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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

vf10's C%H-’ee SHOP LL.C.

ame ¥ ihe Limbd Lkl

The Arscles of Organization for this Limired Liability Company were filed on ____< /2 ! /90 /6 end assigned
Florida document marber .-é/é 00 0055 ‘?4@

This amendment is submitted to amend the following:

Enter Florida street address

, Florida
City Zip Code

1 heredy accept the appointmens as registered agest and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thot the limited lability
campany has beer notified in writing of this change.

if Changing Registered Ageat, Signature of New Regivtored Agent
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Itamendlng the Managers or Authorlzed Member o
pddey p 3 O
MGR = Manager
AMBR = Authorized Member
Name | Address f Action
AMBQ Juleo Feryewsez | 2993 & L0 STAID  wore
Clo// A-D
WADO | hpieatt Tl 3308 oo
0 Add
I Remove
O Add
O Remove
0 Add
O Remove
B
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So D DA
0J Remove
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D. If amending any ather information, enter ch ) heve: (Auach additional sheets, if necessary.)
E. Effective date, if other than the date of filing: (optional)
(The e ffective date reust be specific, cannot be prior to dae of refeipt oc flled date and cannot be more than 90 days afier

Dated _M Ay LA .
/
e Y

the date this dooument Is fled by the Flonida Department of Stite)
9
|

~  Signature of o mnbn‘g:m?droiud representative of a member

FuUlio FECrRAAVIEZ (Bp//rA3b O

~ Typed or printed name of signee
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