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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Rreezewnyy ?es&wa.& and Bar

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Samanthe  Samce

Name of Person

The “Breezewsy Q‘es'\ﬁuwrﬁr and Bﬂf“, Lc.

Firm/Company

112 ¢ sy Shreet =

Address ,...r{:}:

P

=0

Qacked €L 327N e

City/State and Zip Code Mo

-,."'V'I

o

Ahe Dreez.ewdy ¢ eshur C\(\”f@ \/a\r\oo COM gﬁ
™

E-mail address: (to be used for ¥uture annual report notification)

For further information concerning this matter, plcase call:

CQnoidae Romcee a A1) 4T - S1oY

02Q HY 61 AONU®

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{$25 Filing Fee Q) $55 Filing Fee & Certified Copy

INHS18 (5/08)
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12/84,2012

A 12:47 DPOC~-PRPER-SCI1SSORS-~-—— =+ 18582456034d NO.859 Pa2
ARTICLES OF AMENDMENT
rro
ARTICLES OF ORGANIZATION
OF :
07 estaurant and Rac LLC .
" (Name of the Limited L} hﬂlq Cor_gganx T3 %n! appears on ony recafds.)
(A Fonda Limited Liabihty Company)
N T, B
The Articles of Organization for this Limited Lishility Company were Gled on_ Q<2 |Q3 {2 TR awsigRed

’ = : B
Florida document number _ L AOHBOHKRL and| ‘;’«‘-;_2 é o
wE > [
Cadin, M
This amendment is submiced 10 amend the following: ™ =] g B
Do o

A. If smending name, enter the new name of the limited tiability company here: %‘?: 4

. S>m 'S

- — el
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviauon
“LL

Enter new principat offices address, if applicable: e & iy <t
(Principal office address MUST BE A STREET ADDRESS)

Sacfocd, €U 32

Enter new mailing address, if applicable:

Laoq WO ao sS4
(Mailing address MAY RE A POST OFFICE BOX) _ ..8w\$ﬂ(d_

L Rant
B.

If amending the vegistered agent and/or vegistered office address on our records,
regristered agent and/or the new registered office address here:
xS
Name of New Registered Agent: L XAON (T

New Repistered Office Addrgss:

enter the name of the gew

0% Wl oo Sk

Enter Flovida street address

DT __EL‘, _ . Florida 3‘;1—1_“
ity
New Repistered Agent's Sipnatnre, if chunging Registered Agent:

Zip Code

I herehy aveept the appointment as registered agent and agree w act in this capacity. | further agree to comply with

the provisions of oll siatutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapt

S08, F.5. Or. if this document is
being filed io merely reflect a change in the regisiered office addrdss, X hereby coir
company hay heen notified in writing of this chunge.

that the limiwd liability

I Changing Registerfid Agent, Signalu%f New Registered .\g;‘m
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127042012 12: 47 DOC-PAPER-SCIS50RS—~-- » 185602456030 NO.899

Tf amending the Managers or Managing Members on our records, enter the title, name, and addvess of cach Manager
or Managing Member being added or removed from anr records:

MGR = Manager .
MGRM = Managing Member
Tide Name Addresg Type of Action

J%L Waacd V\o(e.\cmcj e £\t 55’ .. . DMd
Qankord FL 32071 [

Hff)ﬁ.‘.f‘ g&ﬁ\&&)&_%lﬂm _&DS_Q LN mdd
g O\V\’Qﬂ CQ} g L '3 a’-l-] \ D Remaove

I_—_| Add
D Remove
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|:| Add
[:] Remove

—_ — i D Rermove
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1. Tf amending any other information, enter change(s) here: (Ariach additional sheets, if necessary )

Dated _ L !51\\'\g~ \ k\&

yped or printed name of signee
Pagc 3 of 3

Filing Fee: $25.00
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