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COVER LETTER

ro: Registration Section
Division of Corpurations

PRYMETYME SPORTS BAR AND GRILL, 1L1.C
SUBJECT:

Nume ol Limited Liabilite Company:

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return gl correspondence concerning this maiter to the following:

AUDLEY HUMES

Nuame ol Penson

PRYMETYME SPORTS BAR AND GRILL, LLC

FirmtCompany

1250 HROOKWOON FOREST BLVD APT 7106

Address

JACKSONVILLE. FI. 32225

Citv/State and Zip Code
INFO@PRYMETYMESBCG.COM

E-mail address: (1o be wsed for future annea] report notification)

For further information concerning this mater, please call;

AUDLEY HUMES 904 352-3449
att )
Numwe af Person Areu Code Dastime Telephone Number

IEnclosed is a cheek for the tollowing amount:

B 52500 Filing Fee O S30.00 Filing Fee & 0 S55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Staws &
taddinional copy 1~ enclosed ) Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tallghassee, FL 32314 2601 Exeewive Center Circle

Tallahassve, FI, 32301



ARTICLES OF AMENDMENT
, TO Il
ARTICLES OF ORGANIZATION

OF Zﬂ”my /s

PRYMETYME SPORTS BAR AND GRILL. LLC rAféﬁq‘][m v o
(Nane of the Limited LiabiRly Crmpany s oo appears oo our records.) 2 VA O S A
— (A Florda Timned Toabiliey (.:unpzm;'l : . SSFE. FL gg;{;f

097132007

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

LI7000191031

Flortda document number

Tiis amendment is submiued to amend the following:

A, Ifamending name, enter the new pame of the limited liability company here:

PRYMETYME SPORTS BAR & GRILL, LLC

The new name must be distinguizhable and comain the words “Limited Linbilite Company.”” the desipnation “L1C™ o te abbreviation 710

Enter new principal offices address, if applicable: 269 SW Port St Lucie Blvd

(Principal office address MUST BE A STREET ADDRESS)

Port Saint Lucie, FI, 39984

Enter new mailing address. if applicable: 269 SW Poit St Lucie Blvd

{Muailing address MAY BE A POST OFFICE BOX)

Port Satm Lucte. F1. 34984

B. I 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 Revistered Agent:

New Registered Office Address:

Faer Flarida street address

. Florida
[T Aip Cody

New Registered Agent’s Signatuie, if chunging Registered Apent:

Pherehy accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of myv dusics. and am familiar with cnd
wcce the oblivations of my position ax reyisiered agent as provided for in Chapier 603 .S Or if this docament is
being fited 1o merely reflect a chunge in the registered office address. Thereby confirm that the limited liabitin
company has beew votified inwriting af this change.

H Changing Registered Agent, Sigaature uf New Registered Avent
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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
MGR WILSON, CHRISTOPHER 4512 SW SAVONA BLVD
O Add
PORT ST LUCIE, F1. 34933
W Remove
O Change
MOR HENDERSON, TRACEY 4312 SW SAVONA BLVD
O Add

PORT ST LUCIE, F1. 34953

@ femove

O Change

O Add

O Remaove

0 Change
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O Remove
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O Remove
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. If amending any other information, enter change(s) here: Artach additional shevts, if necessary.y

FEIN: 82-2769653
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E. Effective date. if other than the date of filing: {optional)
I wn effective date Is Listed. the date must be specitic and cunnot be prior o date ol filing or more tha 91 dass atter tling.d Puesaant o 6030207 (b
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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.

e\ ey 0.0 LA gl
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'j T RRnwure ol a wember o authorized representative of @ member

AUDLEY HUMES

Ty ped or printed pame of signee
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