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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF '

Just Salad 25 W Mitchell Hammock Road LLC

{Name of the Limited Linbility Company as it now_appears on our records, |
vA Florrda Limtted Trabany Companyy

e . . . N S T - . PRI N
Ihe Articles of Organization for this Limited Liability Company were tiled on Qctaber 29, 2024
24000453712

and assipned

Florida document number [

This amendment is submitted 10 amend the following:

Ao It amending name, enter the new name of the limited liability company here:

The new name must be distingnishable and contain the words “Limited Liability Company.,” the designugion “LLCT or the abbresiaton <L L O

Enter new principal offices address, if applicable:

!

=
(Principal office uddress MUST BE ASTREET ADDRESS) A
&~ B
z
>
Enter new maibing address, if applicable: e .. O I { i__
MmOk
{Muailing address MAY BE A POST OFFICE BOX) Men o~ (:J
I
—2 @
&2 -

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Aeent:

New Revjstered Office Address:

Favier Florida stroet address

. Florida
ity Al Code

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

L hereby aceepr the appointment as registered agent and agree 1o act in this capacine, | furihier agree to comply wide the
provisions of afl statudes relative 1w the proper and complete performance of mv duries. and Tam familior with and
aceept the obligations of mv position as regisiered agens as provided for in Chaprer 605, .5 O, if this docinient i
heing filed 1o merely reflect a change i the regisiered office address, Thereby confirm the the limited liahiline
company hus heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered ,\gcnl‘“ B




[f arending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Fyvpe of Action
AMEBR Just Salad L1.C 663 Lexington Avenue
Cladd

New York, NY 10022 _
= Remove

JChunge

ANBR Just Salad Holdeo LLC 663 Lexington Avenue _
B A

WNew York, NY 10022
CIRemove

OChange

ClAadd

TRemove

JChange

OAdd

Jkemove

OChange

TiAadd

CRemove

AChange

JAdd

TRemowve

1 hange




D. amending any other information, enter change(s) herer fduach additiona! sheets, i necessari. )

E. Elfective date, if other than the date of filing: {optional)
(ran effective date is listed. the date must be specitic and cannot be prior w dite of tiling or more than 90 duy ~ atter Gling.) Pursuant o 830207 (b,
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

I the record specities a delaved cffective date, but notan effective time. at 12:01 a.m. on the cawrlicr of: (b) - The Y0 day atter the
record is led,

January 8 2023
Dated

/s Nick kenner

Signature ol a member or antherized representaitse ol o member

Nick Kenner

Typed or printed name of signee

Filing Fee: $25.00



