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SUBJECT: SARATAMPA, LLC L B
REF: LOBODOLNS445 EEI
L) ¥

Wa reseived your electranieally transmitted document.
document haz not heern filed,

© However, the
Please hake the following correchions and
refax the complete decument, including the eleckronic Flling cover sheet,

The name designated in your document iz unavailable since it is the same
ag, or it is not distinguishable from the name of an administratively
dissslved/revoked entity. Nanmas of administratively dissolved/revcked
entities are not avallable for one year from the date of administrative
dissplntionfravoeation unlaess the dissolved/revoked antity provides the

Department of State with an affidavit or letter stating that they have nao
intention of reinstating, therafora, releasing the name for uge to anuther
entity.

‘Adding “of Florida' ar "Florida" to the end of a name is not acceptable.
Please return your decumeni, along with a copy of this letter, within 80
dayas or your filing will be considered abandoned,

If you have any questions concerning the filirg of ¢our decument, please
call (850) 245-6984.

Deborah Bruce

FAX Aud. #: BOBJAD2E5984
Requlatory Specialist IIL Letter Number:

S0BAD00593353
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ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION
OF
SARATAMPA, LLC o
(Name gf the Limited 1. lﬁgl“{ gamgang ’gs it an Appturs on biye recortli )
erida Limil 1uoslify Company »
The Articles of Organization for this Limited Liabifity Company were 1iled on 11/12/08 and assigned
Florida document number LOB000" 05445
This amendment s submited w armend the following:
A. W amending name, enter the new name of the limiced Hability eompany here: ";;i‘t;:{ g':’,
<
STINGRAY'S BAR & GRILL OF SW FLORIDA, LLG . AR )
The now name must be distinguishable and cnd with the words “Limied Liability Company,” the desigrarion L 126 “ar the'c_rab'gmi‘l__ on
“L.LC™ AT
5 ™~
Enter uew principal offices address, if applicable: 260 LAKE OSPREY DRIVE o i:‘_"_
incipal office odiiress MUST BE A STREET ADD SARASOTA, FLORIDA 34240 T, BN
P -
e v
T
};n- N
Enter new mailing addres, if applicable: 6260 LAKE OSPREY DRIVE
{Mailing address MAY BE A POST OFFICE BOX) SARASOTA, FLORIDA 34240

B, If amendiag the registered agemt and/or registered office nddress vm our records, gnter the pame of the new
regjeteved anent apdior the new repictered office addross here:

Nage of New Registered Agent:
New Registered Oftice Addness:

(Enter Florida streer adidress)

. Florida
fCiry) (<ip Code)

1 herehy acceps the gppointment as registered agend and agrae 1o act in his capacity. I further apree ta comply with
the provizions of all siatutes retative 10 the proper and complere performamcy of my duties, and I am familiar with and
acoept the obligations of my pousition as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registeved affice addvess, T hereby confirm ihat the Uimited ltability
company has been notified in writing of this change.

(LEChanging Registered Ageut, Sigparure ol New Repistered Agpot)
Puge 1 0f2
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If amending the Managers or Managing Membsers on our records, enter the title, ngme, and address of each Manager
or Managing Member being sddud or remuved froln our records:

MGR. = Marager
MGRM = Managzing Member

Titke Name Addresy Tvpe of Actiog

. vDB;; 05 08 09:36a

1 Add
D Remove

———

17 Add
7] Remove

—F Add
I Remaove

——— [ Add
{7 Remove

——— - ™ Add
] Remove

Add
Remave

D. Ifamending any other information, éntev change(s) herer (ditach additional sheets, if necessary,)

h =
e op
B &
- RS
¢ on I
v 17
2
i
™
R

Dated DECEMBER 3 . 2008
Sigkatare of 2 member o uﬁ;’rﬂ' reprisentalive of a member

JAMES H. BURCESS, JR.. as autharized repressnlative
Typed or printed name of signse

Fage 2 of 2
Filing Fee: $25.00
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