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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: * Page: >ofS

ol _our vecords.)

BLAZE TAMIAMI LLC

(Name of the Limited Liaphility Company a I
. aabtits Compoy)

11/18/2021 and assigned

The Articles of Orgamization for this Limited Liabilisy Company were filed on

£L21000496668

Florida document mumber
This amendment is submitied w0 anend the tullowing:

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

The pew nume must be distinguishable aed eud with the words “Limited Liability Compam e desigiation "LLU” un the sbbresution "LL.CY
Enter new principat offices address, if applicable: ~
= T
(Principal office address MUST BE A STREET ADDRESS) _ ~~
s =
= 2
o =i
Enter new mailing address, if applicabie: PR E’
- =% z
r
(Muiling address MAY BE A POST QFFICE BOX} - = =
R =
wI¥

It amending the registered agent andfor registered office address on our records, enter_the name of the new

B.
revistered avent ani/or the new registered oftice address here:

LEAH MAMAN
7901 4TH ST N STE 300

Friter Flovivhe sbreet cddres

ST. PETERSBURG Florida 33702
Zip Cucle

Cine

New Rewisjered Orlice Address:

New Registered Agent’s Sianature, if chnnging Revistered Agent:

I hereby accept the appoiniment as regisiered agent and ggree 10 ol in this capacity. 1 fiirther agree o comply with the
provisions of alf stututes relative 1o the proper and compleie performance of my duties, and I ami jamiliar with and
accepr the ubliganions of my posion as regisiered ugent as provided for in Chapier 603, F.S8. Or, i this dociment is
being filed 1o merely refiect a change m the regisicred office address, Lh reby confirm thar the miged lubiliny
company fuas been notificd it writing of this change. g\__J\/\

I Cliinipi ngiReistered }A vent. Sighatore oF-New' Révistered:Agent”
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Tt amending the Managers ar Authorized Member on vur records, gater the title, mamie, and address of cach Manager or
Authorized Member heing gsdded or removed fron our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MAMAN, ALON 7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

[0 add

W Remove

MGR  MAMAN, LEAH 7901 4TH STNSTE 300
ST. PETERSBURG, FL 33702

O Remuove

£] Add

O Remove

O Add

O Remove

0 Add

O Reniove

0 add

O Remove
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D, If amending any ather information, enter change(s} here: (drach additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{1he effevin e date must be specific, cannot be pria 1 dite of reveipt o filed date and cannot be more than 9 davs wile
the date this document is fided by the Flaida Department ol Staie)

05/09 - | 2022

Dited:

AW, ~—

Signature af.a membet-or authar7ed roueséntative of pmembtr:

LEAH MAMAN

Typed ar printed nume al signee
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