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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ANOTHER BROKEN EGG CAFE OF WINTER PARK, LLC
Na he Limi ja bili As il ngw e rds.
on LAy Ag lllly m;nmy

The Articles of Organization for this Limited Liability Company were filed on Junc 19, 2018

and essigned
Florida document number 118000149961
This amendment is submitted to amend the following:
A. [famending name, enter the new name of the limited liability company here: .
st

The now name must be distinguishabic and contain the words “Limited {iebility Company.” the designation “1.LC™ or the ubbreviation “I,.L.E.';

Enter new princlpal offices address, If applicable:

—
—
{Principal office address MUST BE A STREET ADDRESS)
£e
(o
Enter new mailing address, if applicable; - =

giling a MAY BE A POST QOFFICE BO

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Nome of New Repistered Agent:

New Registered Office Address:
Enter Florida sireel address
. Flortda
City Zip Code
ew Registered t's Signature il ch egis A

T hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. T hereby confirm thai the {imited liability
company has been natified in writing af this change.

If Changing Registered Apent, Sizpature of New Recistered Areut
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persan being added
erremoved from our records:

MGR= Manager
AMBR = Aathorizcd Member

Title Name Address Type of Action
MGR Jonethan Tanenbaum 600 Grand Blvd
O Add
Suite M-209
W Remove

Miramar Beach, Florida 32550
O Change

MGR Shaun Cacsar 600 Grand Blvd
H Add

Suite M-209
0O Remaove

Miramar Beach, Florida 32550 —
O Change

D Add - -

O Remove

3

O Chengs =

-

O Add

0

~
Sl
~

[ Remwove

O Change

O Acd

O Remove

O Change

O Add

[J Remove

O Change

Page 2 of 3

H18000327465 3



Taylor Seay 8004323622 (05/05) 11/14/2018 10:5%9%0@032?4653

D. If amending any other information, enter change(s) here: (daach additional sheets, if necessary,)

S

A

E. Effectve date, if other than the date of flling: (optional)
{If o, effective date is histed, the dote st be specific and connot be prior to date of filing or mare than 90 dayy after filing. ) Pursuant 1o 605.0207 (3 b}
Note: If the dale inserted in this block does not mee: the applicable statutory filing requirements, this date will not be lisied as the
docurent's effective date on the Departmen: of State’s records.

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

November 14 2018

Dated .

o aulonoed representative of o member

Christopher J. Artinian, a3 the authorized representative of 8 member

Typec or printed name of signee
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