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* . COVERLETTER " .

TO: Registration Section . '
Division of Corporations

SUBJECT: QQ\OHLEDS C b IS(/A/VQJI, LLC,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

C'/[ft,Artzlt_ s D. S/‘]/{PF;EI{A»’\/

Name of Person

Firm/Company

2. Hwaobom 2wl

Address

Destina B 235/

City/State and Zip Code

C Ll anfbmn @ o 1ai o

E-mail address: (10 be used for future annual Tepon notification)

For further information concerning this matter, please call:

C hardes ShaFlesd G0, (BT7-5503

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[ $25.00 Filing Fee 71 $30.00 Filing Fee & '} $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of S1atus &
(additional copy is enclosed) Certified Copy

(additiunal capy is enclused)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L, 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2015

CHARLES D. SHAFFRAN
2 HARBOR BLVD.
DESTIN, FL 32541

SUBJECT: EXTREME RESTAURANT GROUP, LLC
Ref. Number: W15000046940

We have received your document for EXTREME RESTAURANT GROUP, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist 1| Letter Number: 715A00014621

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT =i

—
[ ¥
— L. L

TO
ARTICLES OF ORGANIZATION Wy JUL 20 A 32y
‘ OF . . :
Pep‘ fos Cenb Tl and,
the Li &n gur

(A Flonda mued Liability Company

The Articles of Organization for this Limited Liability Company were filed on Z/ 2/ / / P and assigned
Florida document number &= £ 20 00Q 2. YT ) Y

This amendment i5 submitted to amend the following:

A. If amending name, enter the new n the li fabil here: caé WJ CMMI
: £ . N . e,

— e =t i = i)
R e M I T e Tl L W W e T et T _5‘-__‘-....—-_

The new name must wlmgmshnble and end with the words “Limited Liability Company,” the dcngnuucn“LLC‘ orthe ahbreviation “L.L.C."

Enter new principal offices address, if applicable: s WQL ]@ UJ S{e,( OOA-
incipal office address MUST B T ADDRESS DNeastind &Ho.ocipa B9S2

Enter new mailing address, if applicable: W’L /3 / ‘é‘/ Sﬂizé O A
Mailing addres FFICE BOX Oestoy FL 333/

B. ll’ amending the registered agent and/or registered office address on our rvecords, enter the name of the n

a the pew ffice add here:
Nape of New Registered Agent: C-//IM =5 Sh 44‘?"’; W
New Registered Office Address: 2- Nt b B u@/ Senrbe. (04
Enter Flyrida street address
0(3'[7/‘/ Florida___ 325 %7
City Zip Code
New ’s Signature, if changi istered Apent:

! 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 gf my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. %

L 4

If Changing Registered Agent, Siguature of New Reglctered Agent
Page 1of 3



K z;mending the Managers or Authorized Member on pur records, enter the title, name, and address of each Manager or

thort e eing added or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title ' Address Lype of Action

ﬂgﬁ-ﬂ_ WZ 27 m&%t“‘ﬂ Cﬁ‘«(ﬂj 7 Add
Destii/ , F 35854/ (/@

i} Add

Li Remove

i1 Add

.1 Remove

{J Remove

'l Add

"1 Remove

[} Add

[} Remove

Page 2 of 3



D. if amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

—
E. Effective date, if other than the date of filing: & LB (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this docutnent is filed by the Florida Department of State)

:2.0/3’

Dated

Signature of a member or authorized representative of a member

QO loantes Spfps

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

1z £ Hd 02 1ar Si



