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|
1 JHGVER LETTER

|
TO: Registration Section i

Division of Corporations ‘

Trophies Sports Bar & Lounge
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concering this matier to the foIIIowing:

i
Charle¢ne Johnson '

|

Name of Person

|
Fim/Company

6347 Philips Hwy

.f\ddrcss

Jacksonville, Fla. 32216 |

City/State and Zip Code
trophiessportsbar@gmail .com

E-muil address: (to be used for future annua] report notification)

For further information concerning this matter, please call:

Tommy Bigham 404 643-8284
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: '

W $25.00 Filing Fee 0O 530.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Staws Ceriified Copy Certificate of Status &
(additional copy ts englased) Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralon Section
Division of Corporations Division pf Corporations
P.G. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excacutive Center Circle
Tallahasste, FL 32301
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. ARTICLES OF AME
TO

_ARTICLES OF ORGA

OF

Trophies Sports Bar & Lounge. LLLC

NDMENT

NIZATION

{Name of the Limited Liability Company as it ngw appears on our records.}
(A Florida i,umlcs Liabihiy ©

mpany}

The Articles of Organization for this Limited Liability Company were file

Florida document number L 17000248397

This amendment 18 submitted to amend the following:

A. If amending name, enter the new name of the limited liability comp

] on

124052017 and asgigned

any here:

The new name must be distinguishable and contain the words “Limmted Liability Compans

Enter new principal offices address, if applicable:

. the designation “LLC™ or the abbreviation “[.L.C."

(Principal office address MUST BE A STREET ADDRESS} l

|

Enter new mailing address, if applicable: \

(Mailing uddress MAY BE A POST OFFICE BOX)

B2 56 Hd £-H¥N 8L

B. If amending the registered agent and/or registered ofﬁce address
registered agent and/or the new registered office address hcre.

i

Name of New Registered Apent:

5 on our records, enter the name of the new

|

New Remistered Office Address;:

1
!

Fnter

(~lorida street address

. Florida

City
New Regpistered Agent’s Signature, if changing Registered Agent:

fhereby accept the appointment as registered agent and agree o act in thi
provisions of all statutes relative to the proper and complete p‘erformance
accept the obligutions of my position us registered agent us prr'deed Sor ir
being filed 10 merely reflect a change in the registered office address, I her

company has heen notified in writing of this change.
|

Zip Code

s capacity. { further agree to comply with the
bf my duties. and I am familiar with and
Chapter 605, F.S. Or, if this document is
phy confirm that the limited liability

If Changing Registered A
I
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gent, Signature of New Registered Agent




If amcndmg Authorized Person(s) authonzed to managc enter the fitle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR MITCHELL. TOMMIE 3 llﬂ BROWARD RD

Type of Action

H Add

l

JA'FKSONVILI E.FL 32218

O Remove

|

'

O Change

ZKd

. \
R Sl Leanis  GHL Dt (77 shudt
Jehsp i te £ 22206

3 Remove

O Change

0O Add

0O Remove

O Change

0 Add

0O Remove

I Change

0O Add

30 Remove

O Change

O Add

O Remove

[0 Change
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D. 1f amending any other information, enter change(s) here: (Attac

h additional sheets. if necessary.)

|
|
|
|

|
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Decemb ,28th20|"
E. Effective date, if other than the date of filing: ccember ;

(optional)

(If an effective date is fisted, the date must be speeific and cannot be prior m date ofhlmb of
Note: [fthe date inserted in this block does not meet the apphcabl«. statutory fili
document’s cffective date on the Department of Staie’s records.

(b The 90th day after the record is filed.

[December, 30th 2047

/%W

Dated

|
If the record specifies a delayed effective date, but not an effective ti

more than 90 days after filing.) Pursuant to 605.0207 {3 b)
ing requirements, this date will not be listed as the

time, at 12:01 a.m. on the earlier of:

v//'

Signafiire of u mepdby

Charlene Johnson

\

At honrcd rcﬁ?c«cmunw

of a member

Typed or pnnicd name of signec
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Filing Fee: ?25.00
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