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COVER LETTER -
-
T Registration Section
Division of Corporations .. tad
‘I -
KEARNS FIRESTONE MANAGEMENT, LLC.
SURIECT:
Name of Limited Linmlite Company
Uhe enclosed Articles of Amendiment and fee(s) are submiued for filing.
Pledse return all correspondence concerning this matter 1o the tollowing:
Danicl P. Kearns
Nanw of Person
Keams Restaurant Group
FimvCompany
2225 First Street, Suite 201
Address
Fort Myers, FL 33901
Citv/State and Zip Code
Corporate@KRCidining.com
E-matl address: {(to be used for future annual report notfication)
Fou turther miormation concerning this maiter, please call:
Zak Kearns 934 55101706
at | )
Name uf Person Area Code Dawvtime Telephone Number
Fnctosed is a check for the following amount:
i1 32300 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & W 560.00 Filing Fee.
Centificate of Status Cernified Copy Certificate of Suatus &

(additionul copy i3 enclused) Certfied Copy
{additional copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporanons Division of Corporanions

P.O. Box 6327 Clifton Building

Tallahassee. FILL 22314 2661 Exceutive Cemter Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KEARNS FIRESTONE MANAGEMENT, LLC.
imited Liabilitv Companv as it now i

wears an our records, )

{Name of the L

08092017 and assit

~
=

n

e,
7
TS

1

The Articles of Organization tor this Lumited Liability Company were filed on

oo 973
Flornda document number 117000170234

Thix amendment 13 submitted to amend the folfowing:

AL It amending name, enter the new name of the limited liability company here:

Firestone Management, LLC,
The new name must be distinguishable and contain the words “Limied Liability Company.” the designation “LLC™ or the abbreviation »L.L.C

Enter new principal offices address. if applicable: = —g:

(Principal office address MUST BE A STREET ADDRESS) L3
—

Eanter new mailing address, if applicable: :“ _

{Muiling uddress MAY BE A POST OFFICE BOX) c_—n -

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

Name of New Rewistered Agent:

New Repistered Otfice Address:

Enter Floride street address

. Florida

ity Zip Codde

New Registered Aocent’s Nignature, if changing Registered Agent:

[ herehy aeeept the appoiniment as registered agent and agree 1o act in this capaciw. I further agree (o comply with ihe
provisions of all siatutes relative 1o the proper and complete performance of my: duties, and Iam familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. I herehy confirm that the limited liabiliny

company has been notified inwreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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)

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being add

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Yitte Name Address Tvype of Action
- Michael B. MceGuigan 2223 First Sireet. Suite 20
MG Fort Myers. FLL 33901
ort Myers, 33 B Add

O Remove

O Change

O Add

O Remove

3 Change

0 Add

O Remove

O Change

O Add

£ Remove

O Change

0 Add

O Remave

O Change

O Add

O Remove

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

. Effective date, if other than the date of filing: {optional)
t¥an efieetive dawe 15 listed, the date must be specific and cannot be prior o date of filing or more than 90 days after tiling.) Pursuant w 605.0207 13(h)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent™s effective date on the Department 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,

October 10 2019

Qe

Signature of a MAmbSTaT authorized representative of a member

Dated

Daniel P. Kearns

Tvped or printed aame of signee
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Filing Fee: $25.00



