LMoo0ls3662

o N H"”lm “ ‘ull m“ |I| Mmul”lm w || “,lw lH I' llll
(Address)
{Address) -
City/StatefZip/Phone #) _ o o . -
a P 107121 7--01024--002 25,00
[] pcxup [ war [] man
(Business Entity Name)

= -3
s =3
(,.- -
(Document Number) 3 1 3
- —i

T

AR M
Cenified Copies Certificates of Status T aq

- e U
gy
Special Instructions to Filing Officer: ;: A =

Cffice Use Cnly
D SCOTT
OcT 16 2%




COVER LETTER
T» Repistration Section
Division of Corporations
SUBJECT:

OC-TowN BB&  LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and feo{s) are snbmitied for filing.

Please return all correspondence concerning this matier 1o the following:

Diane Allme ©

Nume of Person

O<ounl HHL . cLC .

Firm/Company

5999 Leeland ﬁ\(d@L Rluel -
ol FL

3238356

—y
S
s
CitviState and Zip Code o
Abniar Oiane. ©Malm .c 5x
E-ma address: {to be used for Tuture annual repont notification)
Yor lurther infonmation concerning this matler, please call:

Diane AleuAr. M0, Q41870 %

Arca Code

Davime Telophone Number | <~
KEnclosed is a cheek for the following amount:
\P#\ $25.00 Filing Fec 0 $30.00 Fihing Fee & 0 355.00 Filing Fee & O 360,00 Filing e,
Certilicate ol Status Certitied Copy Certificate of Status &
(additional copy is cnelosed) Certified Copy
{additiona] copy is enclosed)

MAILING ADDRESS:
Registration Sceetion

STREET/COURIER ADDRESS:
Registrution Section
Division of Corporations Ihvision of Comporations
?.0. Box 6327
Tallahassee, F1. 32314

Clifton Building

2661 Executive Center Circle
Tallahassce, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RG ANIZATION

O-Towon 66@,__ LLC

The Articles of Organization for this Limited Liability Compan\ were [iled on % \ O I \ \ r’\ and assigned

Florida document numbcr 70 OO J (.LD ('0[0& | l

This amendment is submitted {0 amend the following:

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

AT ThEe DiNER, L[ C

The new name must be distinguishable and contain the words “Limited’ [ iability Company.”

the designation “LLC™ ur the abbreviason “1.1.C.”

¥IIT [2PLaN0 BRThER Blvd -
OrRlANGN FL. RRI'

Enter new mailing address, if applicable: Z X ﬂ I ! )é C ‘ :‘b QEQZL ZE ,

{Mailing address MAY BE A POST OFFICE BOX)

Enter new principal offices address, if applicable:

5=
B. If amending the registered agent and/or registered office address on our records, enter:.!he n_@e of t Inew
registered agent and/or the new registered office address here:

S . ‘ ]
fﬁ ':'_‘ — i
e
Name of New Registered Agent; C 3&/”’6_/ T -5 i l
- — -q b =
) LI O
New Register icc Address: ST
Enter Florida street address = Ve wJ
vl [ )
Plad
. Florida
City Zip Code
N v

ew Repistercd Agent’s Signature, if chunging Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree lo comply with the
provisions of all statules relative 1o the proper and complete performance of my diaies, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or, if this document is

ng fi

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limiied liabitity
conmpany has been notified in writing of this change.,

If Changing Regisiered Agenl, Signnture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

™~

P r\-‘%.:' .U\;}{Clno\r
ER—

— Elr\g‘lmngco

~2

ORdd !

O Remaove

O Change

0 Add

0O Remove

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

:j ot
T en
i iy
[ - -
s> o Pt i I
Te
(V7o - i
- . r),-J
E. Effective date, if other than the date of filing: ™~

(optio :
(ftan cffective date is histed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing. ) l’ursumt-;n 605.020733)b)
Note: [ the date inseried in this block dous not meet the applicable statutory {iling requirements, this dulc‘\ull not'be listed TS Jhe
document’s effective date on the Department of State’s records.

.O

:" ny?
=0 W
IRt
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

.m

o

Signatwre of 8 member or authonzed representative of 1 member

/P/%mc Al tre

Typed or printed name ol signee
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Filing Fee: $25.00




