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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
or

ROCCO'S NAPLKS TACO, 1.1.C
{awne of the Limited Tiabllity Company as It HowW apREears on our Fecorys.
{A Vlorida Limiled Liability Company’

October 23, 2007 and assigned

The Atticies of Organization for this Limited Liability Company were filed on
LI7000218268

Florida document number

This amendment is submitted to amend the following:

A, If nmending name, enter the new name of the limited linbility company here:
ONE NAPLES TACO, LI.C

The new name must be distinguishable and contain the words “Limited Liability Company," the designation “1.LC" or the abbreviation “L.1.C."

tinter new principal offices address, if applicable: =
{Principal office uddress MUST BE A STRIEET ADDRISS) - ; ': =
> =
..t —J
T o=
izl -
Cnter new muailing address, I applicable: @
(Mailing address MAY BE A POST OFFICE BOX) e X
A R
S '
oo, Ul

tre siame of the new

If mnending the registered agent and/or registered office address on gur records, enfer

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Hugtar Florido sireer addr et

, Florida
Zip Code

City

New Registered Agent’s Sipnature, if chanping Repistered Apent;
1 hereby accept the appointment as regisiered agrent und agree to act in this capacity. 1 fiirther agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations af my position as registered ugent as provided for in Chapter 605, #.8. Or, if this decument is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

I Clinnging Reglstored Agent, Signniure of New Registered Apent
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It amending Authorized Persan(s) nu{lorized to inanage, entey the title, nome, and addreess of cach person_being aidded

or yemoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Type of Action
0 Add

O Nemove

i3 Change

O Add

O Remove

£ Change

O Add

O Remove

1 Change

 Add

Ol Remove

O Change

T Adkd

[ Remove

71 Change

0 Add

O Remave

[ Change

Page2 of }

(((H170003143856 3)))




{({(H17000314386 3))}
D. If amending any other informution, enter change(s) heve: (Atiach additional sheets, if necessary,)

L "R

g
§ZIL WY 2 AdH /1

(optiinal)

I5. Effective date, if other than the date of filing:
(Lfan eflective dutc is listed, the date must be specific and canul be prior tu dale of filing or marc than 9¢ days atter fiflng.) Pursuan! to 605.0207 (AMb)
Nofe: [fthe date inserted in this block docs not meet the applicuble statutory filing requirements, this date will not be listed ag the

document’s offeetive date on il Departraent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recerd is filed. )

November 173 2017

Daled

R e e i

orlzed representative of 8 membet

Signature anxbcr or pfith
Joel P, Kosppel
Typed or prinfed name of slpuce
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