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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FINKATABLE & TAP, LLC
(Nume of (e ]_i{r_l_i_ge(i'! iab!!iq Cﬂmg &Y j{ DOW RDDERTY OF puF recordr.
(A Flanda Limne i.mﬁli:zy omgany)
e . IO
ility Company were tiled on _]__"/‘5*'!20 b

and assigned

I'he Articles of Organizaticn lor this Limited Liab
LZ0000394473 )

Fiosida document number

This amendment is sebmiteed 10 emend the foliowing:
the vew name of the imited liability compuny here:

A, If amending name,
The new name must be distinguishable and contain the words “Limfed Liability Comupany,” the designation “TLCY or the abbrevintion *L,. L.

£nter new principal offices pddress, if applicable: it r%:
ey 2
(Princined office address MUSYT BE A STREET ADDRESS) RS-
=l 2 N
< M
:,\ o~
Enter new mailing address, if appiteahle: . If‘:a -_ é‘; i1l
[Mailing address MAY BE 4 POST OFFICE ROX) S O D
.: e r}'\—J
=

B. If amendiog the registered agent sadfor registered office sddress on our records, enter thie name of the new registered

agent 2nd/or the new repistered office uddregy jrere:

Name of New Registered_Agent:

Enter Florda streef address

New Repistered Office Addrens:

. Florida
Zipr Code

City

New Registered Agent’s Signature, If changing Rerisiered Agent:

{ hereby accept the appointiment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes reluiive (o the proper and complete performance of my duties, and § am Jamilior with and
accep! the obligations aof my position as registered agent as provided for in Chupter 603, F.8, Or. if this documenr is

heing filed 1o merely reflect a change in the registered office adidress, I hereby confirm that the lintited liabilit 5

company has been norified in writing of this change.

If Changing Registered Apent. Sipnature of New Hepiviered Agent

{(((Hz1006425132 3)))
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if amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each person being added
or removed from our records:

MOUR= Munager
AMBR = Authorized Member

Title Name Address Trvpe of Activg

MGR Eileen ¥, Andrade 14040 SW 22 STREET )
e N . B Add

MIAMLE, FL 33175
TRemove

ZIChange

O add

R emove

[T Change

. . Jladd

IZ1Remaove

CIChanee

CAdd

iIRemove

.. Change

ClAdd

C1Remove

i:lC]mngc

CiAdd

MRemove

[ClChange

FEFIIY1a0dAA Y511y 1YYy
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B I ameading anv oftier inforration, enter change(s} kerer Jlrack addiiomd shawrs, I necassioy

0;‘5“'“ wll
Hling F i oW dsvs aler 1

dory filing requirements, this dote wil

¥ Pursmu s *'75 ;

5 thiy hionk dous Ac e Lthe applic
RS datz. o e Dumimmen Gl Saes ' moods,

docment’s

the receqd speriffes » defayed sifective date, Bt srol an efiective thine, 2t 1201 am on e ewrler off (B The 90tk day aiier the
recurd i fied,

November 13, gt 23|
Dated N 2N

7 :/ ',f"'
5 . : .
:‘r"' e / ] /Lf/"“" sl

\ ‘wlgndluw:eﬁ&r of mthi.fred vepease prative 1 & imember
\ /

Nancy C. Andrade Y !
\,

N : Tyaed or prated Sagne o upier
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