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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, Talluhascee, (mida 32372

(850) 656-4724

DATE 08/06/2024

ENTITY NAME JUST SALAD 4608 N UNIVERSITY DRIVE LLC
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF RCE :
Just Salad 4608 N University Drive LLC B oo
(ﬁmﬂmm%% ;25 IL now appears on o rds.) )
(A Flon mmcg Emﬁiliny Company)

The Articles of Organization for this Limited Liability Company were (iled on 4/3/2024 and assigned

1240001520688

Flonda document number

This amendment is submitted to amend the following:

A. [l amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linsited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

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

Enter new malling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisicred Agent:

cw Registered ce Address:

Emter Florida street address

. Florida
City Zip Cinde

New Registered

[ hiereby accept the appointmtent as registered agent and agree to act in this capacity. | further agree 1o complyv witl the
provisions of afl sratutes relative to the proper and complere performance of my duties, and [ am jamifior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed w merely reflect a change in the registered office address, [ hereby confirnt that the limited liability
company fias been notified in writing of this change.

If Changing Repistered Agent. Signaitire of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Action

AMBR Just Salad LLC 6623 Lexinglon Ave
OAdd

New Yook, NY 10022
W Remave

LChange

AMBR Just Salad Holdeo LLC 663 Lexington Ave
B Add

Mew York, NY 10022
JRemuve

{IChange

Oadd

CIRemove

DChange

Jadd

Remove

OChange

Oadd

JRemave

ClChange

ClAdd

CJRemove

OChange




D. If amending any other information, enter change(s) herc: (diach additional sheers. if necessary.

E. Effective date, if ether than the date of filing: (optional)
{!fan cfective date is Hsted, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 605,0207 (3)ib}
Note: 1fthe date inserted in this block does not mevt the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's records.

If the record specifics a delayed cilective dale, but not an effective time, at 12:01 a.m. on the caclier oft (b) The 90th day after the
recard is filed.

August Ist 2024
Dated 5 .

G\

Stgnature o] a member or autharized representative of 3 member

Nick Kepner

Typed ur printed name of signee



