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ARTICLES OF AMENDMENT Loy
TO . ‘f;;
ARTICLES OF ORGANIZATION R y
OF e o
e
ANOTHER BROKEN EGG CAFE OF JAX BEACH, LLC -
J the iahili n w n cor
i on L1mi Adabpiny PRITY,
The Articies of Organization for this Limited Liability Company were filed on Junc 19, 2018 and assigned

Florida document number 118000149997

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabjtity company here:

The new name must be distinguishable and conlain the words “Limited Liability Company,” the designation “LI.C™ or the abbreviation “i..[.C."

Enter new principal offices address, iIf appHcable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing address Y BE A POST OFFICE BO

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registe ent’s Signa if changin egiste

I hereby accept the appointment as 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 { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Apent, Sicpaiurs of New Recisteced Areot
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erremoved from our records:

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of ¢ach peraon_being sdded
MGR= Manager

AMBR = Aunthorized Member

Tite Name Address

T of Action
Junathan ''anenbaum 600 Grand Bivd

MGR

O Add
Suite M-209

B Rcmove
Miramar Beach, Florida 32550

MGR

3 Change
Shaun Cacsar 600 Grand Blvd

W Add
Suite M-209

O Remove
Miramar Beach, Florida 32550

03 Change

O Add

T R

O Remove

O Change

3 add -

~
ey

gy ZI WY 71l AON B

8 Remove: -
e

B Change

0 add

O Remove

{1 Change

0 Acd

0O Remove

O Change
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B. IT amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, If other than the date of flling: (optional)
(If an effective dute is lsted, the date must be specific and cannot be prior to date of fling or mare than 90 days afier filing.) Pursuant to 605.0207 (3xh)
Note: If the date inserted in this block does not meer the applicable statutory filing requiremnents, this date will not be listed as the
docurnent’s effective date on the Department of State's records,
If the record specifics a delayed effective date, but nat an effective Lime, at 12:01 a.m. on the ecarier of:
(b) The 90th day after the record is filed.
November 14 201B
Dated R

O

Signature of 2 rrﬁbur o suthonized representative of & member

Christopher J. Artinian, as the authorized representative of a member
Typec or pninted pame of signee

Page3 of 3

Filing Fee: 325.00

H18000327482 3



