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ARTICLES OF AMENDMENT
;TO
ARTICLES OF ORGANIZATION
|0F

ALAN'S DELITERRANRAN CM"E, LLC

The Articles of Grganization for this Limited Lisbility Cumpany wera flled on AUGUST 17, 2016 and assigned

Florida document mumbey 116000133783 .o

This amendment is submitted to amend the following:

A, If amending name, entey the new npme of the limited liahllify ggmpany heve:

KATZNER'S DELITERRANEAN CAFR, LLC )
The new uams muat be distingulshable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices uddress, if applicables 10817 SOUTH JOG ROAD
(Peingipol office address MUST BE A STREET ADDRESS), ~ SUITE 246 o
' BOYNTONBEACH,FL 33437 7+ ‘ov
EETA
r ™
. 10817 SOUTH JOG ROAD N

Enter new mailing address, if applicuble: —

(Maiting address MAY BE A POST OFFICE BOX) ; SUITR 246 T e e
" BOYNTON BEACH, FL 33437 ::_'f -

i
am

ot

[

f”' Lot

B. If amecnding the rogistered agent and/or reg:storem uﬂ‘ice address on our records, enter the fime of the pew
registered agen r. the ll

e of New I_{e jster: eyt

il 885:

Enter Flarida sireat adidress

, Florida
Ciy Zip Code

Now Registered Agont’s Signature, if changing Registpred Agcg; t:

I hareby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes velative 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 iv
being flied to merely reflect a change in the registared office address, I hereby confirm that the limited lability
company has been rotified in writing of this ¢change.

Ir C{nnnglnu Registered Agent, Sigtnatnre of Now Reglstered Apent
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If amending Authorized Person(s) authorized to manage, | enter the title, namg, undd addrgﬂs of each person being added
o removed from our recorgg i

MGR = Manager
AMBR = Authorized Momber

Tito Name Address Type of Action

0 Add

O Remove

O Change

O Add

0 Remove

0 Change

_' DChnngc
S
Freen
. [A%Kua

e
45

O Remove

PR RN TR
Mg

O Change

7 Add

0 Remove

O Change

£ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here' Mﬂach additional sheetr if necessary.,)
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E. Effective date, if other than the date of filing: {optional)
{Lfan effective dase is lsted, the dato must be speoific and eannct be prlur ta dato of fiting or more than 90 days ufier filing.) Pursuant to 605.0207 (3)(b)

Note; IFthe date inserted in this blook dues not meet the applicable statutory 6ling requirements, this date will ot be listod as the
document’s effective date on the Department of State's recordq

If the record specifies a delayad effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record lg filed,

Dated SEPTEMBER?S 2016

eprésentative of o momber

ALAN ADAMS

Typod or pnn(nd name of GigNoe
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