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COVER LETTER

TO: Registration Section
Division of Corperations

SLAB YO DADDY BBQ, LLC
SUBJECT:

Name of Limited Liability Company

The eaclossd Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming thiy matter to the following:

Cheycnne Moseley

fe‘

15128571031 ,From: Sarah Perales

-

_—I'\l'amc ol Person

Legalzoom.com, Inc.

Firm/Compony

{01 N. Brand Blvd,, 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code
atevelef 1@houmail.com

t-mual address: {io be used lor luture anomal report notification)

Far further information concerning this matter, please call:

Imelda Vasquez p 800 ) T73-0888 ext. 9724
at
Name of Persop Arsa Code Daytime Telephono Number
Enclosed is a check for the following emount:
0O $£25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & L1 $60.00 Filing Pee,
Certificate of Status Certified Copy Cortificale of Status &
(uiditonat copy is nclveed) Centified Copy
{additianal copy is encloted)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
0. Box (327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLAB YO' DADDY BBQ,LLC

ame of ¢ Wed Liability C t apPEArs on QUF cecords.)
e o L e s T "’.:;&“L

The Artickes of Organization for this Limited Liability Company were filed on 04/04/2016 and assi
Florida docament tumber L 16000066436

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company hete:

The new name must be Aistinguishuble and cmd with the words “Limited Liability Company,” Ox: destguation “LLC™ or the abbrevistion “L.L.C."

Enter pew principal offices address, if applicabte:
{Principal office address MUSY BE A STREET ADDRESS) _ -

Enter new mailing address, if applicable:

'
Malling address MAY BE A POST QFFICE BOX) S8
L o
TR
- -b:—:._ ~ P
B. If ameading the registered agent and/or registered office address onm our records, gnter the e of fthe llml_j
registered apent and/or the new registered office address here: oy e
S am ‘
S x
Name of New Registered Agent: SR V- T .
T et
New Registered Office Addross: >
Enter Florida street address
sFlorida ______
Cuy Zip Code

New Repistered Ayent’s Sk -

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree lo comply with the
provisions af all statules relavive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenl as provided for in Chapier 603, F.S. Or, if thic document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Sipnatupe of New Registared Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Manager or

Anthorized Member being added or removed from onr records:

MGR = Manager
AMBR = Anthorized Member

Tille Nome Address Type of Action

O Add

O Remove

B Ackd

{1 Remove

0 Add

[J Remove

M Add

3 Ramove

Page 2 of 3
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D. If amending any other infermation, enter chanpe(s) bere: fdftach additional sheety, if necessary,)
Article 1V, Pleasc update AMBR Derrick Todd Schrame's name to: Derrick Todd Schramck.

(optional)

E. Effective date, if other than the date of Gling:
{The effective dare must be speeific, cannot be prior to dase of receipt ot fiked date apd cannnt be more than 90 days after
the date this docamen is filed by the Florida Deparanent af State)
52 }3-20/6

Dated . ' )
Signature of a nember ar suthotlred representlive of a member
=

Stephen Alan Lefkowitz
T Typed or prinied name of sipnee

'339 AN
[

b

Yo7
y
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