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ARTICLES OF AMENDNMENT H249000 oS
TO
ARTICLES OF ORGANIZATION
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FRANCISCA CHICKEN MIRAMAR LLC o T (i’\
{MName of the 1, |m|ted Lululin Compuany ay i1 Q0w apPLACs on our records. '- o . ( )
(A TFlernda Linted Tiabiliy Companyy u(' £ -
P -
.-,f f_.

. < . . N . . Ly e - - OS50
e vicles of Organization for this Limited Liability Company were tiled an (/05720249
L240001 64313

and .'G(':."[gncd .
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lorida docement number
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This amendment is submitted 1o amend the following:

Al M amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and coniain the woids “Lumirad abiisy Company,”

the destemation “"LLC™ ar the anbsevtion L LT

Enter new principal offices address. it applicable:

(Principal offive address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

[Mailing address MAY BE A POST OFFICE BOX)

B Hamending die vegistered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Namie of Now Registered Agent:

New Repistered Office Address:

Eater Floridi sevecy iefelress

. Florida

Aig Cede
New Registered Apents Signature, if changing Registered Apent:

! hereby accepr the appointment as registered agent and agree to act in s pecitv. £ further agree to comply with the
provisions of aif statutes relative to the proper and complete performance of my dutivs, and ! ant familice with and
accept the abligutions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed 1o merely reflect u change in the registered office uddress, ! herchy contirm lhm’ r/n_’ fimiteed Habiiicy
compuayhas heen narificd in writing of this change

[f Changing Registerud Agent. Signature of New Registered .n\lge‘nr |

B 24900023400 S 3
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or removed from our records:

+15085242132
If amending Authorized Person(s) authorized to matage, enter the title, name, and address of euch person being added
MGR = Manager

p.-3
HZ2400022 40053
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR ONE 2021 LLC FROO NW 2STH STREET SUITE
_ RN
MEAMLL FL 33122
TRemove
. JChange
_ _ [ Aadd
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JRemove
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D. It amending any other information, enter chunge(s) here: (ich addional sheets, (necessary}
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E. Effective date, if other than the date of filing: (uptinnal)
(I elfective date ix Listed, the dase sust he specitic and cannot be prior 15 dane of filing oz more than $0 days wfer filing.) Pervsnt 1o 60302197 (i
Note: M the date inverted in this hlock dues nor meet the apphieable smatwtory ilng requirements. thes date will not be listed as the
document’s effective date on the Deparment of State’s reeords,
I ke recond specifies a delaved etfecnve dute. but not an effective timu, at 1200 . on the carlier off (b) The 90th tay atier the
record s Hled.
AUGUST 15 2024
Daied

P.a Ulf Q A 2. at'f .

Sigratere of o member or uuth(‘rl/ui representative of oonember

PAUTLA GONZALEY

Typed or prizted came of signes

Filing Fee: $25.00
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