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COVER LETTER

TO: Registration Section
Division of Corperations
SUBJECT: J ARTHUR'S RESTAURANT, LLC

Name of Lirnited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondonce concerning this mater to the following:

Jennifer L. Williamson, Esq.
Name of Person

Crary Buchanan, P.A.
Firm/Company

P.O. Drawer 24
Address

Stuart, FL 34895-0024
Cirty/State and Zip Code

manerosr@bellsouth.net
E-mail nddress: (to Be uscd for future annual Teport foticatlon)

For further information conceming this matter, please call:

Lisa R. Taube at( 772) 233-4602
Name of Person : Ares Code & Daytme Telephone Number

Enclosed i3 a check for the following amount:

$25.00 Filing Fee [J830.00 Filing Fee & [)s55.00 Filing Fec & [CJss0.00 Filing Fee,
Certificatc of Status Centified Copy Centificate of Status &
(additionnl copy is enclosed) Certificd Copy

(ndditional copy is cnelosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tollahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED
ARTICLES OF AMENDMENT 12
TO 0CT -5 A4 6 5
ARTICLES OF ORGANIZATION  :: .y 1000,
OF 0 OF STATE

TAL LAHASSEE FLORIDA

J ARTHUR'S RESTAURANT LLC

The Articles of Organization for this Limited Liability Company were filed on __December 16, 2011 _and assigned
Florida document number L11000141748

This amendmen! is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company herg:

The new name mast be distinguishable and end with the wards “Limited Liability Compony,” the designation “LLC" or (he abbreviation
“L.LC"

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

Enter new mailing address, If applicable:

Maliing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered offlce address on our records, gnter the name of the new
repistered agent and/or the new repistered office addresy herg:

Name of New Regislered Agent:

New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code
New Regisiered Agent’s Signature, {f changing Registered Agent;

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

I Changing Registorsd Apent, Signature of Now Rapistered Apent
Page 1 of 2
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Wamending the Munagers oF Managiag Members un our revoerds, ester iite Sk, nante, ol address af mach Mapugy
gx Manaing Membor being sdded v removed from O records:

MGH = Mansper
MGRM = Managing Member .
Tvpr pf Aetion

Agddrass

tThie Name
MeRr, Patrick R, Mahaney 2842 Sage. Road. (] A
Made Vallene, NO_2RTAL ] Remoyp
MGR L Mahaney LLC . 2851 8W. High Meadow AVEUS. ... [T Add
Palm.City, FL.34840 T RBemrve
- 1 aa
o o] RETROVE
e e et e [} Akl
~ ] Remisve

{aw

MRamise

s Tlags
............ [Remove

T
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11 I amendiop any-other information, enter change(s) herer fdnach addivional sheets, if necvssanyT
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Toged or prntit] nwng of sugrree

Dated
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