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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IRA BAGELS 118 LLC

Noeme of tho Limtite 8 it nOoW B ¥4 ON HUr records.
oridn Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 05/11/2010 and assigned
Florida document number L10000051136

This amendment is submitted to amend the following:

A. If amexding name, gpter the new name of the limited lability company here: P v
2 =
E‘lk-wLné»:: nams must be distinguishable and end with tho words “Limited Liability Company,” the designation “LLC" or tgé ggbrc@on
Enter new principal offices address, if applicahle: ‘}] &=
Principal affic EET ADDRE. - -
o

Enter new mailing address, if applicable:

(Mailing gddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent: NRAI Services, In¢.

New Registored Office Addresy: 515 East Park Ave
Enter Floride strect address
Tallahassee , Florida 32301
City Zip Cod
g i if changi i ent: .

r ]

I hereby accept the appoinment as registered agent and agree io acl in this capacity. I further agree lo comply with
the provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely refléct a change in the registered office address, I hereby confirm that the lim ited tiability
company has been notifled in writing of this change. ! y m}

1f Changing Registered Agent,
Pagelof2
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If amending the Managers or Managing Members on our records, anter the title, name, :;ud address of each Manager

or Managing Member heing added oy romoved from our records:

MGR = Manager
Typo of Action

MGRM = Managing Mcmber

Title Name Address
MGRM MD/NA Limited Partne.rshla 2851 John Street, Suite One. " Add
Markham, Ontario | 3R SR [] Remove
MGR D'ANGELO, MICHAEL I 300 N A1A UNIT I-102 ] Add
JUPITER Bl 33477 Remove
MGR =~ DANGELO, ANNE 3200 N A14 UNIT 1-102 [] Add
JUPITER Fl 33477 [¥] Remove
Add
| Remove
Add
Remove
[Add
[Remove
e
£S5
D. f amending any other information, enter change(s) bere: (Auach additional sheets, if necessary.) b r:g
-
M
o
L

Dated , ﬁ\
1hqrfzedﬁsgpmantntwe of & member

signotare of o membo \
Robert S. Green \Authorized Representative
Typed o printed name of signee
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