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COVER LETTER

TO: Registration Section

Divislon of Corporations

suiect: _2hssionn BBRQ Jacksonvilile FL Ll

Nume of Limited Liability lf‘mnpml}r

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

Please return alf correspondence concerning this matter Lo the foliowing:

- Name of Person

Igiaaerlu (onsu oy ?.Sg;/u“ha‘r{.f; Tae

7 7 Firm/Comgany
5008 es+ Laured Steer Sudbe 215
Address

Tapa L 3307

City/Stae and Zip Code

b > 2 O, Jutr oS Zar

For further information concerning this matter, please call:

_ Beth_ Cuenes

Name of Persun

at{ 727 )7 26- 0705

Area Code Daytizue Telephone Numbuer

Enclosed is a chieek for the following amount:

D/SZS.OO Filing Fee (0 360.00 Filing Fee,

Certificatc of Status &
Certified Copy

{addinonai copy is encinsed)

03 $33.00 Filing Fee &
Certificate of Stutus

0 $55.00 Filing Fee &
Certified Copy

(udditional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations
Clitton Building

2601 Executive Center Circle
Tullahassec, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

issran_BBQ Tecksorrulle AL Lee

Nate of the Limi Lompaary wy it now appesrs vy var recards, §

The Articles of Organization for this Limited Liability Company were filed on &-B. 17 and assigned

Florida document number _Lf_?_OD_QAZS__‘-{—ﬂ_ .

This amendment is submitted to amend the foliowing:

A. It amending name, enter the new name of the lintited fiability company here:

The new name must be distinguishable and contsin ihe wards “Limited Liability Conpany.” the desigration “L.LT™ or the ablreviation “=F..C."

—

Enter new principal offices uddress, if upplicable: :‘
(Principal offive adiress MUST BE A STRELET ADDRENS) :-I"
—_ I

_ o

Eater new mailing address, if applicabte: g

(Maiting address MAY BE A POST OFFICE BOX)

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

4
Name of New Repistered Ageni: Z A QE/A'}——C'Q@/—{"VE} f S(’) bithoms ’_D\/C—
New Registered Office Address: %05 MS'*’ {oaurel S‘f__ffc F — defhnz_“ (S

Enter Florida sireet address

z;n_ﬂfa . Florida __3360 7

Cay Zip Cale

New Repistered Ageat’s Signature, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree 10 act in this capacity. { further ugree to comply with the
provisions of el statutes relative 10 the proper and complete performance of my dusies, and { am Jamiliar with and
accept the obligations of my position us regustered ugent as provided for in Chapter 605, F.5. Or if this document iy
heing filed to merely reflect o change in the registered office address, 1 hereby confirm thar the limited tiahility

cempany has been netified in wititing of this change.
—}

—
P //
———k T

H Changing Registered Agent, Signature pf New lepistered Apeid
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[l amending Authorized Person(s) authorized to munage, enter the titte, name, snd sddress of cich person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ot Action

el L) em Lm@;, B2 Sew (1% Sheet %
Ff éﬂﬂdé’/dﬂ/él [—/é_ 3336 O Remove

Ct Change

J Add

0 Remove

_O Change

0O Remove

O Change

0 Add

O Ruemowe

O Change

0 Add

O Remove

03 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

——

La N
| {4

[

15}
3

6918 Wit

(optional)

E. Effective date, if other than the date of filing:
(If un ¢Mective daic is listed, the dule must be specific and cennot be prior e date of tiling or more than Y0 days after tiling. ) Pursuant o 00)5.0207 (3)b)

Nate: if the date inseried in this block does not meet the applicable statutory filing requirements, this date will not ke listed as the

document's effective date on the Deparntment of State's records.

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

/2. 207
- —/C:i\—j ' .

—~——Snulure.of @ member or uuthonized representative of & member

Dated

/éfen 5r'€fm’f’ T

yped ur printed namie ol sighee
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