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COVER LETTER

T Registratinn Section .
Division of Corporations '

S&I3 HOTSHOTS. LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and Teels) are subimitted for filing,

Please retwrn all cortespondence concerning this matter to the fellowing:

ANY WIBBENS

Name of Persun

S&B HOTSHOTS. LLC

Fiem Company

I3 sCOTT ROAD

Address

ST.JOHNS, FL 32239

Ciev/Saate and Zip Code

E-mail address: (10 be used tor future anmial report notiicatony
For further information concerning this matter, please call:

AMY WIBBENS S04 436-53543
o }

Name of Person Area Code

Daviime Telephone Number

Enclosed 1s a cheek Tor the ollowing amount:

& $23.00 Filing Fee [ $30.00 Filing Fee &

%‘ $35.00 Filing Fee &
Certificale of Status

Certificd Copy

1 360.00 Filing Fee.
Certificate ol Status &
Certitied Copy

{addinional copy i enclosed)

taddiional copy s enclosedy

Muiling Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Seetion

Division of Corporattons

The Cenre of Tallahassec

2413 N Monroe Street. Suite 810
Tallahassee, F1LL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF QORGANIZATION
OF

S&B HOTSHOTS. LILC

(Name of the Limited_Linhilitv Company as it now appears on our records.)
(A Flonda Linmed Liabilny Companyy

. . . C e - “TORE 2017
The Articles of Organizanon for this Limined Liabiliiy Company were Hled on OCTOBER 1. 2017

and assighed
. . > FIV R
Florida document number L 170002107493

This amendment 13 submitted o amend the folfowing:

AL I amending name, enter the new name of the limited liability_ company here:

The new name must be distinguishahle and contain the words “Lunited Liability Company,” the designation “LLC™ or the abbreviation “L..C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

rm
Enter new mailing address, if applicable: .

{Muaiting adidress MAY BE A POST QFFICE BOX) <

VA

<.

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

Name of New Registered Agent;

New Registered Office Address:

Enter Flornda sireet address

. Florida

Ciry Zip Codv

New Registered Agent’s Signatore, il chanping Registered Agent:

Fhereby accept the appoimment as registered agent and agree to act in this capaciic. 1 firther agree to complvwith the
provisions of all statures relative 1o the proper and complete performance of iy duties. and am familiar with and
dccept e obligations of niy position as registered agemt as provided Jor in Chapier 603, 1.5, Or, if this document is

heing filed to merely reflect u change in the registered office address. | hereby confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If :lmvnding' 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 I'vpe ol Action

AMIBR BRYANSTARBIRD 133 SHEFFIELD ROAD, ST, IOH NS, FLL 32259
- A dd

Cikemove

CChange

Ciadd

CiRemove

TiChange

OAdd

CiRemove

iZIChange

Tiadd

ClRemove

O Change

O Add

CiRemove

CiChange

Cadd

ORemove

TiChunge




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

; FEBRUARY 14, 202}
2. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior e date of liling or more than 90 davs atter nling.) Pursuant 1o 6050207 (3ith)
Note: If the date inserted in this hlack does not meet the applivable stotuiory filing requirements, this daie will not be liswed as the
document’s eftective date on the Department of Stafe’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 aun. on the carbier of: (b)Y The 90th day afier the
record is fled.

FEBRUARY 14 2021
Dated .

Stgnature afa member ar authonzed representaiive of a membet

AMY WIBBENS

Typed or prinied name of signee

Filing Fee: $25.00



