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Feb 25 08 11:24a Kathy Long 239-772-5050

o COVER LETTER

TO: Registration Section
* Division of Corporations

supgect- THE TIKI BEERBAR, LLC

{Name of Limited liability Company)

The enciosed Articles of Amendment and Ioes) are submitted for filing.

Please retumn all correspondence concerning this matier W the following:

CHRISTINE CAROLYN LICOUT

{Namg of Person)

THE TIKI BEER BAR

{Finm/Company)

3929 BAYSHORE DR

{Address)

NAPLES, FL 34119

{CutySate and Zip Code)
[for lurther information conceming this matter, please call:

CHRISTINE CAROLYN LICQUT a( 239 1 597-0742

p.2

(Name of Porson?

Iinclosed is a cheek for the following amount:

(2500 riting e []$30.00 Filing lice &
Certificale of Siatus

MAILING ADDRESS:
Regisilion Seclion
Division of Corpurations
1’0, Box 6327
Tullahassee, FI, 32314

(Arca Code & Daytinie Taephone Numbor)

[1855.00 Filing ¥ec & [Is6000 Filing Fee,
Certificd Copy Certilicale of Slatus &
additional capy is enclosed) Certilicd Copy

(additiona! copy is cnclosed)

STRELET/COURIER ADDRESS:
Registration Seclion

Livision of Corporations

Chiften Building

2661 lixecutive Cenler Circle
‘Tallahassee, 1T, 3230
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ARTICLES OF AMENDMENT b= cf_ng: .
~_TO - 59
. ARTICLES OF ORGANIZATION e~} :czj’_'_’}
OF g = % .
D
: - ;::_1" ?r [l
| THE TIKI BEER BAR, LLC = U
{Namg of the Limited Liability Company as it now appears on our records.) Yy 2
I sabaitly Company) oy LT
The Articles of Organization for this Limited Liability Company were fliled on 03/16/2005 and assigned -
Florida document number _LO50000268Q9 .

This amendment is submfted to amcud the following:

A. [f amending name, gnier the new name of the limited liability company here:

I'he new name must be distinguishable and end with the words ~Limited Liability Company,”™ the desigration “L.LC" or thi: abbreviation
“L.L.CT

B. If umending the remistered agent andior registered officc address on pur records, enter the name of the new
registered agent and/or the new registercd office uddress herg:

Namg of New Registored Agent: CHRISTINE CAROLYN LICOUT
New Registered Office Address: 3929 BAYSHORE DR

{Enier Florida streel address)

. Florida 3411 9
{Zip Code)

NAPLES

{City)

 herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relotive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligalions of my position as regisiered agent as provided for in Chapter 608, IS0 Or. i this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm ghat the limiwed liabilin:

company kas been notified in writing af this chonge. Q/ Q
\\ \J‘kah WL \.«.t/

(If(‘hmgmgWeﬁtﬂcd Agent, Sigmatere of ¥
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L] LA
It amending the Managers or Managing Members on our records, gnter the title, name, and address of cach Manager
or Managing Member heing added or remoyed from gur records:

MGR = Manager
MOGRM = Managing Member

Titkc Name Address Ty f Actio
amc AdAycss 2Xne ol achon

MGRM HEIDI COCHRAN 3929 BAYSHORE DRIVE A
NAPLES El 34119 lzl Remove

MGRM ERIC GEASON 3929 BAYSHORE DR [ aw
NAPLES Fl 34119

E’] Remnve
qu Chyistine C Licout

Add
[ Remove

A
— [JRemove

[Jadd
ﬂ{clnﬂv@

[Aag
[[Remove

D. If amending any other information, enter change(s) here: (Attach additivnal sheels, if necessary.)

N/A

Dated

.y N B
X A /AN
> Signature of a member ot authorized representative of a2 member

CHRISTINE CAROLYN LICOQUT
Typed or printed name of signec

Page 2 of 2
Filing Fee: $25.00




