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COVER LETTER
Tk Registration Sceetion
Division of Corporations

Grand Centiral Brew Pub, LL.C
SUBJECT:

Nume of Limited Liabilivy Company

The enclosed Articles of Amemdment and tee(s) are submitted for filing

Please 1eturn all correspondence concerning this maiter 1o the following:

Steven A, Salyards

Name of Person

Grand Central Brew Pub, LIL.C

FirmiCompany

8045 Elbow Lane North

Address

St. Petersbury, Florida 33710

Cine/State and Zip Coide
andy@urbanrestaurantgroup.com

E-mual address: (to be used for future anpuat repon aotification)

Fur further information concerning this matier, ploeuse call

Steve A. Salyards 661
a( )

549.1424

Name of Person Arca Cude

Enclosed is a check for the following amount:

3 355.00 Filing Fec &
Certificd Copy

B S25.00 Filing I'ce 3 $20.00 Filing Fee &

Certtficste ol S1atus

Daytime Telephone Number

0O $60.00 Filing Fee,
Certiticate of Status &
Cettified Copy

fadditiupal cupry is encluged)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boy 6127
Talluhissee, FL 32314

{udditional copy iv caclued)

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Clilton Building

2661 Exceutive Center Circle
Tallahassee, FL 32341t



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION w3
OF 4T =
A |
7% g W
e - T
Grand Central Brew Pub, LLC e 1 p—
(Name ol the Limited Linbility Company as it now appears on nur_records,) ?:._T_ = 1
{A Flortda Limted Laabanlity Tompany) 3' = m
[aa SR} I
The Anicles of Organization for this Limited Liability Company were filed on 08/18/2014 ;.qﬁﬁ.ass@wd
Foo
Florida document number L 14000128941 . =

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishabie and contain the words “Limited Liability Company.™ the desigaation “LELC or the abbreviation ~.1..C

- S - . : NIA
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if appticable:

(Mailing address MAY BE 4 POST QFFICE ROX)

B. If amending the registercd agent snd/or registered office address on our records, cnter the name of the new
registered agent and/or the new repistered nffice address here:

Name of New Regisiered Agent;

New Registered Qffice Adidress:

Enter Floridu street adidress

. Florida
Civ .

Zip Code
Now Kegistered Agent’s Sipnature, if changing Iteeistered Asent:

L herehy accept the appaintment as registered agent and agree to act in this capacity. { further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am jamilior with and
wecept the obigations of my position as registered agent as provided for in Chapter 605, F.S. v, if this ducument is

being filed to imerely reflect u change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

I Changing Registered Agent, Signuture of New Repistered Apent

Page 1 of 3



If amending Authorized Person{s) authorized to manage, enler the litle, name, and address of each person being added
ur removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Camenn Coliins 5460 37th Ava North
MGR
D !\\ltl

St Petersburg, FL 33710

M Yemove

O Chunge

0 Add

O Remove

O Change

0O Add

O Remuave

O Chinge

O Add

O Remove

0 Change

O Add

0O Remove

O Change

O Add

0O Remove

0 Change

Pape 2 0f 3



D. If amending any ather information, enter change(s) here: (dnach additional sheets, it necessary.)
N/A

E. Effective date. if other than the date of filing:

(optional)
{ITan effective dute is listed, the date must be specific and connat be prior 1o date of filing or more than 90 days afier Hiling.) Pursuant to 605.0207 (3)b)
Nate: Ifthe date inserted in this block does net meet the applicuble statutory fling requitetniends, this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fited.

. N -
Cated [e) /{ . sed e =
/// =, =
b X
= O =
= £ 8 W
.\'ignaluf}lh}c}ﬂﬁcr or awthunized representative of a member ™o \ e
= ol i
Steven A. Salyards, Manager wn
Y g e -IP 1“
Typed ot prinwed name of signee Tl
L E
r'-‘ 4
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Filing Fee: 325.00



