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((F1R000265148 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRH FAIRWINTIS RESTAURANT, [.1L.C
T [Namie_of the Lanite 1.t
AT

A0V W9 T oW ANQCHTS 0ih HUL [ggrrré\.)
Larmhny Lanmpeny

The Articles of Organization for this Limited Linilivy Company wure filed o June 26, 2018 and assigned

Florida document number 1.18000156546

This mnenament is submitted to amend the following:

A. Ifamcnding name, enter the new e of the limlted Hability eompaisy herg:

na

The now nsme st be

distinguislebie mdl conmin the werds “Limited Liobilily Company " the dusignation ®

1.0 ot the abbrevintion *E.1.C.7

Enter new principal offices address, if applicable: e

{Principal vifice gedress, MUST RE 4 STREET ADDRESS)

Enter new mailing address, i applicable:

- )
[a2] =
{Muiting addross MAY BE A POST QFFICE BONT . ;"_“Q"___g g
R To g
- L e
e l{"'
B. If amending the registered agent and/or registered office address on pur records, enlcr tl%?j]mw of_the ”ﬁ
registered agent nidfor the new repistered oflice address here: F)

-3 [
w20
(TN -
- H " s ‘—1—1 =4 b
mName of New Registered Agent e ‘__?_‘ :-9
m .
New Registered Office Address: .
ser Flaeida sireel address
. . Florida
City Zip Covde
New Repistered Asvnt’s Signnture, if changing [epistered Ageot:

! hereby accept the appoiniment as ragistered agenr and ggree to aet in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and I an: fumitiar with coned
acce the obligutions of my positian 65 registerad dgent as (3, F.S. G, if this decument is

c provided for in Chapter 6
being filed to merely refleci a change in the registersd affive address, | hereby confirm that the limited frubility
company has been notified in writing of this change.

ﬁ‘hlnuing I{ugi'(l.:_t'e-;‘i Agent, SMppiyure :l‘ﬁ\];‘:ﬁ_hvgiﬂtrcﬂ r\g_-:_f‘i“dm
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if ame

or remd U AR 15

MGR =

Manager

AMBR = Authorized Member
Title Nume
MGR Mathew J. Allen

(5n(s) authorized 1o manage, putey the itle, name, aad address of ¢ach_persun being nddy

2018-09-11 1609 23 EDT

14076508411 From. Heather Irving

d

Address

315 8. Wiscayne Bhvd., dia Floa

B Add
Miasy, FL 33131

3 Remove

0 Change

I Add

O Remcve

O Change

0O Add

1 Remove

O Remaove

[Z! Change

I Add

(((FH18000265148 3)))

{1 Remove
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D. il “'{t‘(\‘i’i%“éﬂlﬁ 8gir:{§1g?ﬁnmtinn, enter change(s) here: (Antavh additional sheels, if necessary.)
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E. Effective date, if other than (he date of filing: {optional)
(11 an efTective date is fisted, he date muss be spucilic ond cAHRU b prioT date of g or o then
Nege: 1the dute inserted in this block Jocs not meet the upplicable stututory filing pequirenieits,
documant's effective date on the Departiment of State’s records.

G0 dnys aber tiling.} Pursuant 608.0207 {3Kb)
It the record specifies @

his dute witl not be listed a5 the
delayed effective date, but not an effective time, at 12:01 a.m. &0 the earlier of:
{b) The 90th day after the record Is filed.
September |1 s 2018
1dated splembet _(.--- . _/”?
i S
Y

) ; i . ('“/;—-""“
P A A

Gipnhwre of 2 member of adlhorized

A R

Fyped or printed Tiutie ol signee

TeprpnLilne of 8 rember
ot
licatker Trving, Authorized Represemtalive

i a8 s e it e =
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