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COVER LETTER

TO: Registration Section
Division of Corporations

AKA O3 LLC

SUBJECT:

Narne ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Karcn A Cohen

Name of Person

AKA 03, 11L.C

Fimm/Company

86 Golden Cane Drive

Address =
™~
[
Weston, 11. 33327 =
—4
Cily/State and Zip Code -
kKactmisterkcorp.com -
EE-mal address: (1o he used for future annual report notilication) 3{_
N
For further information concerning this matter. pleasc call: g
Karen AL Cohen 780 D25-2879
m( )
Numw of Person Arca Code Davume Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee O $30.00 Filing Fee & (] $55.00 Filing Fec & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Cenificate of Status &

Centified Copy

{additional capy is cnclosed )
{additional copy is anclosed)

Mailing Address: Strect Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARA M3 LG

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Tiability Compuny)

tav 26 2 )
May 26, 2020 and assngncd

The Articles of Organization for this Limited Liabihity Company were filed on

Flonda document number 120000142073

This amendment is submitted to amend the following:

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

ARA Restaurant Holding Company, 1.1C

The new nume must be distinguishable and contuin the words “Limited Liability Company,” the desipnation “11C" or the abbreviation ~1.1.C.™

Enter new principal offices address, if applicable:

ra 7
(Principal office address MUST BE A STREET ADDRESS) E =
S &t
= oeze
~ oI
Enter new mailing address, if applicable: -t
x  oen,
(Mailing address MAY BE A POST OFFICE BOX) Bl =
& o
- N

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

Name of New Rewgistered Agent:

New Registered Office Address:

Fnter Floridu sereet address

. Florida
Cine Zip Cexle

New Registered Apent's Signature, if changing Registered Agent;

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stamtes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, 1°.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f ¢ hivevaineses IDiwrn’ s Bbonmuicd A vrnmd " ices tdnsn. L E®mR™ . . TY . " 2  ® & 2



D. If amending any other information, enter change(s) here: (dwach additional sheets. i necessary.)

f 1170 8242

O :2i{Wd

E. Effective date, if other than the date of filing: {optional)
{IF an effective date is listed, the date must be specitic and cannol be prior to date of filing or mory than 90 days after filing,) Pursuant o 6050207 {3xb)

Note: If the date inscried in this block does not meet the applicablc statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

[f' the record specifics a delaved cffective date, but not an effective time. at 1201 am. on the carlicrof: {by The 90th day after the
record is filed.

Uctober 10 2023

)

Signature of a member or authorized represenliative of a meinber

Dated

Karen A. Cohen

Tyvped or printed name of signee



