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COVER LETTER

TO: Registration Section
Division of Corporations
Johnays Taphouse and Grill LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendmens and feets) are subnsitied for fiking.

Please return all correspondence concerning this matter 10 the following:

JOIIN STAMPER

Nume ol Person

Johnrys Taphouse and Grill L.1.C

224 E Tarpon Ave

Firm/Company

Tarpun Springs, FL 34089

Address

Cis/State and Zip Code

johnnystaphouse@@gmail.com

E-mail address: (1o be used Tor Tuture annual report nouncaion

For turther information concerning this matter, please call:

JOHN STAMPER

970
at{ )

208-2132

Namwe ol Person

Enclosed is u cheek for the following ameunt:

01 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Money is already deposited by vou!

*—’;:?T\

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code Daytime Telephone Number

3 $55.00 Filing Fee &
Certitied Copy

teddiional capy 15 enclused)

0 $60.00 Fiting Fee,
Certificate of Status &
Centified Copy
additional copy s enciosed)

Strect Address:

Registration Scction

Division ol Carporations

The Cemre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

JOHN STAMPER

JOHNNYS TAPHOUSE AND GRILL LLC
224 E TARPON AVE

TARPON SPRINGS, FL 34689

SUBJECT: JOHNNY’S TAPHOUSE AND GRILL LLC
Ref. Number: L150001395054

We have received your document for JOHNNY’'S TAPHOUSE AND GRILL LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and retumn the enclosed blank form(s).

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 020A00003760

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Johmnys Taphouse and Gridl [LC

(Namvy of the Limited Liability Contpany as it now appears on oer records. )
(A Florida Timsed Tabifny Campany)

.13 SO5:4
Florida document rusmber SH0019303

d g WM O

The Articles of Organization for this Limited Liability Company were filed on

1141872015

ot ey
and asstdned 757
4= -7
— [on]
b
(2
This amendment is submitied to amend the following:
Ao IMamending name, enter the new name of the imited liability company hery:

The new name must be distnguishable and contain the words ~Lamied Liability Company.”

Enter new principal offices address. il applicahle:

" the designation “LLCT o the abbreviation =11 ¢
07 [ TARPON AVE
(Principal office address MUST BE A STRE T ADDRESS)

TARPON SPRINGS FI. 34689

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
agent und/or the new registered office address here:

Name of New Rewistered Avent:

w registered

JOHN STAMPER
New Repistered Olfice Address:

[O7 £ TARPON AVE

fier Ploride sieeor address

TARPON SPRINGS

iy

o 34689
. Florida '
New Repistered Avent’s Signature, if changing Registered Apent:

Zip Code
D herehy aecept the appointment ay regisiered agent wd agree do act in this capacity. [ furthe

ragree io comphiowith the
provisions of all scaiwies relaive o the proper and complete performance of my duties, and 1 am familicr with aned
accept the obfigaiions of my position as registerced agent as provided for in Chaprer 605, F.5. O, if this doctment is
being filed 1o merely: reflect u change in the regisiered office e
company has beei notificd invwriting of this change.

dress, Hevehyv confivm thar the limited tichility

H Changing Ruui\l)‘{'d Leenl, Sigoature of New Hegivtered Apueat




I amending Authorized Person(s) authorized to manage, enter the Gtle. name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MICHIAEL JENNESS 4277 ELLINWOOL BLVD
CAdd

PALM HARBOR FF1, 34683

= Remove

T Chunge

AR JUSTIN STAMPER 1521 MINNESOTA ST
R

ORLANDO FL 325803
TRemove

TChange

Add

Oremove

CiChange

O

CTRemove

TiChange

Tiadd

CRemove

TlChange

JAdd

TIRemaove

O Change




D. IMamending any other information, enter changets) here: tdiach additional sheets, if necessary.

02/01/2020
E. Effective date, if other than the date of filing: (optional)
(ran eNective date is listed, the date must be specitie and cannot he privs o date of iling o nxore than 90 davs after iling.) Pursuant o 603 0207 (31
Note: I the date inserted in this block does not meet the applicable statory liling requirements. this date witl not be listed as the
document’s effective date on the Department af Staie's records.

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

Daled

Signature ol a mcml)(\ﬁ- autharized representanve af imember

John Stamper

T'yvped or printed nanw of signee

Filing Fee: $25.00



