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ARTICLES OF AME~NDMENT
TO - H18000164678 3
ARTICLES OF ORGAVIZATION
OF

From: M Faehnar, Eag LLCFaa: [T27) 474-9549

L&M TEMPLLE TERRACELLC
(Name of the Limited Linbility Gumpany a4 it £ 5w appeurs on gur records, )
{A Florica Limited LiahiTity (. mpany)

The Articles of Organization for this Limited Liability Company were filed on
Li800013164]

Florida document number
This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The ncw name must be distingeishable and contain the words “Limited Linbility Compuny,” the designation “1.1.C” or the abbreviation “I.1.C."

Enpter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS} ‘ )
L A AL . P
. = Cre .
¢ 4

Enter new mailing address, if applicable: " :: ?
(Mailing address MAY BE 4 POST QFFICE BOX) e S
— —
= g?r i
‘:u..,-‘ T O\ Fome .‘

B. 1f amending the registered agent and/er reglstered office ad{ress on our records, ente?f:he_@lg:f the new

registered apgent and/or the new registered office address here:

Namg of New Repistered Agent:

Enrer Flonda street addrress

New Repistered Office Address:

, Florida

Zip Code

Ciry

New Registered Agent’s Signature if changing Registered Agent:
! hereby accept the appoiniment as registered agent and agree (o act < this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete perforruce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providec ‘or in Chapter 605, .5, Or, if this document ts
being filed to merely reflect a change in the registered office addres: [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regi=tered Agent, Signature of New Registered Agcnt
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person, heing added
H18000164678 3

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Martin Scicem 40737 US 19N
C Add

Tarpon Springg, FI. 34689
- B Remove

i

fo ! C Change

MGR M&IL. Restautant Group LLC 4073TUS IYN
B Add

Tarpon Springs. F1. 34689
0 Remove

I Change

C Add

O Remove

[0 Change

0O Add

¥ 3 Remove

L pa
- Chadge

s i
&R H
:- Add™
e

4
S <y

ha _ o
_':EI Refpove HIF

oo
él." {1 Change
AN

kN

£ Add

[ Remove

O Change

1
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D. i amending any other information, enter change(s) here: ‘4aachadditonal sheets, if necessary.)
- H1800C 164678 3

E. Effective date, if other than the date of filing: (optional)
(1f en effective date is Hsted, the dute must be specific and cunnot be prive to dute of filing or more than 0 days after filing.) Pursuant to 605.0207 (3X5)
Note: Ifthe date inseried in this block does not meet the applicable statutary filing requirements, this date wili not be listed as the
document’s cffective date on the Department of State’s records.

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

Muay 30 2018

Dz,

SiZflature of a member or authorized repre intativa of & member

Dated

Michze! Fachner, ksq.

Typed or printed nune of signee
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