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ARTICLES OF AMENDMENT
~ TO
ARTICLES OF ORGANIZATION
OF :

The Artleles of Organkzation for thie Limited 1iability Company wears filed on 06/24/1808 and assipned
Flerida dooument mimiber Lee8000002683

This amendinent bs submittod to amend the b]lowmg

A. If smending namme, puter the neve pame of the limited Bability company here:

The new name must be disiinguishabis and cnd with tis words "Limited Liability Company,™ the daslgnation “LLC* or the abbwmimn
“LL.CM ,

Euater new prmcipul affices addusl, it appliwhlo.

soter new malllng address, f applicable;

(Matthng address MAY BE A POST OFFICE BOX)

B. bid amnndlng the registored agent andlur rcystered oﬁco #ddress on our records, enfer the name of the new

Enter Florida straor address

, Flarida
City 2ip Code

v B arod Agent's ny Rogistorad Age:

I hereby accept the appointment as registered agant and agree o act in this capacity. I firther agree to comply with

tha provisions of all statules relative i the proper and complete pevformance of nty dutles, and I o familiar with and
accapi the obligations of my position ax reglstared agent as provided for in Chaptar 608, F.8 Or, If thils document !s o
being filed to merely reflect a change in the reglstered office addrass, 1 hareby conflrm that tha limited Bability

company has been not{fied in writing of this change.
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If amending the Manegers or Managing

MGR = Manuger
IGRM = Mannging Member
Xitle Nams
MGR  JOHN SCHLATER
MGR GILARDI MANAGMENT.

SERVICES, L.L.C.

MGR * THE FATHER'S TABLE, INC.

MGR . _BARRY VOODRE

D. Ifamending any other information, enter change(s) bere: (drtach additional shests, if necessary)
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