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. ARTICLES OF AMENDMENT

L
TO
ARTICLES OF ORGANIZATION
OF

NRI Cuiipary Operations, LLC

IName of the D

From: Heather Irving

The Articles of Orpanization for (ks Limiied Liability Company were filed on
__ T 1GH00L 6724
Florida document nunber 121000016726

Jenuary 21, 202!

This amendinent is submitted 10 amand the following:

A. If amending nome, eater the new name of the limited liability company here:
PURSY Restaurant Operations, LLC

The e nane Mt he distrgeishal'e snd contain the words “Limited Liabitity Compuny,” the designetion “LLLC™ or the abbraviation “LAC”

Enser new principal offices address, il applicable: fva

and assignec

[ g d
=
: =2
= E") -
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Enter new mailing address, ifapplicable: P 3 g
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(Muaiting adilress MAY BE A POST OFFICE BOX) - .:" )
i Pon

apent ard/or the new registercd office address here:

B. 1l wnending the registercd agent and/or registered offtee address on our records, eoter the punie of the new registered

N . ‘a
Nesne of New Repisiered Agent: e

New Registered Office Address:

fater Flaridea siroet aukdeess

, Flurida
Ciry

New Registered Apeni's Sippature, if changing Repistered Apent:

Zin Ledle

[ hereby accepr the uppuinterent as registered agent and agree o act int this capacity. § juriker agree iv comply with the
provisions of all statries reiative 1o the proper tnd complete performance of my duties. andd 1 am familior with cnd
wccept the ablioarions af my pusition as registered agent as provided For in Chaprer G035, F S, Or, I iftly docnment ty
seing filed 1o sierely reflec @ changy in the registered office uddress, | hereby confirm thai the lnvited fiadiliny

compon hay been novified inveriing of thic change

I Chaaging Hepistered Agenl, Nigoaure ol New Registered Apepd
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n. Ifamending any other information, enter change(s) bere: [Aauch additional sheebs, i necessary,,

n'g

{uptional)
résk be pri: W éate o filing ur more than 90 cays atter ilking.} Prouani o 6530207 (R
applicable statsiary filing requiremeets, ihig date wifl not be lisied a5 1he

E. Etfective daty, if other than the dute of filing:
U an oifective date s Hstod, (Re date st be speeific and can
Nute: §7 the date insered in this bleek docs not meel the
docement's effective date on the Departniend uf Stase’s revords.

A

ctive time, at 12:01 aun. on the eurlizr of: (3} The 90th duy zfler the

I the recard specifies @ deluyed effective date, but notan cife
reverd i Nled.

February ¥ 2021
Dated ¥ : : :
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Peather leving, Autherized Representabive
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