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To:

The Anticles of Organization for this Limited Liability Company were filed on

Page: 3ol § 2023-G3-08 17:49:15 GMT

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13083284774

THIE GREEN BANANA CUISINELLC
(Name ol dhe |.imited Liabitity (.'omrf:mv as it now appears on our records,)
(A Flortda Limted Liability Company]

0171272018

L18000011322

Florida document number

This amendment is submitied to amend the following:
g

A. Ifamending name, enter the new name of the limited liability company here

and assigned

" or the abbreviation ~L.LC

From' Yar

- imited Linhility Company,” the designation ~LL(

Fhe nesw name must be distingnishable and contain the words “Limited 1.iability Company

1344 WNW 1B CT

Enter new principal offices address, if applicable:
OPA LOCKA, FL 33054

{Principal office address MUST BE A STREET ADDRESS)

L4 NW 3R CT

Enter new mailing address, if applicable:
OPA LOCKA. FL 33034

{Mailing address MAY BEA POST OFFICE BOX)

R, I amending the registered agent and/or registered office addeess on our records, enter the naiite of the new registered
agent and/or the new registered office address here: ,__"g
T
IGE X 53
Name of New Registered Agent: CH“\'\_C_’I_: OF ADDRESS L _ )
m —
New Repistered Office Address: 13444 NW 38 (T -~ e
Enter Floritda sereer udldress x= h
N
OFPA LOCKA 33054 .
Zip Cady

Ciy

New Registered Agent®
! hereby accept the appointment as registered ugent and agree o act in this capacity. 1 further agree 1o comply with the
4 { i

pravisions of all statutes relative to the proper und complete peeformance of my duties, and [am familiar with and
A .

accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.5. Or

this document is

- ¥
heing filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability

company has heen notified in wriring of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If sruending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being ndded
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RAMON E. HAZLEWQOD [ 3444 NW 38 T
Ciadd

NPA LOCKA, IFT. 13054
CIRemove

W Change

CiAdd

CIRemove

3Change

Oadd

CORemave

CiChange

Oadd

ORemaove

TChange

DiAdd

Ciemove

TChange

OAdd

“JRemave

OChange
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D. If amending any other information, enter change(s) here: (lnach uddiiional sheets, if necessary,

E. Effective date, if other than the date of filing: {nptional)
{1 an eflective dote is listed, the date must be specilic and cannot be prior to date of filing or more thi 50 days after filing.) Pursuant e 6050207 (31b)
Note: I[the dale inserted in this blozk does not ineet the appiicable stanitory 1iling requirements, this date will not be hsted as the
document's effective date on the Department of Staie’s records.

If the record specifies o delayed effective date, 5ut not an effective time, at 12:01 aum, on the earlier oft (b} The %0th day after the
record is filed.

)3/0X 023
Dated ,

Saf Brimon (T arbowosdl

Signature{pd s nember or suthnrized representative ol a member

RAMON E. HAZLEWQOD

Typed or printed name of signee

Filing Fee: $25.00



