1/894
B2/21/2819 16:4 PAGE B

arLUILARL Y

THADeD rtm‘ent;ofge‘

Division of Corporations
Electronic Filing Cover Shee

—— - —_ -

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

HllllllIIIHIHHIIHIIHIlllllIllllj!j[[!ﬂﬂ!!ﬂjﬂ!jﬂilllIIIIIIIIIIIIllllllllllll_:l‘llllllllﬁ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from.this page, -7

Dotng so will generate another cover sheet. s Y
— — _ e ei—me. et e oo e ey e P . \' {1 .
TO: T7 i:j
Division of Corporations 3
Fax Number i (890)617-6383 B o
—
From: - ot
Account Name : CORPURATE CREATIONS INTERMATIONAL INC.
Acctount Number : 110432003053
Phone : (561)6%4-B107
Fax Number : {561)694-1639

**Enter the emall address for this business entity to be used for future
annual repcrt mailings. Enter only one email addregs pleage.++

Enail Address:

T T e e e e et e = EL it e e ——— _ e et e mdees mmm o

0 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FOOD FOR THOUGHT RESTAURANT GROUP, LLC

b Certificate of Status 0o ]

- Certified Copy ' _ ] |
5-\ |E’age Count _ 04
E‘: Estimated Charge $25.00 k
il — — = e
Electronic Filing Menu Corporate Filing Menu Help

hups:/fefilesunbiz.org/scripisfefitoovr exe 11
st



. .-

02/21/2019 16:46 5616941539 PAGE  B2/0d
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Food for Thought Restaurant Group, LI.C
ity Company}
The Anticles of Organization for this Limited Liability Company were filed on 071172016 and assigned
Florida docutment numbe; 116000130515
This ameedment is submiited 1o amend the following:
A, If amending uame, enter the new name of the limited liability compn :
- >
The new name must be distinguishable and contain the words -~ Limired Liahility Company,™ the designation “'LLC™ or the abbrevinton "L.L.C.. -\1;
- — )
. , - amrmat

Enter new principal nffices address, if applicable:

{Erircipal office addreys MUST BE A STREET ADDRESS) e L
. 2 4

Enter new mailing address, if applicable:
Mailipge address MAY BE 4 POST OFFICE BOX

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office addreas herc:

~Name of New Repistered Agent:
New Registercd Office Addyess:

Enter Florida street address

, Florida
Ciry Zip Code

N erister ent's Signature, if changing Registered Agent:

{ herehy occept the appointment as registered agent and agrec to act in this capacity. [ further agree to comply with the
brovisions of all statutes relative to the proper and complete performance of my duties. ond I am familior with and
accep! the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I herehy confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Sippature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nam i
Litle € Address 1 easT LAS OLAS BOULEVARD TiDtof Actiog

Brett Sheppard SUITE 800
FORT LAUDERDALE, FL 33301 W Add

VP

O Remove

O Change

0 Add

O Remowve

2
3 i
O Change <+
7

‘c_(.'- Lo
0 Add
- R
0 P:E‘TTD\'C L
0 Change

e

o

-

D Add

0 Remove

O Change

2 Ada

0O Rempve

O Change

O Add

0 Remave

[ Change
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- If amending any other information, encer change(s) here:

PAGE Da/8d
{dtiach additionai sheets, if necessary j

-
~
.

WU

3§

\\_ \f \z‘t‘

E. Effective date, if other than the date of filing:

(I an effective date it listed. the date must be specific and comnat be prior (0 dafc of h
Note: If the date inserted in this block does not meet the ap

cocument’s effective datc on the Department of State's rec

(optional
ling or more than 90 days after filing,) Pursuant rg 605.0207 3L
pifcable siwtutory filing requirements. this date will not be listed a3 the
ords.
If the record specifies a delayed effective date, bu
{b} The 90th day after the record is filed.
FEBRUARY 21
Dated

t not an effectlve time, at 12:01 a.m. on the sarlier of:
2019

U=

Signature of A memner of authorized repreacnialive of & member
ALEIANDRA VILLEGAS, ATTORNEY-IN-FACT

Typed or printed name of sanee
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