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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMIBREAKFAST CLUK, LLC

{Name of the Limdted Liability Company as it now appears on our records. )
tA Florida Timned Taakilny Company)

February 21, 2423

and assigned

The Articles of Organization for this Linited Liability Company were filed on
L.2300000401 1

Florida document number

This amendment is submittied 10 wmend the following:

A, [famending name, enter the new name of the limited liability company here:

BLUJAM, LLC

The new name must be distinguishable and contain the words “Limated Liability Company.™ the designation ~LLCT or the abbreviation ~1.1.C.”

Enter new principal offices address. if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent: NA

New Registered Oftice Address:

Fornier Florida street address

. Florida
£ine Ay Cocde

New Registered Apent’s Signature, il changine Registered Agent:

D herchy accept the appoimtment as registercd agent and agree fo act in this capacine 1 firdhier aeree to comply with the
provisions of all statwies refative o the proper and complete performance of my duties. and Tam familior witl and
aceept the obligations of my position as registered agent as provided por in Chapter 6035 1.5 Or, if this document i
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limired liahiline
campany as been notificd in welting of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized (o 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
Y
O Add

CiRemove

OChange

OJAdd

ORemove

O Change

CAdd

CORemove

CIChange

Oadd

CiRemon e

TIChange

TJadd

CIRemove

CChange

ClAdd

ORenmwne

OChange




D. If amending any other information, enter change(s) here: fAnach additional shoets, i necessary,)

NIA

E. Effective date, if other than the date of fiting: (optional)
{an eflective date is listed. the date must be specitic and canaot be prior o date of tiling or mure than Y day s alter tiling.) Pursuant 1o 603.0207 (31(h)
Note: [1'ihe dule inserted n this block docs noumeet the applicabie stattory tiling requirements. this Jute will not be listed as the
document’s eiteetive date on the Department of State™s records.,

IMhe record specities o delayed elfective date, but antan elective tme. al E2201 am. on the carlior of? (h) The Y0th Jdav afier the
record is filed.

March 7 RN

= Signature ofa metiher or autherized represeniative of 4 member

Daied

MARK J LABATIL authorized representative

Typed ar printed name af signee

Filing Fee: $25.00)



