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COVER LETTER

TO: Registration Section
Divislon of Corporations

CARLY'S GRILLE, LI.C
SUBJECT:

Name of Lunited Liability Company

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

Please refurn all correspondence coneeming this mater to the following'

Cheyenne Moseley

Name of Person

Legalzoom.comn, Inc,

Firm/Company

100 W, Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
fim@walleyewillies.com
“E-mai] address: (to be used for future annual reporinotification)

For farther information concerning thizmatter, please call:

Imelda Vasguez 323
at
Area Code

y 8962-8600 ext 7950

Name of Person Daytime Telephone Number

Enclosed 13 a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

[® $55.00 Filing Fee &
Certitied Copy
(additionat copy s enclosed)

3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy isencloged)

1172612014 §':16 1.0 AM PST ‘¥ 13239628300 From: Amanda Sando

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARLY'S GRILLE, LLC

(Nameof the Limited Lighility Company as il now uppears on our records.)
(A Flonda Limifed Lia ONIpany,

The Articles of Organization for this Limited Liability Company were tiled on 10/27/2014 _and assigned

Florida document number 1-14000167033

This amendment is submitled 10 amend the following:

A. If amending name,enter the new name of the limited Nabiljty company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.™

Eniter new principal offices address, if applicuble: ';;‘*
L,
{Principal office address MUST BE A STREET ADDRESS) :; =
';’.;m g_ T
o=
PPP LA L B e
. . i AN AN
Enter new mailing address, if applicable: 243 LAKESHORE DR. EAST B 2 ‘o
(Mailing address MAY BE A POST OFFICE BOX) DUN KIRK, NY 14048 LW XAty
T e

B. H wmending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new repistered office address here;

N New Registert

New Registered Office Address:

Enter Flovida street address

. Florida
Clity Zip Cocle

New Registered Agent's Signature, i changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in thus capaciy. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am Jamiliar with and
accept the obligations of my posiiion as registered agent as pravided Jor in Chapter 605, F.8. Or, i this document is
bewmg filed 1o merely reflect « change in the registered office address, [ hercby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent,Signature of New Regisiered Apent
Page 1 of 3
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.
.

If amending theManagers or Authorized Memheran our records,enterthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrom our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyire af Action

O Add

O Remove

O Add

O Remove

—— R — O Add

{J Remove

[ Add

[ Remove

O Add

O Remove

- O Add

0 Remove

Page 2 of 3
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PageSofG N ) o | 11/26/2014 6:16 10 AM PST
Do am;ndmg any other mformahon, enicr change(s) here: (An‘ach additional sheets, if necessary.)

JArticle 1V, The address for the authorized member is updated to:
JTames M Payne, 243 LAKESHORE DR. EAST, DUN KIRK, NEW YORK 14048

(optwnal) -

E, Efﬁ,ctwe date, if pther than the date of Titing:
" (The effective déte rmist be specific, connot be prior to dite of rectipt or fled date and cannot be more than. 9(1 dnye. after -
Ihc duLe this document is filed by the F!onda Department of Stute) - _ _ }

Dated /Jﬂ\a&mber /O 5\01“/

uﬂr\i_ﬂ' ?Z? g L«.
ure of w metnbef pr outhoriz %wanfamembm‘ o

James M Payne
Typ=d or printed name of signes
I.'?‘l'ﬁ..ﬁ . '.
e ol
L
Ly o -
N .- T s - ¥t
Page3of3d . . ' } 2t ny
Filing Fee: $25.00 ‘ S )
' wLx
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