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COVER LETTER

TO: Amendmgent Section
Division of Corporations

Reggac Jerk LLC
NAME OF CORPORATION: | 584¢7er

L15000083683

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Orville Dwight Gardner

Name of Contact Person
Reggae Jerk LILC

Firm/ Company
2210 Stotesbury Way

Address
Wellington, FL 33414

City/ State and Zip Code

dgardner@regpacejerkgrill.com

E-mail address: (to be used for future annual report notfication)

For further information conceming this matter, please call:

Orville Dwight Gardner at( 305 804-1291

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [3$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



CEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 5, 2019

ORVILLE DWIGHT GARDNER
2210 STOTESBURY WAY
WELLINGTON, FL 33414

SUBJECT: REGGAE JERK LLC
Ref. Number: L15000083683

We have received your document for REGGAE JERK LLC and your check(s}

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a profit corporation, but your entity is a limited
liability company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.
Ify

ou have any questions concerning the filing of your document, please call
(850) 245-8050.

Rebekah White
Regulatory Specialist [l]

Letter Number: 719A00006863
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KQG\M@ 58V< LLQ

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please retuen all correspondence concerning this matter o the tollowing:

ﬁw b B,\) o\(/lf’ AWCJMQ‘/

Nyme of Persor

ﬂéd\we ek L(C

FirnyCompany

2110 Stefesbun Wawn

Address <

(/Jellm,iron CFL 33914

/ City/State and Zip Code

g\G\&V(,Eﬂe,f @ lesgpe ‘\efk Al com

F-muil address: (1o be-uséd for futiire annual-repdrt notfication)

For further information concerning this matter, please call:

Orv le \w(o\\q(r f\m@(he/ W 305, B0Y4-124)\

\‘d@.)‘)! Person_” Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

0O $§23.00 Filing Fee 0 $30.00 Filing Fee & MSSS.OO Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additivnal capy is enclosed) Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rupistration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Taltahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FE. 32301



ARTICLES OF AMENDMENT

TO ;"‘." oo- Hads T’ﬁ
ARTICLES OF ORGANIZATION 7 1 . id
OF

[lorroe Nevk LG . .

(Nante of the Limited Liability Company as it now appears un our records.} Lt ’
(A Flonida Taimited Liability Company) " -

The Articles of Organization for this Limited Liability Company were filed on ! Z/ 31 /ZOI s and assigned
Florida document number L1530000 83 %5 .

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Lisbidity Company,” the designation "1.1LC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 217 S ‘503 eﬁl .
(Principal office address MUST BE 4 STREET ADDRESS) _(xr@endcves , FL B34S

Enter new mailing address, if applicable: 2210 5 ‘ 0+9319 ‘-{th (Ja UJ\
(Mailing address MAY BE A POST OFFICE BOX) well mb‘fo 9, FL 2341y

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 registered office address here:

Name of New Registered Agent: O (_\)\\H*Q, bvsl 0\\’&( &ﬁfAﬂ@V
New Registered Office Address: Z22\0 5‘('9'{'@;&%” LSLTY

Enter Florida street Gilifress )

(/\)e([fv’w\‘f'ov"} Florida 224! o

J Cirv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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If anfending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

H(:“Z OTU[‘[(’Q bwﬁ%ﬂ”dh&/ 220 W‘@buf‘j 0\)0\;1 0 Add
U\Del(“’jﬁ‘&)‘/}; F:{/ 33"{!“{ O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. if aménding any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Robed K. [eslie has held Q (zero) Pemer/tJV
VO’“VM Fia\(’f() since. 1/3\/2015 -f () (ze.fo)
oef{_éﬁ% deest in (Zeao\da &\44 Sivce
1z[z1 /70 D

Orm\\e D C’mr&«ref [445 foeld '/ oo pemr:m‘k
‘rvrfeveﬂ’ 1% Qec\cme f)ﬁewk a(om% V\S:J(b, 100
{?6%(@& Utff fvw\ ama'/rh SUE lZ/ 31/ Zol5 .

Al Wewous dmendeefb have beey 5uP€V5LcleA
bu\ "r&ns aMenci"Vlem‘t

To re(TerAJ(e Robe A E. Leslie ha< no
OOOVIEV,bL\rP c:)r VoJﬂvw\ r‘w\V[f(_S (/\)FHHY'\

Reagae Sed [ L
-

E. Effective date, if other than the date of filing: 1 2—/5{ /ZO[ S (optional)
{If an effective daie is listed, the date must be specific and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)(b)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated b(icemlo@/ "g‘ ) ZU’S-

Olf“ \)l[.\? bu\)w\hf d{f’rv’dm@_r

Signature of amicmber or authorized representative of  member

/@?n qo\ew /OM)VTQY‘

Tvped or printed naine of signee

X
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