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COVER LETTER

TO: Registration Section
Division of Carporationy

wanen | MHiam Barbecvs  LLC

Name ef Limited Liability Company

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

Please ruturn all correspondence concerning this matter to (he following:
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Name of Peryon

Firm/Company E» _
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Miavi  FL 33130 2% &
Clay/Stare and Zip Code ) 2-‘. o 3 iy

Far,g,f‘d & Hr'AHt‘-—._)b(:i cn r‘g:,f =
E-mpl] address: (1o be used for Auiure annual repor ALHcon) %E f gd

For further information concerming this matter, please call: e "o

Rogue F. Ayvbl W3OV - T Y Y 2948
Name of Person ! Area Code & Daytime Telephone Number
Englosed is a chack for the following amount:
$25.00 Filing Fee 08530.00 Filing Fee & 01$55.00 Filing Fee & Q$60.00 Filing Fee,
Cerlificate of Siatus Certitled Copy Certificate of Status &
(addilional copy is enclosed) Certified Capy

{additionel copy is enclosed)

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

Division af Corparationy Diviglon of Corporptions

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 268] Executive Center Circle

Tullahassee, FL 32301
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M{Iﬂ'l"ﬁ Bﬂeb&“@ug cLC

ame of the Limited Li ompany #x it now appeaAry on our recor
orida Limit ty Lompany

and assigned

The Articles of Organization for this Limited Liability Company were filedon (2 ~/& = f3
Florida document number (= (2. 0001 S TEPY

‘This amendment is submitied to amend the following:
A. If amending name, enter the new namge of the limited liability company here:

The new name must be distinguishable und end with the words “Limited Liability Company,” the designation “LLC" cr the abbreviation
“LiLe> .

Enter new principal offices address, if applicable:

Principal o dress MUST BE A STREE DRESS e
E

R e
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Enter new mailing address, if applicable; L= o

ent fa) s

(Matiing address MAY BE A POST QEFICE BOX) i o g
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B. If amending the registered agent apd/er registered office address on our records, enter the EE;' of the ut;m?ﬁw
registered agent and/or the new registered office address heye: gf—% )

Name QI'NGE‘ Registercd Agent:

New Ragistered Offi 2591

b

0

Enter Florida street addresy

, Florid2
City Zip Code

Now Reglutered Agent's Signature, if ¢ Repgittered Apent:

I hereby accepr the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liakility

company has been notified in writing of this change.

If Chonging Reyistered Agent, Sigpawry of New Repistered Agent
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* “If dmending the Managers or Magaging Members ¢n our records, eater jtle, name, and address of each Manager
or Managing M r heing added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title ame Address Type of Action
'Z-é S gE’ 5+£EE-3L MAdd

H&R Jog%e, LTuan H—oya.s
Hr'ﬂ*u L Flornida 32130 Iremve

9
"'\
(]
5
=z
-t

SYHY
3
W
i
¢

¥& {
=57

V]

L
»y

i

H
7‘-:3 =
ard

VOId01 4
INTY:
01 ;5

4

[:] Add
[:]lhﬂnuve

[] ae
D Remove

Page2 of 3

9696EE950E EZZB ETBZ/BE/LD

Ga/re 39vd d¥00 RJTdW3



Hizooowa Y et

o

LI )
1. If amending any other information, enter change(s) here: (dttach additional shees, if necessary.)

C?-30-1/3 ' ,
- .

st

fa membes or acthonizéd represéeialive of & mamber

Signatur
/j{:)awg, F. Ayubs

"Typed or printed hame of signce
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