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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 31, 2006

PETER SCHER

FIVE GUYS

P.O. BOX 357877
GAINESVILLE, FL 32835-7877

SUBJECT: HORSE COUNTRY JALAPENOS, LLC
Rei. Number: LOB000092837

We have received your document for HORSE COUNTRY JALAPENQOS, LLC and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returmned for the following correction(s):

The wrong form was completed.

We are enclosing the proper form({s) with instructions for your convenience.

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

if you have any questions concerning the filing of your document, please call
(850} 245-6067.

Neysa Culligan
Document Specialist Letier Number: 306A00064395

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }7/‘76‘2- (f;u/!?‘fv 72/ A plRpes

(Name of Limited Liability Compgny)

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

Please return all correspondence concerning this matter to the following:

ﬁ?fﬁ/ 90[@" .

{Mame of Person)

Flure Guys

(Firm/Compény)

fO Bu 357877

{Address)

Gﬂl‘&’éfﬁfﬂfg Fi 20635 7377

{City/State and Zip Tode)

For further information concerning this matter, please calk:

ﬁf’hf/ 55/;4/ w37+ | XEFE-75 20

{MName of Person) { Area Code & Daytime Telephone Mumber}

Enclosed is a check for the following amount;

D $25.00 Filing Fee [[]$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Tee,
Certificate of Status Certified Copy eriificate of Status &
{additional copy is enclosed) Certified Copy
{additionat copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION 06 -
OF S{:(;‘mv 7 AM s 29
S
PLLARSsE  ATE
_zl7¢{5’/’9"2 C@(;f/y ?‘/X D:f% pesrs L
resent’Name} -

{A Fiorida Limited Liability Company)

FIRST:  The Asticles of Organz‘zation were filed on 4;/} [ —67((5

and assigned
document nurmber Of 0 pF¥57 .

SECOND: This amendment is submitted to amend the following:

M napes  Gator  Forger” gE T LLL

_?pa,-il}nq a//(//ff{
)ff{/g, ém,r)g
0 ok 37877
GV, EL 22636~7877

Dated / / - é | 0[

1

Signature of a member or authorized representative of a member -

[eter Zfor— -

Typed or printed name of signee

Filing Fee: $25.00



