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ARTICLES OF AMENDMEN']

From' Paul Smith
TO H17000075227 3
ARTICLES OF ORGANIZATION
OF
L
HOT HOGE AND MORFE 1697 PINE RIDGE R NAPLES FLORIDA 1LC
(Name of the LImTt d LTbHi Company as It now appear: covls,}
v COmMpUnYy
The Anticles of Organization for this Limized Liability Company were filed on __IANUARY 10, 2017 and assigned A
Florida dosument pumbey -1 7000008243 .
This amendment s submitted o amend the Tollowing
If amending name, enter the new name of the limited liability company here:
HOT DOGS AND MORIE 1899 DEL PRADO BLVD CAPE CORAL, FLL LL(
The aew name mus! be disiingadoliable wid comain the words “Lintiled Liabiity Compimy.” e designation “LLC” o1 te abbieviakon “L.L.C
C
Enter new principal offices addyess, if applicable:
(Principal office address MUST BE A SIREET ADDRESS)
Enter new mailing address, if applicable
Maili

Mailing address MAY RE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our recor de., enter the name of the new
registered agent and/or the new registered ottice addyvess here:

Name of New Repstered Agent

New Registered Oflice Address
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New Registered Agent’s Signature, if changing Registered Apent:
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TRlat
Lad

[ hereby accept the appointment ay registered agem and agree 1o act in this capacity. I fiurther ayree 1o comply with the

provisions of all statutes refative 1o the proper and complere performance of mv duties, and 1 am familiar with and

accepd the nhligations of my position as registered agemt as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, T hereby confirm that the limited hability

company hus been norified ln writing of this change

2l

If Changing Registered Agent, Signamure of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nivme, and address of euch person_being added
or removeéd from our records:
H17000075227 3

MGR = Manayer
AMBR = Authorized Member

Title Namg¢ Address Type of Actign

1 Add

O Renove

(3 Chunge

O Add

[ Remove

it
L} Change .

1 Add

O Remove

O Remove

D Change

0 add

[T Remave

1 Change

H170000756227 3
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. If amending any ather information, enter change(s) here: (Atach additfonal sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional) T3
(Tran effective date is Tisted, the dute ninst be specitic und cannot be puior o date of filing o more than 90 davs atter filing.) Pw‘sumﬂ‘fn %
Note: Tthe date inserted n this block does nul meet the gpplicable statutory (Hing requirements, this d
document’s eliective dale on the Department of State’s records.
(b) The 90th day after the recerd is fited
Duted
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If the record specifies a delayed effective date, bhut not an effective time, at 12:01 a.m. on the earlier of
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RAYMOND MASCIANA

2
Typed or printed nunie ol signes
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