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ARTICLES OF AMENDMENT H170002780603
TO
ARTICLES OF ORGANIZATION
OF

ANOTHER BROKEN EGG CAFE OF SANDESTIN, LI.C

Aahill omp
{ erula Limit wbllily Company

Cctober 13, 2017

The Articles ot Qrganization for this Limited Liability Company were filed on and assigned

1.17000212514

Flurida decument number

"Uhis amendment is submitied to amend the following:

A. If amending name, enter the new name of the Hmited liabilitv company here:

The new numne must ke distinguishzble end contain the words "Llinited Liability Company,” the designation “LLC” or the abbraviation "L.1,C"

Enter new principal oftices address, if applicable:
ET ADDRESN,

Principal offlce address ML

[
't

3
Enter new mailing address, if applicable: —
o
(Majling qddress MAY BE A POST OFFICE BOX) -
' o
3. If amending the registered agent and/or reglstered office address on our records, enter the name of-the new
registered aven( and/or the new registered office address here: =2 q-
L
(¥s]
Nume of New Repistered Agent:
New Repistered Qffice Address:
Enter Florida sireet address
, Florlda
Ctry Zip Codln

New Replstered g Stena changin istered Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep: the obligations of my position as reglstered agent as provided for in Chapter 605, F.5. Or, if this document Is
being jiled 10 merely reflect a change in the regisiered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Reglstered Agent, Stgnature of Newy Repistered Ament
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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
AMBIt = Authorized Member
Title Name Address Type of Actlon
MOGR Chris Artihian 600 Grand Boulevard
- I H Add
Suite M-209
O Remove
Miramar Beach, FL. 32550
O Chonge
MGR Jonathan Tenenbaum 600 Grand Boulevard
W Add
Suite M-209
1 Remove
Miramar Beach, FL 32550
O Chaoge
MGR Ronald E. Green 600 Grand Boulevard
W Add
Suite M-209
O Remove
Miramar Beach, FL, 32550
0O Change
MBR REG Selier Holdings IT1, Inc, 600 Grand Blvd, Suite M-209 5 Add
Miramar Beach, FL 32550
H Remove
3 Change
3
] AddT>
2
- O Rc;lfxzwc
(m] (;‘Hi-nge
L O cdd
O Remaove
3 Change
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D. If amending nny other information, enter change(s) here! (Attach additional sheets, {f necessary.)

"Arlele [V :
The Limited Liability Company iy to be manzged by one Manager or more Munugers and |y, therefore, u

matager-managed company. ?

(optional)

E. Effective date, if other than the date of flling:
(if an effective dato 11 listed, the date munt be specific and cannot be prior 1o date of Sling or mors than 90 days after Aling.) Pursuant ta 605.0207 (3Xb)
Note; [fthe date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cflective date on the Depertment of State’s records,

If the record specifies a delayed effectlve date, but not an effectse time, at 12:01 a.m. on the earier of:
{b) The 99th day after the racord Is filed.
2017

\\-UM N e

Slgnatoro of & mémber of aWionZTd replesenfative’ola member

QOctober 19,

Dated

Jonathan Tanenbaum
Typed or printed name of stsnes
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