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COVER LETTER

TO: Registration Sectinn
Division ol Corporations

Copper Tap Gnlle, (L1LC
SUBJECT:

Name o' Limited Linbility Company

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

Please return all correspondence concerning this maiter to the following:

Stephen Syfrett, Lisq.

Name of Person

Williams & Svfrett, PLLC

Frrm/Company

502 Harmon Avenue

Address

Panama City, FL., 32401

City/State and Zip Code
syfrettlaw@gmail.com

E-marl address: (to he used for future unnual report notlication)

For further information concerning this matier, please call:

Stephen Syiren. Esqg. 330 763-5368 (ext. 2)

at )

Name of Persen

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, Fi. 32314

Area Code Daytime Telephone Number

(3 $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed )

O 3$60.00 Filing Fee,
Certificate of Status &
Certified Copy

{alditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION FILED
OF '
Z022MAY 16 PM 4: 18

Copper Tap Grille, LLC .
PP pnte S’-I‘D:“"’-" by S GL- .sT ~
(Name of the Dimited Liability Company as il now appenrs on our recotds) - qeo o et U5 O ATL’.

ompany} TALLAHASSEE. FL

—

- ar ) .
October 23,2017 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document numhber 117060218537

This amendment is submitted 10 amend the following:

A, famending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation <L1.C™ or the abbreviation =1..1..C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A PONT OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the namc of the new registered
agent and/or the new registered office address here:

- . o e aw. P
Name of New Registered Agent: Syfrett Law. PLLC.

' e 5017 1w
New Registered Office Address: 502 1armon Avenue

Enier Florida street address

Yo A '\' n 4 ﬂ?-"
Panama City . Florida ° 01

City Zin Code

New Registered Apent’s Sienuture, if changinug Registered Avent:

{ hereby accepr the appointment as registered ugeni and agree to act in this capacity. 1 further agree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F'.S. Or, if this document is

heing filed to merelv reflect o change in the registered office adgress, | hereby confirm thar the limired liabilin
compuny has been notified inwriting of this change.

S‘\T/\’xSV/A# "9 Sa'{ [/U‘\LP’ d(/’

H Oxinying Registered Agent. Sig‘u:lturu of New Registered Agent

Srfaft Lawy PLLC




i amending Authorized Person{s) authorized to manage, enter the title, name, @#nd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR/AN Mynde M. Kelly

Address

5420 llopeiown Lane,

Panama City Beach, FL., 32408

Tvpe of Action

OaAdd

. Remove

DiChange

O add

ORemove

O hange

OAdd

ORemove

O Change

Oadd

ORemove

O Change

OAdd

ORemove

OChange

Oadd

O Remove

I Change



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

**Purpose of Amendinent: This amendment is done to effectuate a transfer of membership interest from Mynde M.

Kelly to James L Pigneri. Following this amendment James J. Pigneri 1s intended to be the only manager and
owner of this Florida LLC**

g3id

ot fn W4 9 WHIL

E. Effective date, if other than the date of filing:

(optional)
{IFan elfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.y Pursuant o 603.0207 (3)(b)
Note: |fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’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 $0th day afier the
record is filed.

Mav Il
Dated )

7 4

Sgnature ol a member or authorized Tepresentative of » member

James J, Pigneri

Typed or prinied name of signec

Filine Fee: $25.00



