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COVER LETTER

TO: Registration Section
Division of Corporations

GASLAMD HOSPITALITY 1.0
SUBIECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondenee concerning this mutter to the following:

KEVINLILLY IR

Namue of Person

Fiem/Campany
805 K. CURTIS ST.

Address

Tampa. Florida 33603

CityfState and Zip Code
KEVIN@ROCKBROTHERSBREWING .COM

[--mail wldress: (10 be used for Tuture annual report notification)

Far further information concerning this matter. please catl:

keevin Lilly Jr. 917 324-8175
at { }
Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

| 525.00 Filing l'ec O $30.00 Filing Fee & O $35.00 Filing Fuee & O $60.00 1iling e,
Certtficute of Status Certitied Copy Certiticaie of Status &
(additional copy is vaclmed) Certified (,‘()p}‘

(additional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 Chitton Buaikdhine



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . N
OF S
GASLAMP HOSPITALITY . 1.1.C WS PHIZ: 3T
{Name of the Limited l:i:lhill:i\' Company as it now appears on our records. )

anility Company)

- . L . C T . 3 20}
I'he Articles of Organization for this Limited Liability Company were filed on USA03/2018

LLIROOO112137

and assigned

IFlorida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviption “1L.L.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing addresy MAY BE A POST OF FICE BOX)

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 Avent:

New Registered Office Address:

Eneer Flovica swreer adidress

. Florida
Cinv Zip Code

New Registered Agent’s Signature if changing Registered Agent:

Phereby aecept the appoiniment as registered agent and agree 1o act in this capaciiv. ! further agree 1o comply with the
provisions of all statvtes relative to the proper and complete performance of my dwies, and [ em familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 603, F.S. Or, if this docwment is
heing filed 1o merely reflect a change in the registered affice address, 1hereby confirm that the {inited liability
company has been notified Howriting of this change,

ITChanging Registered Agent, Signature of New Regiviered Agent
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If amending 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 Tvpe of Action
REVINLILLY IR B05 1 CLURTIS ST
MGR
O Add

TAMPA, FIL 33603
H Remove

O Change

CHRIS JIMENITZ 2021 W OWALLCRAFT AV
NMOR
= Add
TAMPAFL 33611
O Remave
O Chunge
ANTHONY MARINQ FHEN, P2 NT. #1605
MGR
= Add
TAMEPA . FL 33602
O Remune
[J Change
WADE SCOTT BLACK 006 W, SWANN AVE.
MOR
= Add
TAMPA,FIL 33606
O Remove
O Change
MOIR KENNETH EMERY 14 NORTH MARKET STRIET
) i

= Add

CHARLESTON, SC 29401
O Remuove

[J Change

O Add

O Remove

O Change




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

(BWO12019
E. Effective date, if other than the date of filing: (optional)
(Han ellective date is isted. the date must be specific and cannot he prios to date ol filing or more than 94 days after liling.) Parsuant t 6050207 (3)3b)
Note: 11 the date inserted in this block does not meet the upplivable statutory liling requirements, this date will not be listed as the
document’s effective daie on the Department of State™s recurds.

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 6‘ S 19

" Stgnature ol a member wr authorized representative of o member

KEVIN LILLY JR.

Typed or printed name of signee
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