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TO: Registration Section

Division of Corporations

COVER LETTER

suBiECT: __ | Ve 1Rown &\Q\\\{* QJG. S\}&,

{Name of Limited Liahility Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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For further information concerning this matter, please call:

“Roeane Ha\tom e

(Name of Person)
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EncJosed is a check for the following amount:
I E i L3

{Area Code & Daytime Telephone Num

25.00 Filing Fee DSS0.00 Filing Fee & D $55.00 Filing Feec & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 323 14

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Divisien of Corporations
Clifton Building
266! Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LT\'\Q; Neonw Selle CaVe

(Present Name) <
(A Florida Limited Liability Company)
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FIRST:  The Articles of Organization were filed on %\. 20 BQQ“\ and assigned =* ’f.}’,;‘;
document number _L_ OO0 LY SSS ’ Lo S
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SECOND: This amendment is submitted to amend the following:
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/ i' Signature of a member or authorized representative of a member
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Filing Fee: $25.00



MINUTES OF SPECIAL MEETING OF MEMBERS
FOR
THE IRON SKILLET CAFE, LLC

The Members/Managers of THE IRON SKILLET CAFE, LLC, met
pursuant to a Waiver of Notice at 10:00 A.M. on May 1, 2007 at
the office of the Company, 7020 CORTEZ ROAD WEST, BRADENTON,
FLORIDA, pursuant to the notice of meeting, a copy of which is attached
hereto. ' @
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Present at the meeting were: - é %@ .
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JOSEPH MORETA o %é%

KEVIN HALCOMBE o B

ROSEANNE HALCOMBE '3:) %a

NICOLE PRAESSEL. oz
KLz
[o+ BT

KEVIN AND ROSEANNE HALCOMBE presented to the meeting
Membership Certificate Number Two evidencing the transfer of their
membership in the Company to NICOLE PRAESSEL, together with their
resignations at Managers and Officers.

Pursuant to the Articles of Organization and Operating Agreement of the
Company, the following persons were declared to be Member/Managers of the
Company:

JOSEPH MORETA
NICOLE PRAESSEL.

To replace ROSEANNE HALCOMBE, NICOLE PRAESSEL was elected
Secretary and Treasurer of the Company.

There being no further business to come before the meeting, the

meeting was adjourned.
Dated: May 1, 2007. Yy / //

NICOLE PRAESSEL, Secretary




RESIGNATION

I, KEVIN HALCOMBE, do hereby resign as Manager and any and all other

offices, directorships, and employment of and from THE IRON SKILLET CAFE,

LLC, a Florida Limited Liability Company, effective immediately.
Dated the /. st day of _ /"7

5 \» 2007,
P
KEYIN HALCOMBE
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RESIGNATION

I, ROSEANNE HALCOMBE, do hereby resign as Manager and Secretary
and Treasurer and any and all other offices, directorships, and employment of and

from THE IRON SKILLET CAFE, LLC, a Florida Limited Liability
Company, effective immediately.

o
Datedthe />~ day of /in ]

, 2007.
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