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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUKUMADES JAXLLC

{Nume of the Limited Ligbiliey Company as it now appears un our recurds, )

A Flonda Tinnted by Company

- . . . . . . - . - . . i eIt .
The Antteles of Organization for this Limited Liabibizy Company were filed on il and assigned

o 5 s
Flonda document number L2I000477038

This amendment is submitted 10 amnend the following:

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

TGLC IAXLLC

e aew namie must be distinguishable and contatn the wornds “Limited Liakility Company.” the designaton “LLCT ar the abbreviion "R O

Enter new principal offtces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

[ ]
=
~2
At
-
Name of New Registered Agent: - ' =
- ~ .
: ; - — T e
New Registered Qfiee Address: SRl
Farer Flovida stree! adidress —rs S
o= -
. Florida .
{ 'H_I ZI}'J Coden
o
New Repgistered Apent’'s Sigpature, if changing Registered Apent:

[ herehy aceept the appoiniment as registeved agens und agrec to act (n this capacity, { firther agree o comply with the
provisions of all srawaies relative o the proper and complete performance of my dwties, and Tam familior with and
accept the oblisations of my position as registered agenr as provided for in Chapter 8035, F.5. Or, i this document is
heing fited to merely reflect a change in the vegistered office address, Theveby contivm that the fimited liahiline
conpany has been notificd in weiting of this change.

I Chuaging Registered Apent, Sigoature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DA

ORemove

T 1Changs

CIAdd

CiRemove

O Chunge

TIAdd

CIRemeve

I Chanye

CiAdd

CIRemuove

CIChange

T add

CiRemeve

O Change

OAdd

CJRemove

TIChunge
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D. Il amending any oth  inforrnation, enter change(s) heres (duach additional sheets, {f necessany

E. Effective date, if other than the date of filing: {optional)
{17 an effective date is listed, the date must be speeific and cannut be prier 10 date ol Bling or more than 90 dayvs after fling.) Pursuant 1o 6050207 (31b)
Note: |f the date inserted in this block does not meet the applicable stannory Dling requirements, this date will not be listed as the
document’s etfective date un the Department of State s records.

If the recond specifies a defayed effective date. but not an effective tme. ot 12:08 wm. on the carlier of: {b)  The 90th day afier the
record is filed.

April 27 RUVRR]
Dated

Signature of & member st authonzed representative of a member

Andrew M. Sodl as Authorized Representative

Typed vr printed nane of sipnee

Filing Fee: 82500



