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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2015

TOM GLOVER

NORTHWEST REGISTERED AGENT, LLC
3030 N. ROCKY POINT DRIVE, STE 150A
TAMPA, FL 33607

SUBJECT: THE BARKTENDER'S GUIDE LLC
Ref. Number: L12000086118

We have received your document for THE BARKTENDER'S GUIDE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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, pleégz cals
{850) 245-6051. ;

s
Deborah Bruce
Regulatory Specialist ||
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COVER LETTER

TO: Registration Section Py
Division of Corporations

SUBJECT: TLL ,Bar k‘_"cn JC/ ’\3 éuc‘o)jﬁ- / L[ C

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

’7-:9m Q/DJ(/

Name of Person

| Mt?f'lll\w,_q_(_'/ Rfﬁf“ﬁ/?/dd A{gn 'IL,, AL C

I-‘WCompa.ny K¢
| Jo 30 M ’K.)J/-’-,J Pa;,)f D/{Jr, Ste /J—Z)’?
\ Address

| ﬂm,ﬂai F/ 13407

" City/State and Zip Code

me](ourng‘( A E/Ql\oa.f‘o”‘
Ii-mall address: (1o be uséd for fubure annual%eport notification) —
I on
For further information concerning this matter, please call: s
>0
m

Dlese Mavleoorl w84, 2¢e - 32735

Name of Person ) Area Code Daytime Telephone Numt@ -
’ R

-

Encloged is a check for the following amount: S .
b -
AS.OO Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &

{additionnl copy is enclosed) Certified Copy
(additional copy is enclosed )

Z2:H d €2 8
aad

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CTHE BPARKTENMD FRY e UDE ke C

— s e T e -

{Name nf'thc Limited 1.aability Company as it now amgir\ on uur records. )
1A Fionda Linited Liability Company)

The Articles of Organization for this Limited Liability Company were filedon __ <7 // £ / & = fadd assigned

Florida document number __ [ | 72 0000 IR

This amendment is submitted 10 amend the Tollowing:

A, W amending name, enter the new name of the limited liability company here:

Tl new name muast be distinguishable and end with the words “Limdled Liabilioe Company.” the desigiation “LECT or the abbreviation <]L0L.C.”

I NP ;5 ko f:)‘;s NS J',) I Y

Enter new principal offices address, if applicaide: BT . )
(Principal office address MUST BE A STREET ADDRESS) P /'(: /s ) o

) 7""‘ =4 /ﬁ 4 __'f..é-, 3. 0€ e Y
iy (T‘ /»l\ a, A’j A [N f'\(r'/)g; / o //,r e ol Sl N
Enter new mailing address, if applicable: . B o

(Mailing address MAY BE A POST QFFICE BOX) L o

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Repistered Apent: Northwest Registered Agen‘t‘LLC

. .,
New Registered Office Address: 3030 N. Rocky Point Dr, STE 150A
Fomer Florida sirevl adedress ....,
"\.3
Tampa L Florida §$§07“‘ )

City Tr9 Zibkde 11
) P I F——
New Registered Agent’s Signature, if changing Repistered Agent: g_;*i:’ l'\) r—

T hereby accept the appointmet ax registered agemt and agree (o act i this capacitv. 1 firther Eﬁufgc m cony, pimh thy
provisions of all statwies relative to the proper and complete performance of my duties, and 1 t&DZS}mIE wuhw
accept the obligations of my position ay registered agend as provided for in Chapier 663, F.5. @;ﬁf thigdocun

heing filed to merely veflect v change in the registered office address. Thereby ¢ rug/n e thet th _ilh’(ujllblhl_l

cainpiny has been notified invwriting of this change. 7 > -

angihig chMuul \gml. Signature of New Registered Agent

e (g O »lof3
A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Nlanager
AMBR = Authorized Member

Address Tvpe af Action

Title Name

0O Add

£ Remove

(3 Change

0O Add

O Kemowe

O Change

LT Add

O Remove

01 Change
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O Add

O Remosve

3 Change

0 Add

O Remove

___ O Change
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D. if amending ah_v'ofﬁri- information, enter change(s) here: fditach additional sheets. if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
1 an cllective date 1s Listed, the date must be specitic and cannot be prior to date of {iling or more than 90 davs alier filing ) Pursvant to 603.0207 (3)(b)

) = . = 3
Note: [ the date inserted in this block does not mect the applicable statitory fiting reguirements, this date will not be listed as the
document’s effecnive date on the Department of Stne’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Dated

u%%w/ H

1."’I\J[L]I cola member or ¢ l\l‘hUl’l/Ld’ I'L‘pl'l.'QSH'idli\Q 01 amet 'lh_k‘l'
Typed or rmlcd name OI sipnee

*age 3 0f 3

Filing Fee: S25.00)

Iman,



