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July 18, 2008

FLORIDA DEPARTMENT OF STATE

HOLY SMOKES EXPRESS BAR-B-Q LL¢ ' viionof Comorafions
1651 BALPERAISO BLVD.
NICEVILLE, FL 32578US

SUBJECT: HOLY SMOKES EXFRESS BAR-B-Q LLC
REF: LOB000059907

We received your electronically transmitted document. Howaver, the e
document has not been filed. Please make the following correctione and-=|;
refax the complete document, including the electronic filing cover shee
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Electronically filed documenta must be on letter size paper. ;‘;‘,“ ;
If you hava any further questions concerning your documant, please calli';;‘.;
(850) 245-6855. ;
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Tammy Bampton FAX hud. #: HDBDDU175214 o
Regnlatory Specialist I Lettar Number: 808A00042042
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COVER LETTER

TO: Registration Section
Division of Corporatlons

sussect: Holy Smokes Express Bar-8-Q LLC
(Name of Limited Liability Company)

The encloged Articles of Amendment and fee(s) are submitted for filing.

Please return.all correspondence concerning this mattat ta the following:

Francyne Carrillo

(Nome of Person)

Legalzgom.com, Ing.

(Firm/Company)

7083 Haollywood Blvd., Suite 180

{Address)
Los Angeles, CA B0028
(Cley/State and Zip Code)
For further informarion concerning this matrer, please call;
Francyne Carrillo at(323 )962-8600
{Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed Is a check for the following amount:
F)525.00 Filing Fes  []$30.00 Flling Fee & (7855.00 Filing Fee & [J860.06 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MATLING ADDRESS: STREET/COURITER ADDRESS!
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Tallahassee, FL 32214 2661 Excsutive Centor Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT o M
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ARTICLES OF ORGANIZATION = ®
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and assigned

The Articles of Organization for this Limitcd Liebifity Company were filed on 08/18/2008

Florida doecument number LOB00

This amandmant 15 submitizd to amend the fallowing:

A, Ifamending ramo, anter the new uame of the Hmited Jiability company here:

The new name mast be distinguishable snd end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviaten

“L.L.CY»
If amending the l':glst;;l‘td agent and/or registered office address on our records, enter the name of the new

B. i
registered agent and/or the new regiytored gffice nddress hore:

Mame of New Reglscered Agent
How Registered OFfice Address: /éQ/ V Lnar’a.‘.n Slmﬂ

(Enter Florida streat addrass)
7245 7%

\/ﬂ:reu‘r“ ¥  Florida __
(Cty) (Zip Code)

ew Registered Apent’s Sipnnture, if changing Repi Agenty

! hereby accept the appoiniment as registered agent ond agree to act in this capacity. I further agrae to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflact a change in the regisiored office addyess, ! herefponfirm thee the himited liabilite
company har been notified in writing of this change. )

Page 1 of2
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If amanding the Managers or Managing Members-on our records, pnter the titde, name, aud sddreas gf each Manager

anaging Member bei or rem from st

MGR = Manager
MGRM = Manwnging Vlember

Address - Type of Actjpn
LA

[ Remove

e Naumg

Add
Remova

_ MAda
l"_‘:[ii.mnava

[Jada
1] JRemove

D. If amendiag any other 1gformation, enter chanpge(s) here: (Anack addional sheats, |f necessary.}

Arlicle |l. The principal and malling address shall bg:

1691 Valparalso Blvd., Nicevilie, FL 32578

628 HY €2 80
a3ld

Keyin Adrianson, Member

Typed or printed name of signee
Page2 of 2
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