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ARTICLES OF AMENDMENT
TO 18 SEP 13 AN g5,

ARTICLES OF ORGANIZATION SECRE a.
OF f}ﬂ_[_,ﬁ“ﬂ. - _‘7""':._“.1,*1 i

PRHE Foirwinds Reswurant, LLC

The Articles of Orgzanization for this Limited Liability Company were filed on June 26, 2018

Flarida docwument number L15000156546

and assigned

This wnendmen? is submittad to amend the following!

A, If amending naue, enter the new nanre of the limited iability company-here:

nn

The s nams must be distinguishable und coniain the words “Limited Liability Company,” the designution “LLC ur the abbreviation “L.L.C.

n/a

Eater aew principai offices address, il upplicalie:

fPrincipal offlce address AMIUST BF A STREET ADDRESS]

Enter new maiting address, il appliicable:

(Auiting pddress MAY BE A LPOST OFFICE BOX)

B. 1f ameading the registered sgent and/or registered office address on our recordy, enter the name of the new
registered apent andzor the new registered oftiee nddress here:

Namg of New Registered Avent: n/a
New Regisiered Qffice Addrgys: . . _
T Epzer Flarido sivee! aiiire 33
, Floridn
Ciny 7o Caxde

New Repistered Apent’s Sigmuture, il chnanging Hepistered Agents

[ herebyr aceapt the appoistment a4y registered agent and agree (o et in this capacity. [ further agrec 10 camply with the
provisions of all stazwes relative to the proper and complete performance of my duties, and T am fumitiar with and
accept the olligations of my position os registered agent as provided for in Chapter 605, F.8. Or. If this document is
being filed t merely reflect a change in the registered office address, I hereby confirm that the limited Liability
compenry has been notified in writing uf thiy chomngs,

IfChanging Rrgi.stercd".:\_gcm. shrautnrg of Nev Beylstered Azent

Fage 1 0of 3
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If sruending Authorized Person{s) authoriad to manage, enter the title, mame, ond address of ench person buing adied
ar remaoved from our records:

MGR = Manager
AMBR = Autborized Member

Titic Nanig Address Type of Action

MGHR Jeffery Hoyus 115 S. Biscayre Bvd, dih Floar

I e e e W Add

Nizmi,FL 33131
S & §, 1

3 Changs

- 0O Add

G Remove

B3 Change

. 0 Add

ﬁ B,Qnm&
R
@;‘;ngc—o )
%’:;_ ,".:..j [ r-.

p—

_ Gag @ T}
e T =L G
E%;;vc (._}1
= ‘r_'_’_ P IL
=

. 0 Change

3 T Add

0 Remove

e G Change

- [ Add

_TJ Remove

e [J Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (itach additional sheets, if necessary.

e

E. Effective dute, if other thun (he date of Ming: . (optivnal)

U an etestive dote &5 finted, thic date mast be specifie arnd cangnt be prior i dule of fling or wore Inns Y0 Laye aller iling.} Pussuant o 605.0207 ()

Nate: If the dats insaried in this black does nol meet the applicuble statutory filing- requirements, this dat will not be listes as the
document’s effective dine on the Depariment nf State’s recerds.

If the record specitics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of:

(b) The 90th day after the record is filed.

2018

'~

Sentensber 13 i
......-_....-ﬁ’" -t
AR

Dated _ .
e gem .
e T I s A oy
)‘ - o V.al

Cranatite of a member of wuthwrized wvzm‘gnﬁ.-t:\if.ﬁn-f B anember

Heather living, Authonized Represcolative

e i e e

T 1 )'pcd Or printeg neine Fglee
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