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COVER LETTER
TO: Registration Section
Diviston of Corporations
SUBJECT: MANERQ'S RESTAURANT, LLC

Name of Limited Lisbility Company

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

Picase metumn all correspondence concerning this matier to the following:

Jennifer L. Williamson, Esq.
Name of Person

Crary Buchanan, P.A, - H =
Pirm/Company LT e ey
N ] i
] — S .
P.O. Drawer 24 oo b
Address i R
T e TV
o B
Stuarl, FL. 34995-0024 e D R
City/State and Zip Code . Fe Q
=8
manerosr@bellsouth.nel ke
E-mail addreas: (to be u or Teture annual Tepott notitication) :
For further information congeming this matter, please call:
Lisa R. Taube a 772) 233-4602
Name of Person Aree Code & Daytime Telephane Numbst
Enclosed is a check for the following amount:
[Z1625.00 Filing Fec  [}$30.00 Filing Feo & [[]855.00 Filing Fee & [J560.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
(additions! 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

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

{(H12000243635 3))



A
[

Lisa Taube Crary-Buchanan (3/4) 10/05/2012 04:49:05 PM -0Q400

{(HL2000243635 3}

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on __Decembar 28, 2011 _ and assigned
Florida document number L11000144849

This amendment [s submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabllity Company,” the designation “LLC” or the abbreviation
“LLcr

Enter new principal oifices address, if applicable: =
(Principal office address MUST BE 4 STREET ADDRESS} ; .
S !
] o
U b
Enter new mailing address, if applicable: P %
{Mailing address MAY BE 4 POST OFFICE BOX) ¥a]
(=]
L

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
tere Is 3

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
Cly Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capaclty. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent, Sipnature of New Replstorcd Apent
Page 1 o2
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H amending the Managers or Managing Members on suy records, guter the tile, nawme, aod sildress of each Munigr
nr Alanaping Niepmbar heing sdded pr remaved from sur reenrds:

MOR = Manager
AMCRM = Manapiap Member

Titde Mg Address Type ol Action
MGR John A, Mahaney aﬁﬁ.l..ﬁw,.r:ii-.'gh_.m;aad.caw..m.exmsz.mm,ﬁ...m..n.E'J.\-\dd
' Palm Cily. FL 34800, 7] Remwace
MER D Mahanay, LLG 2851 SW_Hinn Meadaw Avenue. 71 A
Balm. Gl £L.349830 e ] Rethovs

I Adid
71 Remnve

‘“} Adld

Revanve

Nt

Add
fenwye

o JAan

ISV

Dated Qeotobuar b . 2012
- - -.m.-.-},‘*- " >~ . > "
o xi::f_;.‘:» ot -l

Stgaatare of ine heT Qg,.iﬁl!]lﬁl'i'.-‘,E‘Cr'ﬂ:!‘-j.l‘ES:'!llf.lth'c of u matnber
deanifer L. WIRBIOBON e
Typred ar prvied nistie of nigaee

Page 2ol
Fiking Fee: §T5.064
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