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L COVER LETTER

TO: ' Registration Section
Division of Corporations

sumect: 1\ LA ():Q:H’ a G—\Q\\\.A“T Q\Af@)ﬁ_ VDJ\-V(Q} LU

Name of Limited Liability Company

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

Plcase return all correspondence conceming this matier to the following:

L cny Benson

Name of Person

FimyCompany
GOl C¥ 2524 3
g ey |'\.i
wewel) L Ty :
Citv/State and Zip Code x;
‘ Oy NN
o

For further information concerning this matter, please call:

Leer evissy | gD 3722\ 0SS

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

£ $25.00 Filing Fee O $£30.00 Filing Fec & 1 $55.00 Filing Fce & 60.00 Filing Fee,
Certificaic of Status Certified Copy Ccrtificate of Status &
{additional copy is enclosed) Ceruficd Copy
{additional copy is enclosad)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE RN
Division of Corporations

August 4, 2020

LORI BENSON
19060 CR 324
TERRELL, TX 75160

SUBJECT: TIKI BAR & GRILL AT PURPLE PARROT LLC
Ref. Number: L13000064995

We have received your document for TIKI BAR & GRILL AT PURPLE PARROT
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.

f vou have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 920A00014567

www.sunbiz.org

Mivicinn aof Coarnoratione - PO ROY RI97 _Tallahaccea Floarida 239914




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Anticles of Organization for this Limited Liabitity Company were filed on

Flonda document number 1—— 1 36()%\'( qqg

This amendment 1s submified to amend the following:

A. If amending name, gnter the new name of the limited Iiggilig gompmx here: A’ bue. otann C 0. (_,L,Q,

3 v A
Thu new name must be distinguishable and Lonlmn the words “Limited Liahility Company.” the Jts:gnuhon LL (,' or the a{ahru tation "[..1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDREAS) :gl
- T
a T
) t"; R
. . . o] R
Enter new mailing address, if applicable: =
= Voo
(Mailing address MAY BE A PUST OFFICE BOX) o
ol = r

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

Registered Agents Inc.

Name of New Registered Agent:

7901 4th St N STE 300

Frrer fFlorida street address

New Registered Office Add

St. Petersburg _Florida 33702
Cinv Lip Coxde,

{ herchy accept the appointment as regisiercd agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanues refative 1o the proper and complete performance of my duties. and I am familiar w uh ancd
accept the obligations of my position as registered agent as provided for in Chapter 605. 1S, Or. if this documem is
being filed 1o merely reflect a change in the registercd office address. I hercby confirm that the limited hahrht}

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agert




] am;’:nding Authorzed Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name " Address Type of Action

o et Ferson) Goies Oy 324 ok
e\l T YO ohemow

UChange

M. (ot Permen Gl G 24 DL,/
\eX cel\\ _\\L _Tg\ G DRemove

—jb’\ QC@F"HB 555 C@T‘“’O\ A\fe— OAdd
LAt WS HEO Ll

o Wvdlomt v 5555 2rdik feg, ol

L1Change

ClAadd

CJRemove

Change

UAdd

CJRemove

OChange




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

¢

t. Effective date, if other than the date of filing: (optional)

{1f an cffective date is listed, the date mist be specific and cannot be prior to date of fiking or more than 90 davs after filing. ) Pursuant o 6035.0207 (3(b)
Note: If the date inscrted in this block docs not mect the applicabic statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

'the record specifies a delayed cffective date, but not an effective ume, at 12:01 a.m. on the carlier of: (b) The 90th day aftcr the
xcord is filed.

Dated (ﬁ_ \\'—_ ’2620

D Cose™

'\—’/ } Signature of & member or authorized representative of & member

L NS @?\’L\b@

Typed or printed name of signee

LEilimm Fanse T8 OO0



