U5000 12.5 779

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickue  []war [] ma

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URHIRINI

900331655999

HE 1 == TS - =000

460, 0]
— —
'}_L{': o
~ T [
Lo _.T..\‘.
! a)
= S
oy e —
p—— l' "’-
<3
™2
(=]

27 1 CW



COVER LETTER

TO: Registration Sectinn
Mivision of Corporations

SSTAR BBOQ & GRILLLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submisted for filing.

Please return all correspondence concerning this matier to the following:

RALPH A PRESSLEY IR

Name af Person

SSTAR BBO & GRILILTL.C

Firm/Company

6292 NW I86TH STREET #306

Address

FITALLEAH. FL 33015

City/State and Zip Code
PRESS _T@BELLSOUTH.ONET

E-mail address: o be used for future annual repon notificition)

For further information concerning this matter. please call:

RALPH A PRESSLEY JR 786
atd )

2367516

Name of Person Area Code

Enctosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

1 555,00 Filing Fee &
Certified Copy

Dastime Telephone Number

@ 560.00 Filing Fee.
Certifivate of Status &
Certified Copy

tadditonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1 32314

{addivonal capy s enclosed )

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSTAR BBOQ & GRILL. LLC

I wame of the Limited Linhility Company as it now appears on our records. )
(A Flonda Timned Liabihiy Companyy

- - .- . . - . .. T . - a0 5 .
The Articles of Organization for this Limited Liability Company were filed on LY 22, 2015 and assigned

- . 3 75 }
Florda document number 11500012577

This amendment is submitted 1o amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “1Limied Liabilits Company.” the desigaation “LLC or the abbreviation “L.1LCT

G N TRETTH QTR EET 53
Fnter new principal offices address, if applicable: 6292 NW IR6TH STREET =306

(Principal office address MUST BE A STREET ADDRESS) ~ HIALEAHFL. 33013

TR o
o :k‘ [
202 NW IRGTH STREET #30 2o =0T
Enter new mailing address, if applicable: 6202 , ET#06 = ™
(Muiling address MAY BE A POST OFFICE BOX) HIALEAH FL. 33015 o
= ;

.
‘e

. . . ~.y
B. If amending the registered agent and/or registered office address on our records, enter_the ngine of the ne
registered agent and/or the new registered office address here: i

Name of New Registered Agent:

. - al bl H ! L. T 15 ,’_f:
New Registered Ottice Address: 6292 NW I86TH STRELT =306
Fonter Florida sireet address
HIALEAHM Florida 33013
iy Aip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appaingment as regisiered agent and agree (o act in this capacity. [ further agree (o complywith th,
provisions of all siautes relative 1o the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O if this document is
heing fited 1 merely reflect u change in the registered office address, Ihereby confirm that the limited liability:
company has been notified owriting of this change.

visteredxfent. SITateTE sl New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being add

or removed from our records:

MGR = Muanager
AMBR = Authoerized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Aadd

O Remove

O Change

00 Add

O Remove

O Chanage

O Add

[ Remove

O Change

O Add

O Remove

O Change

0O Aadd

[ Remove

{1 Change
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D. If amending any other information, enter change(s) here: cAnach additionat sheets, i necessany )

F. Effective date, if other than the date of filing: (optional)
(I an effective date is Hated. the date muost be specitic and cannat be prior to date of fling or mare than 99 duss afier filing.) Pursuant 1o 6830207 {3)(b}
Note: 1 the date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

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

ated 17’A7 / : M '

¢ ol mem uthorized representative of a member

RALPH A PRESSLEY JR

Ivped or printed name ol sdgnee
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