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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2013

BRUNO O. PASQUAL!
P.0.BOX 1194
OSPREY, FL 34229

SUBJECT: SPANISH POINT RESTAURANT, LLC
Ref. Number: 1.11000098923

We have received your document for SPANISH POINT RESTAURANT, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
B
The title(s) you have listed for the manager(s) or manager member(s)ls/are nnot
acceptable. You must insert the letters "MGR" for each manager or the Iettt—;‘rs‘

"MGRM" for each managing member listed. L

w’"‘)
Please return your document, along with a copy of this letter, within 60 danyqr
your filing will be considered abandoned. ;L N

If you have any questions concerning the filing of your document, please ga‘lh
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 213A00021262

www.sunbiz.org
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COVER LETTER _

TO: ; Registra‘lion Secltion
. Division of Corporations
wmeer. OPanish Point Restaurant, LLC ...

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitled for filing.

Please return all correspondence concerning this matter to the following:

Bruno O. Pasquali

Name of Person

P.O. Box 1194

Firm/Company

Address
Osprey, FL 34229 g
City/State and Zip Code =2
v 40 781400 . 0N &
E-mail address: (1o be used for future annual report notification) ;3
For further information concerning this matter, please call; =
Joseph Pasquall . 3
oseph Pasquall W Q4L,_726- 4383 4
Arca Code & Daytume Telephone Number 5":3;-: c':_"

Name of Person

Finclosed is a check for the following amount:

$30.00 Filing Fec &

$25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, I'1, 32314

0$60.00 Filing FFee,
Centificate of Status &
Certified Copy
(additional copy is enclosed)

0$55.00 Filing Fee &
Certified Copy
{additional copv is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
ST , - TO
‘ ' ARTICLES OF ORGANIZATION
OF

Spanish Point Restaurant, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limiled Liabihty Company)

and assigned

The Anrticles of Organization for this Limited Liability Company were filed on 8/29/2011
Florida document number L11000098923

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation

“L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 13

BATUIE & DIl
OSPREY  FL. ;34&2/%

T o ¥l
o 4 M
Enter new mailing address, if applicable: F 0 60 7( ‘ | 9 & ”»1*- w9 com
(Mailing address MAY BE A POST OFFICE BOX) OSvYneq .3 4@2 £
w2 I
2z @ I

B. If amending the registered agent and/or registered office address on our records, enter thé~nanjg;of the new

registered agent and/or the new registered office address here:
Joseph Pasquali  MLRA

Name of New Registered Agent:

New Repistered Office Address: {31 PAIVIEW pre.
Enter Forida street addresy
OSPRE'T Florida 34’ qu
City Zip Code

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agepf FSir

Page 1 of 3




eater the title, name and address of each Manager

If amending the Managers or Managing Members on our records,
or Managing Member bemg added or removed from our records:

. MGR= Manager

- MGRM = Managing Member
Type of Action

Address

Moy e
2%  Bruno O. Pasquali P.O. Box 1194 [ nae
Osprey, FL 34229 [V TRemone

HLR — TOSEPR PESQUAL P.O. 1BOY (194 =
OSPREY FC.34225 [T

- D Add
D Remove

Eo =
I =
s 4
::_p E Rerdove
I :. o man,
({’{:’ oy ? P&w
[aaied )
m,':_rw -0 EI?[M.
- R
E:: E::: :}ﬁ.\" ‘=€\
Eshy JAdd?
7w
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D. If amending aﬁy other information, enter change(s) here: (4ttach additional sheets, if necessary.)

MER

owed__B/28/201 . |
‘ TaHEF LARUL

onzed representative of a member

quali/Bruno Pasquali

Typed or printed name of signee

Joseph P
Page 3 of 3

Filing Fee: $25.00
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