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TO: Registration Section
Division of Corporations

FIREGRILL LLC
SUBJECT:

Nusne of Limited Liahility Company

COVER LETTER

The enclosed Aricles of Amendmens and Leeds) are submitted for 1iling

Pleasc return all correspondence concerning this matter 1o the tollowing:

JUNIOR WILKEN

Name ot Person

AMAZON TAX SERVICE

FinmfCompany

4400 W SAMPLE RD SUITE 134

N
™
—

=

Address -E: =3

'

COCONUT CREEK. FL 33073 ?r_fﬁ:}

Ciy/State and Zip Code :‘3_ (_,

AMAZONTAXSERVICE@GMAIL . COM :;—T‘:

F-mail address: (1o be used tor Tuture annual ieport nonfication) Tt

For further information concerning this maiter. please call b
JUNIOR WILKEN 934 206-2080

at )
Name of Person Area Code Bastime Telephone Number

Enclosed is a check tor the following amount:

= 525,00 Filing Fee O

830,00 Filing lee &
Certiticate of Status

Muiling Address:
Registration Sceetion
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

L1 555,00 Filing Fee &
Certified Copy

O s60.00 Filing Fee,
(additional copy s encivsed)

Certilicate of Status &
Certified Copy

tadditiunal copy is cuclosed)

Street Address:
Registration Section
Division of Corporatiens
The Cenwre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FIREGRILL LLC

(Name of the Limited Liability Company as it now appears of our reenrds,)
(A Florda Limated Liabrhiy Company)

The Articles of Organization for this Linuted Liability Company were filed on
- TIIN036492
Florida document sumbey |- 70003649

February 1520107

and assigned
Chis amendment i submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
NAA

The new name must be Jistinguishuble and contzin the words “Limited Liability Company,” the designation “LLC™ or the

Enter new principal offices address. if applieable:

abbreviation "L.LAT
NIA
(Principal office address MUST BE A STREET ADDRESS)
¢ '-._—:é
m
—4 =
- g . . N/ [ap] vareay
Enter new mailing address, if applicable: ~A ?_- ‘?.. i
i oy . r—r:( L iy
(Mailing address MAY BE A POST OFFICE BOX) :_]/’ PR e
Je-: [om] b .
T e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new Fegistered
agent and/or the new registered office address here: o f:g
o~ R
Name of New Registered Agent: JUNIOR WILKEN
Jd LN o ST .
New Repistered Oftice Address: H400 W SAMPLE RD SUITE 134

Enrer Florida stree: address

COCONUT CREER

“ . s 33073

. Florida 0
ine

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

Zip Codc
f heretn aecept the appoiniment as registered agent and agree !

o act v this capacite. { further agree to comply widh the
accept the obligations of my position as regisiered agent as pru-.;rfff'(f([/hr in Chapter 6003, F.85. Or. if this documeni is

provisions of all statutes relative e the proper and complete p(*r_{br:nuna' of my duties, and [ am familiar with and
heing filed 1o merelv reflect a change in the vegistered office address, Uhercby confirm that the limited lability
company has been notified in writing of this change.

\

anplng [Registered Apent, Signature of New Registered Agent




1f amending Authorized Person{s) authorized to manage, cnter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
vp EWERTON D MARTINS DOS S2

2400 W SAMPLE RD 146

Type of Action

CAdd

COCONUT CREEK FIL 33073

= Remove

CChange

CAdd

CIRemove

CiChange

CAdd

OJRemove

3 [Change
=

1
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oot OAdd e
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o CRemove -

Vo) o

L QG
E\E‘mp

CiAdd

TJRemove

CChange

O Add

TRemove

[OChange




D. If amending any other information, enter changets) here: (AAitach additional sheets, i necessan )
N/
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E. Effective date, if other than the date of filing:

(optional}
document’s cffective date on the Departiment of Siate’s records.

(Ifan etfective date is histed, the date must be specific and cannot be prior 1o date ol filing or n:orc than 90 days atter filing.) Pucsuant to 603.0207 (33
Note: If the date inseited in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a deluyed ctiective date. but not an effective time. #t 12:01 a.m. on the eardier of: b)
record is filed.

[ The 90¢th day afier the
November 22
Dated

i
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A
ature of @ member o1 authonized representalive of 1 member

LUCAS P PIREES

/

Typud or printed name of signee




