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CORPORATE When you need ACCESS to the world
ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303 .
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
vy \ .
\ PICK UP: 12/4 Glinda
] CERTIFIED COPY
X PHOTOCOPY
L] CUS
XX FILING
1. MISSION BBQ ORLANDO-COLONIAL, FL LLC
(CORPORATE NAME AND DOCUMENT #)
2. ! \
(CORPORATENAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
s-
(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
\
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~ lon/met.
MNate of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Name of Person

,ﬁy}gy_&) &n_‘i{/‘#ﬂﬁ ‘ S;/uahm.f ; Lae
Firm/Comyuny
5005 wlest (oured Street, Sudde 215

Address

Tanpa _FL 33607

City/State and Zip Code

For further information conceriing this matter, please cali:

_ Ratts Grenes W 727, _72- 0700

Naree of Person Arca Code Naytime Telephone Number

Enclused is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & {1 $35.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(ndditional copy s enclosed) Certified Copy

{addwional copy is enclased}

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

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁﬁl&a{ : . q.h)'

1O

The Articles of Organization for this Limited Liability Company were filedon __f 0. p AL 7 and assigned
Florida document number _ &L { 7000 203 260

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Compary.” the designation “LLC" or the abbreviatian "l;.L.C."
- —

Fnter new principal offices nddress, if npplicable: Lo R

T 3
Principal office address MUST BE A STREET ADDRESS, c‘? “i_..:.
- f‘}ﬂ\
-
CE O
Emter new mailing address, if applicable: T
[
(Muiling adiiress MAY BE A POST OFFICE BOX) =T —
i

B. If amending the registered agent and/or registered office address on our records, ¢nter the namwe of the new
registered agent and/or the new registered office addreys here:

{
Name of New Registered Agent: r _/ﬁnfs 3 ga lutroms Tl

New Registered Otfice Address: %05 &»}.‘54’ laured Stee f'. S"mk 2L5

Enter Florida street acldress

“Frnpa ,Florida _ J 3607

City Zip Codle

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree io comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notifled in writing of this change.

lff.'lu\‘gi_g&ljfgislurul Agent, Siguoture of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person beinp added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

Mel.  Ldihem  Leaty B21 S (1* Shreet o Add
Fr @M!f’a’ﬂ/e?, [‘?, 3336 O Remove

O Change
O Add
iJ Reinove
O Chgpge
= s
i e -
[aiay 'y
Coas
T \ =
e . 1
LR * =Y
‘L1 Removge ¢
v ® O
- —-—
-~ vﬂ‘_\ —:':
OCharke
= -
22

O Remove

01 Change

O add

B Remove

£ Chunge

O Add

O Remove

0 Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannul be prior to date of fling or more than 90 days afler filing.) Pursuant to 6050207 (3)(b)
Note: [f'the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Departrnent 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.

Dated [e.} . ZQ/-’ .

— s

fl@iﬂuru of & member or authorized representative of & member

/& ren 5/'&976’?’

Typed or printed name ol signee

Page 3 of 3
Filing Fec: $25.00



