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CORPORATE When you need ACCESS to the world

ACCESS,
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PIPER’S BAR & GRILL LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

PECIAL
NSTRUCTIONS:




COVER LETTER

T Hegistration Section

Divisian of Corporations

PIPLR'S BAR & GRILL
M BIECT:

Name of Lineted Liabihiy Cempany

Fia cochieod Aatckes of Amendment and feersy age submined for fibing,

Please retum ali correspondenve conceramg this matter to the following

DHENISE MORRIEEL

Nanw of Porson

Fum Cormpany

TISNMAGNOLIA AV

Addddress

GRLANDOFL 312503

Cay Stare and Zap Code

Deniseo iuordice rveprofessionat.com

Lomad addres s vt be wsed for futtre anmual repont notifications

Forsurther edormaton coneernmg thas matter, please cal

p—

DENISE MORKILL R 222.96685
. aty )
Nk o Person Area Uode Davinme Tekeplioe Numboy
neiesed sx a check for e toiha g amouont
< SI5 kb Fee — S e Fee & Z 83300 Filing Fee & — Sonm Fehing Fee,
Cemtate of Status Certified Copy Ceruficate of Stites &
Lashlicnoal Gomos enclused) Certthed Com
vadhmioral o os encloa s
Mriling Address: Street Address:
Reastration Scetion Registration Scetion
Division of Corporations Division of Corporations
Poo Box 06327 The Centre of Tallahassey
Fallubassee. FL 32314 2415 NoMonroe Street. Suite St

Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION - ..
OF S

7 ! Py
PIPERS BAR & GRILL LLC MBI g py 8: 02

INanw ol the llmhnll hahllity Cogipansy as h

oW appears onour records. )
L ompanyy

252005

Phe Avtcles ofOngmizaton for thes Limeted Liabaliny Compame were filed on and s ened

. [LUSIHERING 3N2
Flooda document numba )

Thes wmendment s sobimned o amend the foliowng:

A {tamending name. enter the new name of the limited llabillty company here:

Heenos name mustbe ditngueshable and contan the weords “Lomated Labibny Company  the dessgnation “ELUT o the abbreyson 4 L

Enter new principal offices address, if appticable:

tlrincipal office addreas MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

R Ifamending the registered agent and/or reglstered office address on our records, enter the name of the new revistercid
doenl andior the new repistered office addresc here:

N of New Rewstered Aveni;

New Reuegered O ee Address.

Enter Flovida steeet aididness

. .-Flortda
Cihy A122 rmie

New Registered Agent's Sienature, it changioe Registered Agent:

fhorchv accept the appoiniment as registered agent and agree o aet in this capacioe. 1 turther agree (o comphy wath tie
previsions of all stattes relative (o the proper and complete pertormance of myv ducics, and 1 am familiar vl and
doeept the obligations of v position ay registered agent as provided for un Chapter 605 F.S. Qv 1t thes doe it o
vvner ficd teemerely rettect a change e the registered oftice address. | herehy contivm that the himecd tahile:

comppany dias boeea nottied o rieny of s change.

H Chaoging Reghtered Agent Signature ol New Heglstered Asent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager i
AMBR = Authorized Member -

Title Name Address W20 3% 10 A a: 0p  LupeutAction

MR STEVEN SCOTT JONES 4544 CURRY FORD RD ——

- Add

ORLANDOFL 32512
= Remine

...C h.m‘_.‘r

. .‘\til!

N SUTHIIV

—.C ILII'!‘__'L'

e A

o Renrave

. Il.lu'_.!c

_____ — oot

e e Kepmove

—Uhange

S . - .. e = _.Add

- —_—— - _—— . . .\dd

— Retions

—-Change



-

D. I amending any other information. enter chunge(s) Rere: rduach additional sheens, if necessars

__ W JUN 10 RH g 02

(optional)

. Etfective date. if other than the date of flling:
HE el e date o bisted the dale most be apocitie and cannat be prevar i deie of filing o more than A davs atter filng ) Puisuant omb 0267 ks
Mote: 11 the dute imsented an this block does noi meet the applicable staiutory {ihing requirements, this date widh not be tsted as the

document’s eifecove date on the Depariment of State’s wee ords.

Tt the recad specities adelavad cifectn ¢ date. but oot un effectne teme at 12201 o, onthe carhier of thi The uiith day abter the

revord s el

030

HMUNL o,
I xated

DIANA HATHAWAY

Filing Fee: S25.00



