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COYER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION; Jimis LLC

L 150000353618

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.

Please return al} correspondence concerning this matter to the following:

TLAMAR RUDD

Name of Contact Person

JUMAS LLC

Firmy Company

3324 N NMONROE ST na
t 5
Address =
. i =2 s
TALLLAHASSEL F1. 32303 §‘,.' m’ % ":-
City/ State and Zip Code 5%; -
[ad Faan I i
CONTACT LAMAR@GMAIL.COM ‘n e ’3’_.' i“i
E-mail address: (1o be used {or [inure annual report notitication) :'5-2 :—i Va) o
R
S0 o

Far turther information concerning this maiter. please call:

LAMAR RUDD al (85{} ) 544003

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a check for the following amount made pavable 1o the Florida Department of State:

B 3§55 Filing Fee 054373 Filing Fee & O$43.75 Filing Fee & 0352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swtus
{Additional copv is Cerutied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6317 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Moaroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to

Articles of Incorporation

of

JIIAMASLLC

{Name of Co

L15000033618

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Siates, this cerporation adopts the tollowing amendment(s) (o 1ts Aruicles of

Incorporation:

A. If amending name, enter the new name of the corporation:

SPORTS TIME GRILL LLLC

neane must be distinguishable and contain the word “corporation,
“Inc., " or Co..” or the designaiion “Corp.” “inc.”
“chartered,” “professional association,

al office add

B. Enter new pri 88, jcable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Muailing address MAY BE A POST OFFICE BOX)

" tcompan.
r “Co".

" or the abbreviation "'P.4."

The

3208 OLD BAINBRIDGE ROAD

TALLAHASSEE, FL 32303

orida, enter the name of the

new regutered agent and/or the new registered office address:

Nemue of New Regisiered lgent

{Florida streer address)

New Registered Office Address:

. Florida

(Cinv

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

! hereby accept the appoitiment as registered agent

Signature of New Registered Agent, if changing
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(Zip Codel

I am familiar with and accepi the obligations of the position.

new

“or “incorporated " or the abbreviation "Corp.. "
A professional corporation name must coniain the word

6%:6 HY 01 43S 202
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tltach additional sheets., if necessarv)

Please note the afficer directar title by the first letier of the office tiile:

P = Presidemt: 1'= Uice President: T= Treasurer: S= Secretarv; D= Direcior: TR= Trustee: C = Chairmen or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first lenter of cach affice held.
Presicdent, Treasurer. Direcior wonld be PTD,

Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is lisied as the I There is
a change. Mike Jones leaves the corporation, Sallv Smitit is named the V' and 8. These should be noted as John Doe. PT as a Change.

Mike Jones, 17 as Remove. and Sally Smith. S as an Add.

Example:

X Change BT John Doe

X Remove ¥ Mike Jlones
_X Add sV Satly Sgyth
Type of Action Tule Name Address
{Check One)

—_— 3 T Ty B . -
1 Change il\_ el Sava \“\'\_,(,\.(9- S m \I{Y\Oﬁn YE S
Add o\ anessge Bl 2303

)k Remaove

2y Change

Add

Remove
3) Change

—

Add T

—_— "

Ry

B
6 HY 01 d3S 0202

Remove

.
.

:
1

4 Change

Add

Remove

3) ___ Change

Add

Remove

6) Change

Add

_ Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

(w]

The comoration. in accordance with the required minimuom status vote, elects to be a Florida Profit Benetit Corporation in
] ™

accordance with s, 607.604, F.5
The purpose for which the benefit corporation is organized is to create a general public benefit and:

ol A

The general and/or specitic public benefiys) to be created by the corporation (in addition to 105 general purpose) is/are as

follows (optional):

pl

T B

The additional qualifications of Benetit Director(s). 1if any, are as follows: =
o)

i ™

Ry A AL

o

I

Ay =

‘__ Tt o

EE

The name(s) and addressies) of the Benefit Director(s) and/or Benefu Officerts), if any: Ziemy g

Name and Title:

Name and Title:

X A
Address: é\J ‘ LT Address,
]

{Include attachment if necessary’}

The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Benefit

Corpuration in accordance with 5. 607.6035. F.S, The revised purpose tor which the corporation is orgamzed is as follows:

i

i

The additional qualifications of Benefit Director(s). if any, are ne longer applicable and are hereby deleted.

Page 3 of 6
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APFLICABLE:

The corporation. in accurdance with the required minimum status vote. elects to be a Florida Profit Social Purpose
Corporation in accordance with s, 607.504, F.5. The business purpose for which the social purpose corporation is organized

is:

SIE=

The public benetit for which the corporation 1s argamized is:

AR

The specibic public benefits) to be created by the corporation {in addition to the above) w/are as follows (optional):

Py Y

L1
"3 =
e ~a
; 02
P "
- . . . v e . R We _r‘g 1
T'he additivnal quakhtications of Benetlt Director(s), if any, are as follows: T ————
: 47 o I
'\)1 f-)r P .
* e = I ’ i
1) por
[} t}
Tl — D
RS el .
S &
: Vsl

The name(s) and addressies) of the Benelit Director(s) andfor Benefit Officer(sy, it any
Name and Title:

Name and Title:

Address:

M P

Address:

(Include attachment if necessary)

a The corporation, in accordance with the required minimum status vote, lerminates its status as a Flonda Profit Social Purpose
Corporation in accordance with . 607.503. F.5. The revised purpose for which the corporation is organized is as foliows:
N VA

The additional qualifications of Benefit Director(s). if any. are ne longer applicable and are hereby deleted.
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(Attach addlitional sheets. if necessarvi.  (Be specific)

T

H. If an amt.mlmcnt provides for an exchange, rcclawifcatmn or canccllation of nsuctl shares,

Page & of 6
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The date of cach amendment(s) adoption: \\)ﬂ ‘9‘

. 1t other than the

date this document was signed.

Effective date jf applicable:
(1o more than 90 davs after amendment file date;
Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suifictent for approval.

O The amendment(s) wasfsere approved by the shareholders through voting groups. The following starement
must be separatef provided for each voting group entitled to vote separately on the amencmeniis,.

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

{vating group)

O The amendment(s) was/were adoupled by the hoard ot directors without shareholder action and shareholder
action was not required.

/'E],The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nol required.

Dated

/Z/L)
‘inbnmurei v A

V
(By4 director. puszdcni or other officer - if directors or otticers have not been
:»Llecled, by an incorporator — it in the hands of a receiver. rustee. of other court
appainted tiduciary by that fiduciary)

L avoor Baudd

(Tvped or printed name of person signing)

Mo R

{Title of person signing)
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