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May 17, 2024 =
FLLORIDA DEPARTMENT OF STATE

VIS orporaty
SEFFNER TIKI HUT BAR & GRILL, Lncll'sionofCorporations

1001 W US HWY 92
SEFFNER, FL 33584Us

SUBJECT:. SEFFNER TIKI HUT BAR & GRILL, LLC
REF: L11600119253

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

What are you wanting to do with Mark Edward Dentmon?
Please return your document, along with a copy of this letter, within 69
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (830) 245-6051.

Tracy L Lemieux FAX Aud. #: H24000164053
Regulatory Specialist II Letter Number: 424A00010862

P.O BOX 6327 - Tallahasser, Flonda 32314

p.2
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COVER LETTER

TO: Registration Sectjon
Division of Corporutions

SEFFNER TIKI HUT BAR & GRILL, LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all vorrespondence concerning this matter to the following.

SETH SCHWARTZ. ESQ.

Name of Person

THE SCHWARTZ LAW GROUP. P.A.

Firm/Company

10365 HOOD ROAD SOUTH. SUITE 104

Addiess

JACKSONVILLE, FL 32257

City/State and Zip Code
SETH@FLAATTORNEY.NET

E-mail address. (1o be used for future annoal report notification)
For further information cuncerning this matter. please cali.

SETH SCHWARTZ 904 2920222

at ( }
Name of Person Aren Code

Dayume Telephone Number

Enclosed is a check for the following amount.

= $25 00 Filing Fee (71 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Cestificate of Status Centified Copy Cenificate of Status £
(zddiuicnal copy is enclosed) Certificd Copy

(additicnal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassce, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FILL 32303
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Keith Long
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Z0-May-2024 497:18 .

SEFFNER TIKI HUT BAR & GRILL, LLC
and assigned

1041972011

The Articles of Organization for this Limited Liability Company were filed on
1.11000119253

Florida document number
This amendment 1s submitted to amend the following:

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

The new name must be distmguishable and contamn the words “Limuted Liability Company.” the designation “LLC” or the sbbreviation “L L.C’

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

Enter new mailing address, if applicable:
(Mading address MAY BE A POST OFFICE BOX)

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: ~ ap :

. 3 D ;

:_ < -

g ; - =¥ %

Name of New Rewistered Agent: . T e 3

New Repistered Office Address: i o~ g

Enter Florida streel address A — +7

s F T

R & 2

.Flarida = -: Iy “

City % ZigCyede :

Ty [y ) ""

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacuv.  further agree to comply witPr 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 Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ herebv confirm that the limited liability

company has been notified 1n writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGRM MARK EDWARD DENTMON 7820 SAIL CLOVER LANE
- Add

ZEPHYRUHN.LS. FL 32357
ORcmove

OChange

MGRM MARSHALL E DENTMON 6609 THONOTOSASSA RD
O Add

PLANT CITY. Fl. 33563

ERecmove

UChange

{JAdd

CRemove

O Change

O Add

ORemove

OChange

O Add

ORemove

OChange

OaAdd

URemove

CiChange
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D. if amending any other information, enter change(s) hery: {Artach additionad sheets, If necessary. j

E. Effective date, if other than the date of filing: {optional)
{18y effective data is isted, the date must be specific and cannd Be prar W date of filing or wate thun $4U days after Gling.) Pursuant to EO3.M2GT (3Kb)

Note; If the date inserted in this block does not meet the applicable sealntory filing requirements. this date will not be listed s the
document’s affcctive date on the Department of Siate’s recards.

If the record specifies a delaved elective date, but nof an effective time. st 12:01 wm. on the earlier of: (b)  The 90tk dusy after the
record is filed.

o Ty 2024
Dated ""fv ) 3

""/)Zci./, & tr’/cu-\. "/ s

Signutire of o member or .mlhnrm.d represenitative of 2 member

MARK EDWARD DENTMON

Typed or pristed name of signee

Filing Fee: §25.00



