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DOUGLAS RAWLS GIRVIN, P.A.

A PROFESSIONAL ASSOCIATION
ATTORNEY AT LAW
1025 W. INIMANTOWN ROAD, SUI'TE 101
JUPITER, FLORIDA 33458
Mailing Address:
POST OFFICE BOX 625
JUPITER, FLORIDA 33468-0625

TELEPHONL TELEFAX
(561) 746-6669 (561) 746-7754

June 17, 2014

Department of State
Division of Corporations
Clifton Building
2601 Executive Center Circle
Tallahassee, FL 32301
Yia Federal Express No.: 770323407765

Re: Articles of Amendment & Certified Copy of Records
Dear Sir/Madam:

Enclosed for filing are the Articles of Amendment to Articles of Organization of Jupiter Dive Bar, LLC.

In addition to filing the aforementioned Amendment, please also provide our offices with g certified eo
of the following records:

l. DBR Investment, LLC (Document No.: L10000065613): Articles of Organization.

2. Jupiter Dive Bar. LLC (Document No.: LO5000050125): Articles of Organization and
Articles of Amendment to Articles of Organization.

3 Cullifer Docks, L..L..C. {Document No.: L0O4000078133): Articles of Organization

4, Quarterdeck Properties, L.C. (Document No.: LOS000000752): Articles of Organization.

I have enclosed my firm'’s check in the amount of $175.00, payable to the Florida Department of State to
cover the cost of same.

If you have any questions regarding this request. please do not hesitate to contact me; otherwise, please use
the overnight Federal Express envelope (with airbill attached) to send the certified copies to my offices.

Thank you for your assistance with this matter.

Enclosures VO



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

JUPITER DIVE BAR, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida mecﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 05/19/2005 and assigned
LO5000050125

Florida document number

This amendment 1s submitied 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 end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOKX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all stattes relative to the proper and complete performance of iy dutics, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociument is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

cumpgp_y.j?q.s; been notified in writing of this change.
P [ :";‘l'.‘; .
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If Changing Registered Agent, Signature of New Repistered Agent
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If Amending the Managers or Authorized Member on our records. enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Quarterdeck Properties, L.C. 1015 SE 16th Street - g

Ft. Lauderdale, FL 33316

O Remove

MGR Cullifer Docks, LLC 400 South U.S. Highway One .

SU|te 4 H Remove
Jupiter, FL 33477

O Add

O Remove

—
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o~y [ add
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<0 Add

I Remove

O Add

J Remove
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'D." If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effecuve date must be speeific, cannot be prior 1o date of recvipt or tiled date and cannet be more than Y0 days afier
the date this document 1s filed by the Florida Depariment of State)

Dateq JUNE /7 2014 o

g

Signature of a mcmbu r .mllmrlzcd representative of a member

Prz G ravi

Fyped or pruncd name of sigiee

Page 3 of 3
Filing Fee: $25.60



