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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ron Voyage Private Dining
Yig e
(Nume of the Limated Liabilioy Company s it now appears on gsur records.y

(A Florda Tmited Linbihiy Company)

. .. - . R . Octaber 3L 20622 : :
The Articles of Organization for this Limited Linbility Company were fiied on W uvbu!_lﬂ. e B and sessigned
. R 7 46393
Florida document number 122000363936
This wnendment is submitted to aimend the following
A. If amending name, enter the new name of the limited liability company here
Bon Voyage Priavie Dining, LLC

“Limited Linbihey Compuny,” the doestgnanion i, (™ the ahbreviauen 1 LG

e new nante must be distimguishabte and contan thy words

Enter new principal offices address. it applicable
(Principal office address MUST BE A STREET ADDRESS) — . L

Enter new mailing address, it applicable: o o .
(Mailing wddress MAY BE A POST OFFICE BOX) s S

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 oftice address here

Name of New Registered Agent:

Fovivr Flageda sareer .m’n’r[ o

New Regdstered Office Address:

. Florida —
L Cenele

Cuy

New Registered Apent’s Sipnature, if changing Repistered Apent
L herehy accept the appoiniment as registered agent and agree to act in this capacitv ! further agree i complewith ihe
provisions of all statwies relative 1o the proper and complete performance of mv dwiies. and 1am famitiar with and

aceept the obligations of my position as registercd agent as provided for in Chapier 603 1.5 Orif this docement iy
buing filed to merely veficet w change i the registered office address, hereby confirm that the imied lrabilin:
[
company has been notificd in writing of this change. ___“..,.' =
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authorized to manage, enter the title, name, and address of cach person being added

IT umending Authorized Person(s)
or removed from our records:

MGR = Manapger
AMBR = Authorized Member
Title Name Address Type of Action

1Add

JRanove

TiChangy

Jadd

e e

LiChange

A

_ CiRemuve

i hangy

A

L CiRemove

e e e e e __iChange

JAdd

ZRemove
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3. If amending any other information, enter change(s) herer (diach addittional shects, {f necessary )

(optional)

E. Effective date, if other than the date of filing:
{ICun eltective dale is Tisted, the date musi be specific and cannot be prior to date ol fling or more than 90 dayvs atter tling ) Pursuant 1o 5030207 (31b)
Note: 11 the date inserted in this block dees not meet the applicable stnutory filing requirements, this date will not be listed as the
document's effective dute oo the Depirtiment of State’s records,
I the tecerd specifies a delaved etlective dute, but pot an eifective time, st 12:01 a.m. an the carhicn of: by The Y0th day afier the

record is filed.
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