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COVER LETTER
TO: Repistration Section

Mivision af Corporations

CARLSSON RESTAURANT GROUP, LLC
SUBJECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please retum all correspondence coneemiing this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

(01 N Brand Blvd., 14th Flr.

Address ‘;\\- P -4
L .
e nT.”t
(ilendale, CA 91203 e s 3
= 3 J—
City/State and Zip Code f; E! ~ h-;-
flcarlsson@@email.com @ oo r:ﬂ
E-mail address: (1o be vsad for future annual report notification) AR L
SRR
For further informatian conceming this matter, ptease call: T o
age
Imeldn Vasquez 323 962-8600 ext 7950 S W
i at | } T
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

7 $25.00 Filing Fee [ $30.00 FEiling Fee 8 [ $55.00 Filing Fee &

I3 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy s enclosed) Certified Copy
. (additinee! copy it enchual)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tailahassce, FI. 32314

2h61 Excoutive Center Circle
‘Tallahassee, FL 32300
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARLSSON RESTAURANT GROUP, LLC
(IName of the Limited Liabill

itn )
orida Linnt, abtliy Company

The Articles of Organization for this Limited Liability Compuny were filed on 08/1972015 and assigned
Florida docurnent mumber 115000142143 .

This amendment is submirted to amend the following:

A, i nmending name, cnter the new name of the Hmited lability company hery:

The new name must he distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.1L.C.

Enter new principal offices addvess, if applicable: 3220 Hyde Park Rd.
J e, s MUST BE A STREET ADD. ' Pensacola Fl., 32503 o
=it & o
LS eyt
: —%
Enter new mailing address, if applicable: PO Box 28 j;:t R i
[Z RN o
{Malling address MAY BE A POST OFFICE BOX) Pensacola FL, 32591 SR G
[ rr
22 P £
r' 2— £
B. If amending the repistered ugent and/or registered office address on our records. enter 1l1e nnmunf the new
d agent apd/ar the new r L8 e! '
Name of New Registered Agent:
New Registered Officg Address:
Enser Florida street addvoss
. Florida
City Zip Cocde:

ved Agent’s Sipuarure, If cha istc nt:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

1t Changing Registered Agent, Sigusture of New
Page 1 of 3

stered Agent

e o s oo,
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H amending the Managers or Authorized Member on our records, enter the title,_name, and address of each Mansgor or

0] being added or remov ur recopds:
MGR=  Manager
AMBR = Authorized Member
Tite Name Address Type of Action
AMBR lohn Carlssen 3220 Hyde Park Road & Add
Pensacola, L 32503 3 Remave
O Add
[ Remove
hitHe]
O Add
3 Remave
-t d
Tl
2
"y 5
Pratn D‘@cmove [I
i; ‘:;..: 2o i
-
Mo i
a e
;""rr‘ 0 Add uj
G
EEE T
E:’.f'r*: O-Remove

3 Add

O Remove
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D. If amending any other infurmation, enter change(s) here: (Awack additional vheets, ifnecessary. )
Article IV, Pleass update AMBR Florence Carlsson's address to:

3220 Hyde Park Road, Pensacola, FL 32503

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

(The ¢ffective date must be specific, cannat be prior 1o date of recempt or filed date and canpot be maore than 90 dnys after
the date thiz document is filed by the Florida Departiment of Stuec)

Dated g f‘_‘)ﬂ:\\ aC) .

"‘ % " émnarure af e mmg or authonzé represeniative o;]: member -

Florence Carlsson
Typed of primisd namc oF signee

Page 3 of 3
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