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COVER LETTER

T Registration Section
Division of Corporations

Gl Rescue 1LLC

SURIECT:

Name ol Lanited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Anthony Tranchida

N ol Person

Grill Rescue L1LC

Firm/Company

7999 N Federal Hwy, Suite 100

Address
"~
Hoca Raton, F1L 33487 :
“
CitviState and Zip Code -
anthony @ grillrescue.com
F-muid address: (o be used Tor future annual ceport notificinion)
For turther intormation concerning this matter, please call: w?
o . - - <Ji
Amhony Tranchida 934 2423433 Y
al { }
Nune of Person Ared Cude Davtime Telephone Number
[Enclosed is a cheek for the following anount:
= 52500 Filing Fee 0 $30.00 Filing Fee & £ 853500 Filing Fee & i Son.00 Filing Fee,
Certificate o Status Certified Copy Certiticate of Status &
tadditonal copy v envlosed) Certified Copy
tdditsonal copy i enclosed
Mailing Address: Street Address:
Reystration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32514 2415 N. Monroe Street, Suite 810

Tallahassee. 191, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRILL RESCULE LLC

tname of the Limited Liability Company as it now appears on our recorils.)
(A Flenda Limnted Tiabality Company)

- ; - i . Coe T . 06/17/2019 .
e Articles of Organization for this Limited Liability Company were fiied on and assigned

LIOKKI 39583

Florida document number

This amendment is submitted to amend the following:

A, W amending name, enter the new name of the limited liability company bere:

Rescue 110

The new ame mugt be distinguishable and contam the wonds “Limited Liabilisn Compamy” the designation “LLCT or the abbreviation =1, 1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . :
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) .\\

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Aoent:

New Registered Office Address:

Frter Florida streer address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capaciie, 1 further agree to comphwith the
provisions of all starutes relative (o the proper and complete performance of my dutics. and 1 am famitiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
beinyg fited to merely veflect a change inthe registered office address, hereby confiror that the limited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OOAdd

CIRemove

D Change

CiAdd

T Remove

e |
{3 Change
E

TAdd

CiRemove

[

£i

L Change

Dl Add

T Remowve

CChange

I Add

ORemove

TiChange

CJAdd

ORemove

CIChange




). [f amending any other information, enter change(s) here: cAnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
tran efMective date is listed. the date must be specitic and cannot be prioe to date of filing or more than 90 duvs ater $iling. ) Pursuanm to 6030207 (3yh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective dute on the Depariinent of Ste's recuords,

If the record specities a delaved effective date, but not an cffective time. at 12:01 a.m. on the carlier of: (bt The Y0th day atter the
record is filed.
01727 2023
ated

Signature ot a member ar authorized cepresentative ot g member

Anthony Tranchida

Ivpued or printed name of signee



