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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

PHILLIP MICHAEL MERCER
2812 W 11TH ST.
PANAMA CITY, FL 32401

SUBJECT: B&B RESTAURANT GROUP LLC
Ref. Number: L18000026196

We have received your document for B&B RESTAURANT GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850} 245-6051.

Karen A Saly

Regulatory Specialist |1 Letter Number: 418A00024072

2: 51
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COVYER LETTER

Tr Registration Section
Division of Corporations

B& B Restaurant Group LILC
SURJECT:

Nume of Linmed Linblity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Phillip Michael Mercer

Namwe of Person

FirmiCompany

ISI2W | th Shieet

Address

Pamima City, F1L 32301

City/State and Zip Code

brichsundbutlevpizzatd gmail com
L-man] address. (to be used for tuttne anmnai ieport notification+

For further information concerning this matter, pleuse call:

Phillip Michael Meveer R3O0 276-2925
arl |
Name of Petson Arci Code Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:

B $25.00 Filing Fee 0O 530.00 Filing Fee & O $55.00 Filing Fee & O 560,00 Filing Fee,
Certificute ol Status Certilied Copy Certiticate ol Status &
taddiioml copy s enclosed ) Certified Copys

{addvional copy iy encloaed i

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section

Diviston of Corparativns Division of Corporations

PO, Box 6327 Clifton Building

Tullahassee. FIL 32314 2661 Exceutive Center Circle

Tullghassee. 1L 32301



| ARTICLES OF AMENDMENT R
TO Soep, T
ARTICLES OF ORGANIZATION i Oy,
OF BTN 152
-’ '-;i I‘-‘_ "‘.

B&B Restuuran Group LLC

(Name of the Limited Linbility Compitiy as it now sppears onsur records.)
1A Forda Timned Trabilaty Company)

- . . _ . e - . . U292 S )
he Articles of Organization for this Limited Liability Company were filed on and assigned

LABODOO26 190

Florida document nuimber

This muendment is submiited to wmend the following:

A. Il amending name. enter the new name of the fimited fiability company here:

The new nume must be distinguishable and contain the words “Limited Lisbtluy Company,” he designation “L1LL™ o the shbrevinton “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. . . . 1O BON 27593
Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BUX)

Panama City. Fl

A2411

B. If 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 Registered Apent:

New Rewistered Office Address:

Enier Florida sdreer adedress

. Florida -

Cirv Zipy Cenlder

New Reoistered Agent’s Signature. if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity 1 further agree to comply with the
provisions of all staries relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 603, 1°.S. Or. if tlis document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liabiliry
company s been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
I

Page 1 of 3



1
If amending Authorized Personts) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:’

MGR = Manager

AMBR = Authoerized Member

Title Namge Address Tvpe of Action
MR Phillip Michael Mercer
O Add
2812 W 1 th Sereet. Panama City.
FiL 32
B Remove
MR

Elizabeth Menor Melvin

O Change

0 Add
2R12 W LT Strect, Panwim Cily,
FlL 324N

B Remove

—_ . -

-

gl

(%)

-0 Chin

i

"o
-

T Add

Wa 01036

Remove

<10

— .
CHEMinge
i

D r\dd

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change
Page 2ol 3



1), if amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

2. Effective date, if other than the date of filing: {optional)
UFam effective date is listed. 1he dute must be specifie and cannot be prior o date o filing or mare than 99 das s after fling.y Parswant to 6050207 (3)1h)
Note: M ihe date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records,

if the reccrd specifies a deiayed efaective date, but not an effective time, a2t 12:01 a.m. on the earlter of:
(b) The 90th day after the record is filed.

October 22nd 2NK
Pated

T Y S——
Stgnature o memibor or avthonzed represenialive ol a member

Phillip Michael Mercer

P'vped or printed namie of signee

Page 3ot 3

Filing Fee: $25.00



