L
i
|
|
|
[
I
I
|

JUN-08-12 1432 gtarson : 1~863-688-8009 /
Division[fif Cofporaty d ". ‘ll Ly

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top end bottom of all pages of the document.

(((H12000153639 3)))

it

H120001836593ABC%
Note: DO NOT hit the REFRESH/RELOAL button on your browser from this
page. Doing so will generate another cover sheet.

{E63)676~7611

Fhone
(B63)455~1317

Fax Number

ey
To: ra
Division of Corporations N
FPax Number (830)817~6333 =
U
From: <o 5
Account Wame : PETERSON & MYERS PA X V?¥
Account Number : 320080000078 = "
: "-:. &“m-' -
wn

**Enter the email address for this business entity to be used for future
annual report maillings, Barer only one email address please.**

Email Address: dmiller@petersonmyers.com

2w
5o =g B cooT T
& »Z LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
oo Py BLACKFLY - THE RESTAURANT, LLC
éﬁ‘ ;?) ;Eéé
~ B 5
[ _‘."%) :«{;:.Efjf

=

_ =

G. MCLEOD

JUN 112012

EXAM i N ER 6/8/2012

httns:/(efile sunhiz.ore/soripts/efilcovr.exe



JUN-08-12  14:32 FROM-Petarson & Myers PA.} 1-863-686~8088 T-818  P.002/003 F-012

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIackFllr- The Restaurant, LLC
ame of imited Liahility Company #$ it now appears on onr records
Flonda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on___January 13, 2012  and assigned
Florida document pumber L12000006718

This amendment is submitted to amend the following:

A. If amending nawe, gnter the new name of the imiled Jiahility company ngre:

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C”

Enter pew principal offices address, if applicable: 108 Anastasia Boulevard
{Principal office address MUST BE A STREET ADDRESS) St Augustine, Florida 32080
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Eater new wailing address, if applicable: 108 Anastasia Boulevard R
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B. If amending the registered agent and/or registered office address on our records, enter tha‘name-of the new
reqistered agent and/or the new registered office address here: at“""‘ W

L
Name of New Registered Aoent:
New Registered Office Address:
Enter Florida strest address
, Florida
City Zip Code
New Registered Agent’s Signature, if ¢ i egistered Agent:

1 hereby accept the appointment as registered agent and agree to 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 Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addvess, I hereby confirm that the ltmited liability
company has been notified in writing of this change.

1f Changing Repistored Agent, Sipnoture of New Regisicred Agent
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If amending the Managers or Managing Members on our rocords, enter the ttle, name. and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Typc of Action

MGR Mike Hyatt

108 Anastasia Boulgyard Add
St _Auaustine. Florida 32080 [1 Remove

Add
Remove

] Add
_ [ Renwove

[] Add
T JRemove

Madd
[[JRemove

[Jadd
[[Remove

D. If amending any other information, enter change(s) here: (dirach addirional sheets, if necessary.)

Dated June 8 2012

ighamre of 4 member or authorized Tepresentatve of a member

David A, Miller, authorized rapresentative of a member
Typed or printed name of signee
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