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MALLER Ye

A LIMITED LIABILITY SERVICE CORPORATION

Alexandra Wells
Direct Telephone; 4§4-727-6274
E-mail: awells@mallerysc.com

April 30. 2024

State of Florida
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Ladies and Gentlemen: Re:  CDM Restaurant. LLLC
I enclose for filing an original Articles of Amendment 1o Articles of Organization in
connection with the company referenced above. | also enclose a check in the amount of $25.00
to cover the filing fee.
Please contact me if vou have any questions.
Sincerely.

Q(L,[CLCQL

Alexandra Wells
Legal Assistant

Enclosures

731 Novth [ackson Street, Suite 900 | Milwaukee, Wisconsin 53202-4697
414-271-2424 | www.mallerysc.com



COVER LETTER

Ty Registration Section
Division of Corpurations

CALLM RESTAURANTS LILC
SUBJECT:

Nane of Limited Liabtlity Company:

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

Please rewrn all correspondence coneerning this matter o the following:

Adam A Bardosy

Name of Person

Mallery s

Firm/Company

31N Jackson Street, Suite 900

Address

Milwaukee, Wisconsin 33202

Cita/State and Zip Code

abardosv@mallervse.com

E-mail address: (1o be used for Tuture anpual report notticatien)
For further information concerning this matter, please call:
Adam AL Bardosy 414 271-2424

atd{ )
Name of Petson Area Codde Dastime Telephone Number

Enclosed 1s a check tor the tollowing amount;

= 32500 Filing Fee L1 830,00 Fiting Fee & 00 S33.00 Filing Fee & O $60.00 Filing Fee,
Certilicate ol Status Certified Copy Curtificate of Status &
addimonal cops s enclused) Certified Copy

taddimienal cops 15 enclosad

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tatlahassce, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALLM RESTAURANTS LLC

{Name of the Limited Liahilitv Company as it now_appears on our records. )
(A Flonda Limted Liabihty Companyy

February 10. 2021

The Articles of Organization for this Lunited Liability Company were filed on
86-1993402

CLZVC600F04U=R

This amendment is submiited to amend the following:

and assigned

Florida document rrumber

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

. ™~
B

The new name nwist he distinguishable aned contain the words ~Limited Liability Comapany.” the designation “LLC or the abbreviatioggl L.C.”
. =

Enter new principal offices address. il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Rewisiered Avent: Bret Fernandez

J0130 Perthshire Circle

fnrer Florida streer address

New Registered Oftice Address:

Land &' Lokes 34638

. Florida
{ire L Code

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby aceept the appoiniment as regisierod agent and agree o act in this capacitv.  furiher agree (o comply with the
provisions af all statutes relative to the proper and complete performance of my dutics, and [ eam familiar with end
aceept the obligations of my position as registered agenr ax provided for in Chaprer 603, F.S Or, i this document is
heing filed to merely reflect o change in the registered office address, { frereby confirm thar the Limired Liabiliny:

compuny fiees been norifivd inwriting of this change.

If (Ih-.lnuigg chi{h:rud (__\fvﬂ,l Signature of New Registered Agent

Page L of 3



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR Lucas Roeske 7760 Land O Lakes Boulevard
A

Land O Lakes, Fionida 34038
D Remosvy

T Change

ANMHBR Bret Fernandez 10130 Perthshire Circle
A

Land O Lakes. Flarida 34638
' CiRemev e

OChange

AMBR Martin Roeske 2303 Sun Vista Drive
= Add
Lutz. Florida 33359
ORemave
T Change
AMBR Lucas Roeske 7760 Land O Lukes Boulevard
- A

Land O Lakes. Florida 34638
LiIRemove

T Change

TiAdd

ORemone

O Change

Dadd

CiRenun e

1 hange
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D. If amending any other information, enter change(s) here: Zdiach additional sheets, if necessarn: j

E. Effective date. il other than the date of filing: {optional)
(I an erfeceyve date is listed, the date must be specitic and cinnot be prior w date of liling or more than 90 day s alier filing.) Pursnant 10 6050207 {3(h)
Note: 117the dae inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

4/24 2024

4;.—’ . ,/'/7
/ L

Signature of o member v authorized representative of a miwmber

Daied

Lucas Roeske, Manager

Typed or printed name of signey

Page 3 of 3
Filing Fee: $25.00



