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| ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Casselvercy Burgers, LLC

Tha Articies of Organization for this Limited Linbility Company were filed on February 11, 2016 . and assigned
L16000025689 '

Florida document number

This amendmen i3 submitted to amend the following:
A. 1t amending name, enter ¢the new name of the limited Hability company here:

The new name must be distinguishable and conuin the wards “Limilcd Liability Campany,” ihe designaiion “LLC™ of tho abbreviation “L.LC."

2350 Commerolal Drive, Suite 1
Sparta, Wl 54656

Enter new prlnclpsl offlces nddrm. it npplieablc.

L

Enter new malling address, if applicrble: 2350 Commercisl Drive, Suita 3 ers i
MAY B . Fl ' spﬂﬂ.ﬂ, W1 54656 T':' ,.-.. ' !
sy

N f New Rogistered Agent: Jeremiah Raman Rowe
New Regi - 1 Office Address: 3920 8. U.S. Highway 17-92
Eniar Flnrida street addresy
City Zip Code
red N [T}

{ heraby accepi the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutas relative 1o the proper and compleie performance of my dutles, and I am famillar with and
accept the obligmilons of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docuinent is
being filed to merely reflect a change in the registered affice address. I hereby confirm that the limited llability
company has been notified in writing of this change.
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If nmending Authorized Person(s) authorized to manage, enter the tltle, name, and address of each porson being rdded
or removed From gur records:

MGR= Manager
AMBR = Authorized Member

Title Name : Addregy Type of Action

AMBR Galen C. Bowe 6756 County Highway BC
W Add

Spara, W1 54656
L1 Remove

0O Chango

AMBR Luke B, Ryba 1130 130th Sweet »
. H Add

Chippewa Folla, WI 54729
O Remove

1 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add
= b
—reoon
»=3 200 Remove
™ o

!
-y o g

P
]

Sen  _ClAdd

P k
rgeret

S9N LI Remove

O Change
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D. If emending any other informatlan, enter change(s) here: (Attach additional sheets, if necessary.)

(npﬂonnl)

E. Effective date, if other than the date of filing:
{1f an afetva dats is 1atad, the date muar be specific and cannot be prier to date af filing or mare than 50 days uftar fling.) Pursuant o 6050207 (XL
Notg: If the date Inserted in dils block docs not meet the spplicable stamtory filing requiremeots, this duu wﬂl not be listed as the

decument's offective date on the Department of $taie’s records.

If the record specifies a dalayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is fifed.

B / (ol 2016 S
» st W Em -
e o

X

Dated
4 :—

/:ﬁy / TG ..
. Hignaturc of a indMber or autherized eepresenmtive of & member = = T

B -

Jere Roman Bowe _."',_; wh !‘—’-au.
Typed ot printed nameo of signee _71 = E P -ﬂ‘.
sy A
S

ok
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