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FLORIDA DEPARTMENT OF STATE

July 7, 2017

CORPORATE ACCESS INC.

SUBJECT: MISSION BBQ MARKET PARTNERS OF SARASOTA, FL LLC
Ref. Number: L17000125419

We have received your document for MISSION BBQ MARKET PARTNERS OF
SARASOTA, FL LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Name listed on document doesn’'t match name on sunbiz.org.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 717A00013718

www . sunbiz.org

Mivicion of Carnoratione - PO ROY 8297 _Tallahacenes Flaridda 39214
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ARTICLES OF AMENDMENT
TO

ARTICLFS OF ORGANIZATION
OF

Misstn_BAG Serasera Fu, Lol

iName of the Limited Liability Company as it now appears on our recurds. |
eaA Plonda Timted Thabilin Lompana

L1771 000 12536

The Anticles of Organization tor this Limiwed |iabilits éump:m_\ were filed on _Jdune ¥ 2017 and assiened

Florda document munmber
Phis cmendmoent i~ submitted to amend the followmy:

A, ITamending name. enter the new name of the limited liabilitv company here:

M ssion HDG gnmso-m; FL LLC

Phe new nane st be distingrshable amd contain the words “Tatited T rabihins Compans 7 the designation “E O o the abbrevianen o1 | O

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, ender the name of the new
reistered aesent and/or the new registered oflfice address here:

. "
- —
Loz -7
' N ) . -z ;!
Name el New Reoistered Avent: I S
- v |
- : - R T
New Revjstered Office Address: i
Lot Flovnd sbreci cditre s X o ;
. . a2
. Florida T
r:n St =

New Registered Apent’s Stonature, if changine Registered Apent:

[ herehyv acoen the appointmeni as revisicred aweent and aeree o aet i 0his capracitnv, 1 fnrther aoree o comply with the
, I i L « : v . iz
provisions of all statures relative to the proper and complete pertormance of myv dutics, and Tam jamifiar scith and
aecept the oblivarions or my poasition as regiviered dgeni as provided foe in Chaprer 603 F.8 O 1 ithis docament i
being filed 1o merely retlect a chave ot regisiered office address. [ herehy condbrm thar il limired Tiakiline
connprany s boes wotitied inwriting of diiv cliange.

IF Changing Registered Avent, Signature of Sew Registered Agent
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[f amending Authorized Person(s) authori
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name

zed to manage. enter the title, name, and address of each person being added

Address

I'vpe of Action

O Aadd

O Remme

0 Change

D .'\\.ill

O Remove

O Change

O Add

O Kemme

O Change

O Add

O Remove

. —
. —
O Change
B B
- (_‘= ot
O Add,

-'-D L
£ e SL)L

0 hanue

T oadd

O Remuone

O Changy
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). It amending any other information. enter change(s) heve: clrach addiional sheets. if necesan

E. Effective date. if other than the date of filing: {uptivnal)
(i an errective date is listed. the date must be rpecitic and canriot he prooe o date of fihing or more than 90 das < aiten g cPurasmt o b3 0207 (b
Noter I ihe date inserted inthis block does not meet the applicable stauzory 1iting requirements. this dawe ‘\‘.l|| not he listed as the

oy
Jocument's eifective date on the Department of State s records . —J
._, (::.' -“‘I
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earligr ofﬂ
(b) The 90th day after the record s filed. e T
Dated 7 . Q . 2 Ol -l . by
R ) _ —
) T . B

_'_C/—:"é-(_-‘\\. C - —

SRpenuture o1 member or anhatized represeitatine ol g membeg

-
Keten C. Brem ¢R

Iy ped or prinied nine o sieney
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Filing Fee: S25.00




