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ARTICLES OF AMENDMENT
. s TO
ARTICLES OF ORGANIZATION < »
OF . ‘
" r

BF DANIA BEACH, LLC

(Name of the l,lmi;gq lJahllilﬁ' Comgany as it now appears on our records.)
(A Flondy Lunue

iabihity Company)

The Anticles of Organization for this Limited Liability Company were filed on 01242019

and assigned
Flonda document number 11900002 5694

This amendment is submitted to amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designution “LLC o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

! office address MUST BE ASTREET ADDRESS, ST ?’g

- IE

-‘: .—l. __(

'. 1 -:.- 1

Enter new mailing address, if applicable: Ll .
(Mailing address MAY BE A POST OFFICE BOX) L f)
&

>

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

Name of New Rewistered Agent:

New Registered Office Address:

Enter Floridu sireet adidresy

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as r'egf.s'lcrcd agent and agree to act in this capacitv. [ ﬁu'.rher agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 65, F.5. Or. if this document is
being filed to merely refloct a change in the registered office address, hereby confirn that the limired fiabifit
company hay been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR 200 West Cypress Creek Rd, Suite 220
! BurgerFi Reslaurant Management LLC TP ) W Add
Ft. Lauderdale, FL 33309
ORemove
ClChange
Toed £ v W e 273
MGR BurgerFi International, LLC 200 West Cypress Creek Rd, Suite 220 AAdd
Fi. Lauderdale, FL 33309
= Remove
CIChange
. Y %
Authorized Baines, lan 200 West Cypress Creek Rd, Suite 220 - ~a
Representative Oadd: =
s mre. e
-3 =
Ft. Lauderdale, FL 33309 e !
mRémove T
Sien
- v 3:
T
{JChange ol
Authorized . Renna, Patrick 200 West Cypress Creek Rd, Suite 220
Representative O Add
Ft. Lauderdale, FL 33309
™ Remove
O Change
Authorized — gopnonn Stefan 200 West Cypress Creek Rd, Suite 220
Representative Oadd
Ft. Lauderdale, FL 33309
& Remove
{Change
Authorized — p.binovitch, Michael 200 West Cypress Creek [2d, Suite 220
Representative OAdd
Fi. Lauderdale, FL 33309
= Remove

TChange
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Authorized . Zavolw, Michelle 200 West Cypress Creek Rd, Suite 220
Representative Oadd

Ft. Lauderdale. FL 33309
= Remaove

OChange

Authorized oo Ron 200 West Cypress Creek Rd, Suite 220
Representative DOAdd

Ft. Lauderdale, FL 33309
®Remove

O Change

OAdd:

-

O R‘qu'ovc
- '. n
3
Ry

OChange
R

o

¥ 1

“ e

OAdd

C0:E Hd 2~ AVH 30¢

ORemove

OChange

OAdd

ORemove

O Change

Oadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)
~>
- -
- ™3
- ~3
- = v
=T pa .
’:. = — -
" r\,\) (
Tre \ - !T“
~" = J—
=L 3 Iy 1
~ o
o

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of fling or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

If the record specifies a dclayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The %th day afier the
record is filed.

May 2 2022
Dated .

g

Signature of @ member or authonized representative of 2 member

Nicholas Nichols, Attorney-in-Fact

Typed or printed name of signee

Filino Fee: $25.00



