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ARTICLES OF AMENDMENT e 0
TO
ARTICLES OF ORGANIZATION
OF T
=3 <L
~
LINDSEY'S CAVE & RESTAURANT LI.C <;
{Narme of the Limited Lighillyy Cgmganv :LF it now appross on our records, x
A blonds Limued Laability Company) 1
w
The Articles of Organization for this Limited Liability Company were tiled on 05ig4/2023 and assigpsd
1e X
Florida dacumient number 220183958 =
This amendment is submitted 10 amend the following: r:j

Ao I amending naing, gater the new name of the limited ligbility company here:

The new name muyt be distinguishable and eonnin he wordy "Limited Lishility Comypuny.” the designation “LLC" or the abhigviation *L.¢."

Enter new principal offices address, if applicable:

rincipul pffice addr T BE ETAD 3

Enter new malling address, if upplicable:

(Mailing addresy MAY BIE A POST QFFICE B(X}

B. If umcnding the registered ngent und/or regisiered office sddress on our records, enter the namg of the new registered
agent and/or the new registered office address here:

Narme of New Registered Agen: MANUEL TORRES SEGUNDO
New Registered Ofiice Address: 3776 10G ROAD

Enper Fiarida sreet odidress

LAKE WORT: Florda A3467

Cuy Zin Coxte

New Repistered Apent’s Sipnotpre, if changinp Registered Ayenis

I hereby accept the appointment as registered agem and agree in act in this capacine. J further agree 10 comply with the
provisions of all staqutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier, 603, F.S-Or~ifthis document is
being filed to merely reflect u change in the registered office address, I hereby ((mj r:m tha.r rh limited Nubility

company has been notified in writing of this change. ] = [ ’I’f'_(#_)
o e ~

- //"/-?’- J -..’.::._,
/ ,,I : ;e __ﬁ'..-——»-'—"'"_'

ir Changing Itegistered ;\Lmt Glgnaulre of New MHepistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ezch person being added

or removed from our records:

MGR = Manager
AMBR = Agthorized Member

Title Name

OMGR BRYAN SILVERSTONE

Address

5776 JOG ROAD

Type of Actlon

Oadd

VOMR ARTHUR SILVERSTONE

LAKE WORTH, FL 33467

= Remove

CChange

5776 10G ROAD

Oadd

AMBR MANUEL TORRES SEGUNDOQ

LAKE WORTH, FL 33467

B Remove

OChange

3776 JOG ROAD

= Add

LAKE WORTH, FL 33467

CJRemove

CChange

Cadd

CRemove

CiChange

OAdd

DORemove

OChange

CIAdd

O Remove

OChange

(1123000000634 3)))
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D. If amending uny vther information, enter chunge(s) here: (Attach additiona! sheets, i necessary,)
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i<. Effective date, if other than the dute of filing: (optional)
(3w ellective date is fimd, the date awst be speeific eod cannot be prior w dnte of fijing vs more than 90 days afle: filing.) Pumsuznl to 6030207 (3)(b}

Note: {fthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies u delayed etfective date, but not an cffective tine, a1 12:01 aan, on the eaddier off (&) The 90th day afier the

record is fited.

DECEMBER 30 2023
Dared e .
/}

Ay T S
Su‘y(iaturc of o membe: orautomied representative of & member

i T

BRY AN SILVERSTONE

Typed vor printed nome of sigoes

Filing Fee: $25.00 (23000000634 39)



