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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2013 2 @ -
' ) f\":}:c._;:: % f«‘;’"’.
',::3;}._‘ 6 W, on
DAVID JONES o AN
STEPHANE'S BRASSERIE, LLC W B e
10500 LITTL PATUXENT PARKWAY, STE. 770 | i e
COLUMBIA, MD 21044 Tr 9

SUBJECT: STEPHANE'S BRASSERIE, LLC ‘e’-,.i‘
Ref. Number: L11000077171

We have received your document for STEPHANE'S BRASSERIE, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list a TITLE for David Jones. Use MGR for Manager, or MGRM for
Managing Member. Or use whatever officer title is appropriate.

But do NOT use MR., MRS., MISS, or MS.

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) 245-6051.

Buck Kohr
Regulatory Specialist Il Letter Number: 313A00014847

www.sunbiz.org
Division of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314



COVERLETTER

oy

TO: Registration Sectien

Division of Corporations "‘;* C T ’f“";fi
‘%ﬁ‘r‘}. ",/ -"'“’j:,.
T -
SUBJECT: 5+€Plf‘anc 'S B Gssecte LG %ﬁ'}. %
Name of Limited Lnb:lny Company Ef;‘ = v_‘f’*';‘ %
‘3:;\‘;" '&%’ “,‘.ﬂiﬂ'—.&
NSRS '{_ Mo
s
The enclosed Articles of Amendment and fee(s) are submitted for filing. (C;:;?, !{\9
%
Please return all correspondence concerning this matner to the following: 6..‘;'
1 -
D avi o/ :To ne S
Name of Person
‘S"T(D\/)Qne’_s 6(&55&(4{, L.
F 1rme0mpany
\0Sco LifHe Palru,xm¥ Yeol keeay Ste 770
Address (j
Gl omloin, MD 2104y
Ciy/State and Zip Code
dlonesHluedge Bacl.com
E-mail address: (fube used for future annual report notification)
For further information concerning this matter, please call:
David Toned w0 \B8Y-0220
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee $30.00 Filing Fee & 0$55.00 Filing Fee & G$60.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;j}u‘ 5 anly,
OF T og
_ w2 e
| zoe Zog
5-%’6 Wave'S Bra ssec e, Ll T © o4
1‘(Name of the Limited Liability Com a0y iS it now appears on our records.) =TT 'fé,‘ Yy
{A Flonida Cimited Liability Company) AL
D -
. Y
The Articles of Organization for this Limited Liability Company were filed on \)\_{l&i >, 201 f an%&iﬁagnsd’
()5
Florida document number _&=H Q000773171 . ¥

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC”

Eunter new principal offices address, if applicable; 0500 Litte e 'ﬁJXﬁnf FPeur ]ch‘--g

(Principal office address MUST BE A STREET ADDRESS) Swife 770
Colombpia MmD Z 1044

Enter new mailing address, if applicable: LO 50 L FHe Fafo xent FO\(klua‘;,'
(Mailing address MAY BE A POST OFFICE BOX) S te T7C

Columbia md 2 104¢

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duiies. and I am famitiar with and
accepr the obligations of my position as registered agem as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 10f3




I amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager

‘or Managing Member being added or remaved from our records:

MGR = Manager
" MGRM = Managing Member

Title Name Address Tvpe of Action

—_—

MC %‘%fﬂ\n ané. L&nq—‘\UiHé‘af [ 00f 54’/2‘/5’-?// ga‘f D’V’IVC) D Add |

' J S =
§u1'7(e 3//)2 %\Removc
Piam,, FL 33/3i

e R
Me.  Dowvid Jones 10800 Little Bebrent Py DRaas

S"\'CII7O I:] Remove
Columborm, mD Z104Y

EI Add
l___] Remove

D Add
D Remove

Y
D Remove

(] nae
D Remove

Page 2 of 3




L

‘D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Dated June 5

Srgnature ofa memb (v worized representative of a member

Dcw; d Jones

Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00




