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4.
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ARTICLES OF AMENDMENT f_-’_-.;";

TO e Y
Y \ .
ARTICLES OF ORGANIZATION i @ ¢\
OF S
e % O
25 g
BTJ RESTAURANT GROUP, LLC AL ;)
Y ¥ H T To g . I (=4
» Lamac fy Compaty T
The Articles of Organization for this Limited Liability Company were filed on 9*/27/2022 and ssigned

Florida document number -22000030743

This amendment is submined to amend the following:

A. Ifamending nsme, gpter the new name of the limited Liability corhpary herg:

Tha new name mwa be distinguithable aod vordaln dve words “Limitod Listitity Company,” the desigastion "LLC™ or the gbbrevistion “L.1.C.~
B441 Inicrnstional Drive

Eater aew principal offices sddress, if npplicable:
1ed IST DR N Suite 250

Orfando, FL. 12819

Enter new matling sddress, if applicnble: {4743 Crimson BlulT Aliey

(Maliin g MAY BE A POST OFFICE BOX) Winter Ganden, FL 34787

B. If amending the registered agent and/or registered affice address on our records, enter the panje of the pew registered
n ew regh office 3 here:
r Regi { Agent: MICHAEL J. DAQUINO
Regi i Office Address: 14743 Crimson Bhuff Alley

Euter Floridn street ackiresy

Winter Garden Florida 477
Ciry 2p Cocle

Nenm Reglstored Agent’y Sizaatuep, [f changing Reghviered Agen:

! hereby accept the appoiniment as registered agent and agree 10 act in ihis cupacity, | furiher agree to comphy with ihe
provisions gf all statutes relative 10 the proper and complete performance of my duvies, and [ am fumilior with and
accepd the obligurions of miy position as regisiercd ageni as provided for in Chapter 803, F.S, Or, if this document is
buing filed to merely reflect a change In the registered office adiress, | hereby confirm that the limired liubility
company has beon notified in writing of this chaige.

L
If Chenglog Heglitered Mot Agdature of New Registered Apeat



If 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 Tvpe of Action
AMBR MICHAEL J. DAQUINU 14743 Crimson Blutt Alley
 Add

Winter Garden. FL 34787
O Remove

iJChange

MUR RAYMOND SURIS 395 North Service Road. Suite 362
ClAdd

Melville, NY 11747
mWHemove

T Change

MGR SEAN CHAMBERLAIN 3935 North Service Road. Suite 302
] Add

MelvHle, NY 11747

MGR GEORGE BRERES 193 North Service Road. Suite 302

Melville, NY 11747
=R onove

iJChange

Add

ClRemove

JChange

ClAadd

{JRemove

ClChange




D. if smending any other information, enter change(s) here: (Autach additional sheets. if necessary. )

E. Effective date, if other than the date of filing:

(I en effective dute b listod, the datc must be specific mnd cannot be prior 0 data of filing or more than 90 dxys after titing ) Pursumnt (0 6050707 (Ixb)
Dgte: ifthe date inserted in this block does not meet ihe applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Depariment of State’s records.

(optional)

IT the record specifics o delayed effectve date. but not an cfective time, 3 12:01 a.m, on the earlier of: (b)  The 90th day atber the
record is filed.

mes__/7/22.
/ S/

Segnature of ¢ her o xulhorined representative of & mcaer
RAYMOND SURIS

Typed or prnted nama of sipnes

Filing Fee: $25.00



