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T CORPDIRECT AGENTS, INC. (formerly CCRS) S T
SISEASTPARKAVENUE A A -
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_ CONTACT: RICKY SOTO 5 To
e . » ) ‘Fa O
- : B F%C.
"DATE: . ~ 08/06/2010 R ~ o POl
e '% %‘J;\
REF. #: 001133.130226 @ 2
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CORP; NAME: - CHRIS’S SERVICE STATION LLC chanmng its’ name to LEEWARD GRILLE LLC

- “Y ARTICLES OF INCORPORATION (XX) ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
() ANNUAL REPORT () TRADEMARk/SEﬁVICE MARK () FICTITIOUS NAME

) Fé)m:'lcpq QUALIFICATION ( )LIMITED PARTNERSHIP . ( ) LIMITED LIABILITY
() REINS_TATEMENT ( )MERGER ' () WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(') OTHER: .

STATE FEES PREPAID WITH CHECK# _ 35930 FOR'$ 25.00°

. AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
'PLEASE RETURN:
() CERTIFIED CORY ( ) CERTIFICATE OF GOOD STANDING  (XX) PLAIN STAMPED COPY

.(. ) CERTIFICATE OF STATUS

“Examiner's Initials



o Enter ;u:w mailing address, if applicable:
", - (Mailing address MAY BE A POST OFFICE BOX)
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T o ARTICLES OF AMENDMENT.

S | - to

ARTICLES OF ORGANIZATION
OF

. '. . . - . / ‘ ) . ‘
T CL\('.S S Se_r*uxu_. S’*’A'\“sw\xl L.L(——
ST (Nnme nf the LimiledLiabIH% Comgnnx 18 it noW NPPEATS ob our records.)
Sl ] (A Flonda Limite Lm nly Company)

<

_The Articles oft)rgunizaliou for this Limiled:l;iability‘Comp,any werc filed on. ‘Dj JOA ] Aol andg;mg‘éﬁé;“;
. Flgrida document number _ LM 200070586 -~ | . C 2, 2.
Cs " Ny _ — , : . % Qe
. : . . - . - . . \ oA
- ' s G
Thls amendment is submltted to amend 1he followmg : ' ' ' 4% '%'Jq}
A If amcnding name, enter the new name of tbc limited liability company hefe:” . ‘_'8#, ’_c{"
- Le-ﬁ.uckr‘d- é\f‘t“&, LLC : ‘ : o &

" ‘The-new name must be distinguishable nnd end with the words “Limiled Liability. Company," the designation “LLC" or the abbreviation :

uL L C (1]

-E'iitérAqew principal offices nddress, if uppﬂeab]a':'

. . - (Principal office adiress MUST BE A STREET ADDRESS)

B If amcnding the registercd agent and/or registered oﬁ'ice address on our rccnrds, enter the name of the new

- ggtered agent and/or the new registered office address here:

Name of'New Repistered Apent:

New Repistered Office Address:

Enter Florida street address

, Florida
City . Zip Coce

New Rc istered Apent's Signature, If changing Registered Apgent:

7 her reby. accept Ihe appainiment as registered agent qnd agree to acl in rhis capac:!y A fur fhe: agree 1o comply witl
the pravisions of all statutes r elative 1o the proper and compléte per jbrmanae of my dulies, and I am Jamiliar with and
.accept the obligations af my position-as registered agent as pravided for in Chapter 608, F.S..Or, if this dacument is
bemg filed to merely reflect.a change in the regrs!e; ed affice addr ess, 1 hereby confirm !har thc lintited liability
company has been notified i m writing of this change T ) o

- I Changing Registered Agent, Signature of New Repistered Agent
- Page 1 of 2 )



oo nmeudtng the Mnnngers or Mnnngmg Members on our rccnrds, nter the utle, nnmg, and nddress of each Mngnge
N Manngigg Member belng ndded or removed from our records i )

MGR Mauager
MGRM = Managing Member

Title - Name o - Address ' Type of Action

T Add
[ Remove.

Add
Remove -

(J Add
1 Remove

L ' L . ™ Add
) ) - . Remove

[Jadd
[[1Remove

JAdd
[[JRemave

.D.' Ifamending any other information, enter change(s) here: (diach additional sheets, if necessary,)

Dated Auqust 06 __, 2010 . -

sipnature of@membertr authorized representative oF 3 member

Opoa ¥ Dinker Esa

Typcd or printed name of signee/ { o SR
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