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ARTICLES OF AMENDMENT
TO (1142000014634 3)))
ARTICLES OF ORGANIZATION
OF

SV PINCHQ BISCAYNE OPERATIONS, LLiZ
¢Nante of the Limited Liability Company as it nuw appears en our records.y
% mjocrda Limted L iy Company)

cebruary 10 201 .
February 10, 2017 and assigned

The Articles of Qraanization for this Limited Liability Company were hiled on

Flonda documaent number 117000032852

This amendment is submitted w amend the followmg:

A. 1l amending name, enter the new name ol the limited liability compuny here:

SV DRIP N DOUGH BRICKELL OPERATIONS, LLC

The new name mus: be disimgwshable and coman e words "Liavted Liabiiiny Company. " the designatien “LLCT o the abbrevianon "L L C 7
Enter new principal offices address, il applicable:
(Principal office address MUST BIC A STREEET ADDRESS)
=T
oo ﬁ
‘T r~
- 1=
IXnter new mailing address, il applicable: LIz = 1
-7 '-" —< --—-:
(Mauiling addresy MAY B A POST (W IICE BOY) I —
A
s —=
- i 4

— o~y
. . . .-l -_— L S
B. If amending the registered agent and/or registerad office address on our records, enter the name ol LIHE new regist

apenl and/or Lhe new registered office address here: S g
Name ol New Registered Agenl:
Now Rewistered Offiee Address:
Ynier Flosda strecr eddh ess
. Florida
Zp Code

(WhS

New Registered Auent’s Sivnalure, il changing Registered Agenl:

1 hereby accept the apponiment as registered agent and agree o act v this capaciiv. 1 further agree to comply wil
provisims of all standes refatrve 1o the proper und complele performance of my duties. and Tam familior with and

accepl the obligaiions of my position as regisfered ageni as provded for i Chupter 603, .8, Or. if this document i
ey filed 10 mercly reflect a chunge mihe regisiered ojfice address. | hereby confirm that the lomied liabihiy

company has been notfied 1 wring of this change.

1t Changing Registered Agent, Signature ol New Registered Agent

(1223000146394 3)))
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I amending Authorized Person(s) authorized to manage, enter ithe title, name, and address ol cach person being ad
or removed [Tom our eecords: {142C0004 26394 33

AMGR = Muanager
AMBR = Authorized Member

Title Name Address Fype of Action

O Aadd

ORemoeve

O Chunge

[ add

CDRemeve

O Change

O Add

CRemuve

Ot Change

Cadd

[CiRemove

(JChange

(0 Add

CORemovy

[ Change

O Add

ORemove

O Chinge
(420000546384 310
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D. 1T amending any other information, enter change(s) here: (dnach addiional sheeis, if necessary.)

. EfTective date, il other than the date of Tiling: {oplional)
i an effeciive date s Bsted the Jaie must be saecric and eannot Be prios to dave 0 kg o more than Y0 days after fihng ) Pursuant te 605 0207 i
Note: [ the Jdate inserted in this block does not meet the apphicable statutory [iing tequiraments, ths date will not be listed o b
document's cffective date on the Depattment of State’s records.

10 the teead spectlivs a defayed elfective dote, but notan elfeetive lime, wt 12 GLmm, on the cathier ol (8) The 9Cth day alter the

recerd s Nled

Ny 13 2020
Daicd N

: =y,

mxgﬂnMi‘rﬁcmbc: o7 ihorized Tepresentalive 07 4 mem>er

Tonathan Vilma

Typed o pimted mame of signee

(20000746394 31y
Filing Fee: S23.00



