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ARTICLES OF AMENDMENT

TO. S (1124000047871 3)))
ARTICLES OF ORGANIZATION
OrF
b e R PURPOSE RES A GRANT G . ’
GREATER PURPOSE RESTAURANT GROUP [L1.C
i Name of the Limited {iability Company as il now _appears on our records.)
{A Flonda Limuted Laabiity Company)
. T I ] s TRTT L January 1 2023
he Articles of Organization for this Limited Liability Company were filed on : and assigned
o N 1712
Florida document number L2AD0000AT71 2
This amendment is subnitted 10 amend the tollowing;
A, IFamending name, enter the new name of the Hmited figbility company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLEC or the abbreviation ~LE.C7
Enter new principal offices address. if applicable:
{(Principal office adidress MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX) 0
23
~ T e
T . o
L o
B. If amending the registered agent and/or registered office address on aur records, enter the nameé:ol the nesv registered
apent and/or the new registered office addeess here: “ e Ui ‘_
D b ]
I "f]
: N fe . ‘tn — D
Naime of New Registered Agent: Lo
T
y S
New Regisiered Olhice Address: il
Fnter Florida sirees address
. Florida
Cire Zip Conde

New Registered Agent’s Sivnature, if changing Registered Avent:

[ hereby aceept the appoinument as regisiered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all staiutes relative to the proper and complete perjormance of my duiies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 2.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liubifity
company has been nedified in writing of this chanye.

If Changing Registered Agent. Signature of New Registered Asent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persog being added
or removed from our records:

D 2971 1
MGR = Manager (2400004787t 30

AMBR = Authorized Member

it Name Address Type of Action

~

MGR Kelly Harris 733 Geneva Court St Johns, L 32254
= Add

TJRemove

OChange

MGOGR Tack Dunsmoor 733 Geneva Court St Johns, 1032239
= Add

TIRemove

Change

TIAdd

CIRemove

CIChange

Dadd

CIRemove

“Change

CoAdd

CJRemove

T Change

D Add

CORemove

CiChange
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D, 1famending any other information, enter change(s) here: Getach additional sheets, it necessar,)

E. Effective date. if other than the date of filing: {optional)
U an eftectry e dige is listed, the date nuest be specific and cannot be pro o date of fling or miere than @0 davs afier filing Purcuant o 6050207 (3
Nute: Hihe date inseried in this block does aot mect the appheable stiiutory filing requirements. this date will not be disted as the
dovoment's effective date un the Depattiment of State’s recorda

If the record specifies a delaved effective date, bot nan an effective e, ar 12:01 wom. onthe carlier o (hE The 90th day afier the
record is tiled.

February 5 2024
Dated .
= e
! { )
’ ¢ 27 )
P ,f«f/jf v N
Lo filbe S

Signatare of & member or anthonsed represeatative of a member

(. Alan Howard

Twped or printed name ot sipnev

Filine Fee: S25.00



