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Pursi: Restaurant Group, LLC

Jannary 21, 2021

The Articles of QOrganization for this Limited Liabitny Company were filed on and assighed

L21000Di6772

Florida document number

This amendinesnt is subititted 1w amnend the following:

A. If amending name. enter the-new pame af the limited liability company here:

Alpareno Restaurani Group, LLC

The riew name niust be distinguishable and contnin the werds Limited Lizbitity Company,” the designation “LLC ot the abbreviation "L L.C
£ \ pany B

Enter new principal offices address, if applicable; wa

{Principal affice address MUST BE A STREET ADDRESS)

Enter new niaiting address, if applicable:

(pfuiting address MAY BE 4 POST QFFICE BOX)

B. Il amending the registeved agent apdfor registered uflice nddress on our recaords, enter the name of the new registered
aeent andior the new registered office address here:

Nome of New Repmsiered Apent:

New Revistered Oflicy Address:

Frier Florida sivee: address

. Florida

iy Zirs Cnche

New Repistered Agent’s Sienature. if changing Registered Agent:

L hereby aecepr the cppointment as registered agent and agre? o act in ihis capacity. ! further agree 1o comple with the
provisions of «lf statwies relative fo the proper ard sompleie performance of wmy duties, avd T am fmnitias wiv arud
azcept the obligetions of my position as regiviered ageni as provided for in Chapter 603, F.S. O, i i document iy
Leing jiled 1o merely reflect & change i the registered office address. [ hereby confirm tha the limiied fabitite
conpuny Fas been votified inowriting of this charge,

It Changing Registered Auent, Signatare uf Sew Hevistered gent

({{H21000098094 3))}



To: 18506176383

(((F21000098094 3)))

Pahe: 3 of 4

20210310 16:17.07 EST

14076508411

From: Haather Irv

If amending Authorized Person(s) aothorized to manage, enter the Gile, e, and address of cach peeson_being added
or removed {rom aur records:

MGR =

AMBR = Authorized ¥Ylember
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Address

Tvpe of Aclion

JAdd

. IRemove
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T Change

[2add

Diemnve

LIChanue

LyAadd

__ORemove

__[MiChange

Uadd

CIRemave

L3Change
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D. If amending any other information, enler change(s) here: (duach acdditiona! sheets, i necessary.)
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. Fifective date, if ether than the datc of filing:

{optional)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
record i filed.

If e revord specifics 2 defuyesd effective date, but not an =ffzeiive tinie, ut 12:00 aan. o the carlicr o8 (b} The F0th day afer the
C March 10
Drused

ignate oo pa

ihernsed reprasentative ul a memner
Heather Irving, Authorized Representative

Ty ped or printec same of signse

({{F121000098094 3)))

Filing Fee: $25.00

{11 an ePective dute s fisisd, the date must be speeific and cannot ke pror 1o date oi'filing or morc than Otk days atier filing.) Pumaant t 605.0207 (3)(h)
document’s effeciive dete on the Department of State’s recotds.

from: Heather In



