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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To. 18508173383 : Page JcofS

VPF RESTAURANT CONSULTANTS SERVICES LLC
{(Name of the Limlted Lluhl}[q Camqu?)' as It now Appears an our records.)
(A Flonde Limited Liabtlity Company)

06/28/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 121000292102

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name smust be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices sddress, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

s

=
Enter new maiting address, If applicable: [yt
oy T
{(Mailing address MAY BE A FOST OFFICE BOX) i = '.ﬁ
-7 —r :._1
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B. 1f amending the registered agent and/or registered office address on our records, enter the nanie.‘oftﬁncw registered
agent and/or the new registered office address here:

Name of New Registercd Agent:
New Registered Office Address:
Emter Florida strect address

, Florida
Cir Zip Cody

New Registered Agent’s Signature, [f changing Repisiered Agent:

[ hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duttes, and I amn famifiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autharized to 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 Type of Action

AMBR MOHAMED M SAAD 5756 NW 125TH TER CORAL SPRING FL, 33074 -
Add

CirRemave

[C1Change

L1Add

CIRemove

CiChangs

CAdd

G Remove

IChange

CJAdd

CiRemove

CiChange

OAdd

ORermove

(O Change

ZAdd

ORemave
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B, It emendlng any.other information, e'rilér.élin_q;';'e(;} l'-mrg‘: {Atigéh addittonal sheeis, f necessary,)

E Effective date, if n!hertbnn the date o!’ ﬁlmg N . (opdonal)
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