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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
E3A BBQ, LLC
of th abily w
( r im ity Campany)

The Articles of Organization for this Limited Liability Company were filed on APT! 29, 2020
Florida document number 120000113623

and assigned

This amendment is submitted to amend the foltowing:

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

The ncw name must be distinguishable and contain the wonds “Limited Liability Company.” the denignatiun “LLC™ ar the abbrevistion “1..1.0.~

Fanter new principal offices address, if applicable: 8431 International Drive. Suite 250

Prin ” ST BE A STREETADDRESS)  Oriando. FL 32819

Enter new mailing address, if applicable:
lling add, CE BO,

)
¢ hew registered
":"" ] LA |

B. If amcnding the registered agent and/or registered office address on our records, eater the name 6[ th
agent and/or the new registered office address here: B

[ N :___:J_ -’

Name Repistered Agent: T —

L L

[
epi Iess:
Enwr Floricds sireet wckirens
. Florida
Cinye Zin Cods
N i ! ature, if ch i 1

! hereby uccept the appointmemt as regisiered agent amd ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us regisiercd agent as provided for in Chapter 605, F.S. Or, if this document is

being filed tv merely reflect a change in the registered office address, { hereby confirm thai the limited liabifity
compuny has been norified in writing of this change.

Hf Changing Registered Agent, Sipanture of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, pnd address of each person_being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T ction

ClAdd

CIRemove

OChange

OAdd

B Remove

OChange

Oadd

C]Rellmvc

CiChange

Ladd

O Remove

OChange

) Add

ORemove

OChange

QO Add

ORemove

OChange




D. If amending any other information. enter changets) hert: (Attach additionad sheess, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{H on effective date i Hsted, the dam roust be specific and cannot he priar to date of filing or more than 90 days atler filing. ) Pursuant 1o 605.0207 (3)b)
Digte: !f the dare inserted in this block does not meet the applicable siatutory 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 u delayed eifective date, but not an effective Yme. at 12:01 a.m. on the earlier oft (b)  The 9Uth doy afler the
record is filed.

Dated \_]Zﬂ(.' »29/”2/ . /

e
— —

Signzture of 8 membe)ﬁr authorized representative of a member

JAMES GOLDMAN

f}'pcd or prinied name of signec

Filing Fee: $25.00




