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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pursu Restaurant Operations, LLC

IName ol e mited Listhihty Company s i1 nos_appears on our recocds,)
umed Laobilily Company }

- .y . . B . .. o . . .Y T i
The Asticies of Organization for this Limited Liability Company were filed on #0420 21, 20zt and assigned

L21000016720

Florida decument number

This muendment is submitted o amend the following:

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

Atpareno Ruslaurant Operating Company, LLC

The new name must be distinguishable and contain the wends “Limited Liabitity Comgany,” the designuwion “LLC™ or the sbbreviation 1. L.C."

N . . - A . fn
Enter new principal offices address, if appiicable: n

{Principal office address MUST BE A STREET ADIMIESS)

Enter new mailing address, it applicable:
(Muiling uddress MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on eur records, gnter the name of the new registered
avent andior the new registered office address here:

Name of New Repistered Apent: fra

MNew Repistered Office Address:

Erter Florisla svcer addrers

Cry Zizr Cod:

New Registered Agent's Signature, if cliznging Registered Agent;

1 hereby aocept the appointment as registered agemt and agree to act in ihis capacity, ] further agree 1o romply with the
provisions of all statutes relaiive fo the proper and complete performance of my dwivs, wnd Lam familiar with and
aceep! the ohligutions of my pusition as regisiered agent as provided jor in Chapter 605, F.§. . i this document is
ey filed i merely reflect @ change in the regisiered office adivess. 1 hercly confirm that the limited liabifity
compeary has been notified in wiriting of ihis change.

It Chunging Registered Agent, 3imature af New Registered Apent
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If amending Authorized Persan(s) authoerized to manage, enter the title, same, and address of each person being added
or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Ciadd

MRemove

OcChange

tadd
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Tiemove

CChange

HAdd

CiRemove

CIChange

ClAdd

L Remove

CIChange

lAdd

TJRemove

C Change
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(1f an effective date ‘s listed, the Jute 1must be specific and canrol be prior o daw ol fi
Nate: I the date inserted in this black does net meet the applicable statuiory
ducument's =fFective date on the Deparument of State’s records,

record i3 ficd.

{uplional)

filing requirements, this date will not be listed as the
March 10

ling ar more than 0 dirvs atter filing ) Pussuent 1o 605.0207 (GKb)
If the record specifies o delayed effective date, but nct an cffective time, at 12:01 a.un. on e earlier of: (b) The
20i1

Drated ‘

QOLh day ufler the

alase ol 2 nenimer ur aithorized reprosen
Healter Ining, Authorized Representulive

Hoo ol s momber
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