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To:

18506176383 From: 12147128131 Dace: 10/05/21 Time: 5:42 AM Page: (02/04
ARTICLES OF AMENDMENT (((H21000374698 3)))
‘ TO
ARTICLES OF ORGANIZATION

OF
THE SALTY PINAPPLE LLC

Name of the Limited Liability Company as it now 2
[0

ears on our records.y
wmited Liability Company)

- . ) L . . Lo e . 37,700
I'he Articles of Organization tor this Limited Liability Company were filed on U824/ 2021
. 2 1783

Florida document numbey 21000378317

and assigned
This amendment is submitted 1o amend the following:

A, If amending name, enter the new pame of the limited liability com pany here:
Paradise Pineapple Grill LLC

The new name must be distmguishable and conam the words "Limned Ligbihty Company.” the designation “LLC or ll:c,g.bb:cvmno

Enter new principal offices address, if applicable:

¥ n"LLC”
2 E . ';‘___:é
PR
(Principad office address MUST BE ASTREET ADDRESS) i =9
ox rln f-:
e = o
(- == &
. -
Enter new mailing address, il applicable: T e
(Matling address MAY BE A POST QFFICE BOA) ,__? E__ ‘;n_:

3. Ifamending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regstered Office suldress:

Enter Flanda sireet address

. Flarida
City
New Revistered Agent’™s Signature,

il changing Registervd Avgent:

—

Zip Code

! hereby accept the appointment as registered agent and agree to act 1n this capacity. | further agree to comply with the
provisions of all statutes relanve to the proper and compleie performance of my duties. and I am Samdiar with and
accept the obligations of my position as registered agent as provided for tn Chapter 603, F.5. Or. if this document 15
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited Liabliny
compam has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Repistered Agent

(((H21000371699 3)))



To: 18506176383 From: 12147128131 Data: 10/05/21 Time: 5:42 AM Page: 03/34

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our_records: {((HZ1000371699 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Actinn

O Add

CIRemove

{OChange

(dadd

(IRemove

iChange

0 Add

CIRemove

(T Change

CiAdd

[CRemeve

Change

TiAdd

CRemove

¢ hange

O Add

CRemove

ClChange

({(H21000371699 3)))
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((H21000371699 3)))

). If amending any other information, enter change(s) here: (HArtach additional sheets, if necessary.)

. Effective date, if other than the date of Tiling; {(nptional)
(17 an elfectve date 1s Iisted, the dale must be speaific and cannot be prion 1o date of ilmg or mote than 90 Jays after fibng ) Putsiemt b 603 0207 (0(h)
Note: [1 the dute inserted in this block does not meet the applicable statuiory filing tequitements, this date will not be histed as the

decument’s effective date on the Depaitment of State’s recurds

If the record specifies a delayed etfective date, but not an cffective time. at 12 01 am. on the carlier of. () '!'hcﬁ‘(zdz_dn_\' after the
record s filed LT o
R
oz QD
d Cctober | 2021 = 2
Date Z | -
) —
2o
e (e re
[ - Tom o
Siznature ilive 0! 8 member - =
= .
b .
Richard T T ==
N Lo ]

Filing Fee: S23.00 (({H21000371699 3})}



