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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION

4 ? OF

NRI Culinaiy Ventures, LLC

{Sume of the Limjed [ialillin Compam 3y 1L new appears oo aur reconds}
A Tlendu Linned Tabilesy Companyd

) e .. fanuary 21 202 .
The Articles of Organizetion for this Limited Liability Company were filed on 27987 = 202i and sssigned

L21006016772

Fiorida document number

This amendmeni is subimitted to amend the following:

A. If amending name, enter the new wame of the limited lability comphny here:

PURSL Restausant Group, LLC
‘The néw aame must be disiinguishable and contain the words "Limited Liability Company,” the desigserion “LLU" 07 the uhl\rgj&n:iun&.!..c."

. ] 2
fath-g s L

Enter new principat otfices address, if applicable:

(Frincipal aifice addrons AIUST BE A STREET ADDKESS)

S

Enter new mailing address, if applicable:

(Al aiting addresy MAY BE | POST QFFICE BOX) e e

B. If ameunding the registered agent and/or registered office address on our records, ¢ater lhe nmine of the new regisiered
agenLandfor the new repistered office sddress here:

Nanwe of New Regisiered Agent: rva

New Repisiered Office Address:

knier Florida street sildress

. Florida ___
ity 2ip Cuide

New Reoistered Apent’s Signature, if chunging Registered Agent;

[ iereby accepi e appainiment as registered vgent and agree to act in this capaciy. { further agrec v coaglyaialt Hie
provisions of all statutes relative to the proper and complete performance of my dutivs, and Lam familivr switdr and
accept the ebligations of my position as registered agent ay provided for in: Chaprer 63, £18. Or, if this ducumieny is
Being Jiled i wmerely refloct @ change it the registered office address, T hereby confirui thar the limited liabilin:
compeny las been notified ivowriting of this cliange.

i Chnnging Registered Ageal, Siﬂllalu’;;‘._[;?-.\lr\"l’{_l.:;,:_i\l;;;ﬁﬂcﬂl
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If amending Authorized Person(s) authorized to manage, cater the title,
ar l'E‘mU\'Cd from our r‘l!l‘()rdS:

name. und address of each persun_being added

MGR = Maaager
AMBH = Authorized Member
Addruss Type of Activn

Title Name

————
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other informnation, enter change(s) here: (Attach additiona! sheets, if rocessury.}

D. 1f amending uny
Wa
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94

{uptivual
oo (T P G0 dave afler lling.) Pursuant e H43 D27 (3XR)
ats, this Jete will not Te listed ax the

E. Effective dute, if other thun ihe date of filing:
Hlen oifective date i Fsted. the date most be spegiic and annal b prior w daw of filing
Notes 11 the date irseried in this block dues not meel the applicable statutory filing requireme
dacument's e [fective date on the Depariment of State’s r=cards.
The 90th day after the

s & deloyed efTective date, but notan effective time, al 12:41 g, on the earlisr of {b

|7 1he record specifie

record is filed.
2021

February 3 R

- - .
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- ir.d‘-ig_ P od
) Srgnare of o member o7 asthoriacd represciiulive of 2 member

Dated

Heuther Irving, Autherized Representative
Tymed or printed naime Al sighee
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