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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRESTTMARKET DINER LIC

tNume of the Limited Lizhility Company as it now APPEATS ON QU Fecords. |
(A Flonda Tinmed Tabilts Compama

R T T e T . 07/24:2024 . eI
The Articles of Organization for this Limited Liability € ompany were filed on and assigned
124000339313

Florida document number

This amendment is submitted 1o amend the following:

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

The new mme must be distinguishable and contun the words ~Limited Liahihiy Compans " the designation “1.LC™ ar the abbreviation =11

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. ﬂ".‘v
Wt
Enter new mailing address, if applicable: il
(Mailing address MAY BE A POST QFFICE BOX) : -
: e
- . . . - ‘,-1-\ i -
B. Ifamending the registered agent and/or registered office address on our records, enter the name of thé-new registered
agent and/or the new registered office address here: r ok P
Name o New Repistered Agent:
New Registered Office Address:
Enter Flovidu street address
. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacinv. | further agree to comply with the
provisions of all siates relative o the proper and complete performance of my dutios, and {am familiar with and
accept the obligations of my position as registered agent as prrovided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered aftice address. 1 herebyv contirm that the timited liabilin:
cempuiny fues heen notified inswriting of this change.,

IT Changing Registered Apent, Sipnuture of New Registered Agent




‘H amending Authorized Person(s) authorized to manage, enter the title, name,
or removed from our records:

and address of each person being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action
MGR SUSANA PAPADOPOGULOS ROTE HILLSBOROUGH AVE TAMPA FI. 33610
- Al
O Remove
C1Change
1add
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CJRemove
33Change
Oadd
CIReimove
O Change
Tadd
TFRenmove
TOChange
Tl Add

ORemove

OChange



D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary)
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E. Effective date. if other than the date of filing:

document’s effective date on the Departiment of SEte's records.

record as filed.

2024

-

ST ol e mber peiathofiz8 representaine of g member
SUSANA PAPADOPOULOS

Fyped o printed name of ~ignee

Filing Fee: $25.00

ifthe record specifies a delayed effective dane, but notan effeetive time. at 12:01 1m. on the carlier of (b} The Y0th day after the
ALGUST 2%
Prated

tan ettective date is listed, the date must be specitic and cannot be prior 1o date oF filing or more than 90 days adter 1iling) Pursuant o 60350207 (3 (b}
Nute: If the date inserted in this Mock does not meet the applicable statubeory filing requirements. this date will not be disted as the



ARIIVLEY UF AMENIDVIENT
TO

ARTICLES OF ORGANIZATION

OF

FRESTH MARKET DINER LLC

{Name ol the Limiged 1.

1A

inhilitv Company as it now o

cars on our records.)
Sabaidy Companyy
o T o e 07/24:2024
The Articles of Organization for this Limited Liabilisy Company were filed on
) - 12yt
Florida document number 123000339313

lhis amendment is submitied to amend the following:

and assigned

A. If amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words ~Limited Liabiliy Company”

Enter new principa! offices address. if applicabie:

(Principal office address MUST BE A STREET ADDR ESS)

“the designation “1LLCT or the abheeviation »L1L.¢

Enter new mailing address, if applicable:
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B. ITamending the registered agent and/or registered office address on our records, enter the namg of @_new registered
agent and/or the new repistered office address here: paon O
(A
Name of New Registered Agent:
New Registered Otfice Address:

Enter Florida sireet aeddress

Citr

New Registered Agent’s Signature, if changing Registered Apent:

. Florida

Zip Cenles
P hereby accept the appointment as registered agent and agrec o act in this capacitv, [ further agree to comply with the
provisions of all statuses velative 1o the proper and complere pecformence of my duties, and {am famitiar with and
accept the obligations of my position us registered wgent as provided for in Chapter 603, F.8. Or, if this document ix
heing filed o merely reflect a change in the regisiered office address. | herehv confirm that the limited liability
compeny has beew notificd in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent
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or removed from our records:

SN LravI) aurnUnIACY L0 IANNYe, enter tie hitle, n
MGR = Manager

ANMBR = Authorized Member
Title

Name

ame. and address of each person being added

MGR

SUSANA PAPADOPOLLOS

I'vpe of Action
2RO1E HILLSBOROUGH AVE TANMPA FLL 33610

= Add

TIRemove

OChange

D Add

CRemove

CIChange
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ClRemove

U Change

CIAdd

ORemove

OChange

OAdd

ORemove

OChange



. 1 amending any other information, enter change(s) here: fedaach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
I an elTective date is listed. the date must be specilic and cannot be priov W date o tiling or more than Y0 s alter Hling.) Pursuant to 603,0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable sttwary Hiling regquirements, this date will not be listed as the
document’s elfective date on the Department of Stide’s records.

I the record specifies o delaved eifective date, but not an effective time, at 12:01 a1n. on the carlier ofr (b)) The Y0th day atter the
record is liled.

AUGUST 28 2024

Nated oy

. : / -
b BT L i _
ot wicmber printhofe & representalive of a e mber

SUSANA PAPADOPOULOS

Typed o printed name G signec

Filing Fee: $25.00



