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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

JOHN BAKER
13245 ATLANTIC BLVD, STE 4334
JACKSONVILLE, FL 32225

SUBJECT: BIG JOHN'S BBQ), LLC
Ref. Number: L18000143409

We have received your document for BIG JOHN'S BBQ, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

We are enciosing the proper form(s) with instructions for your convenience.

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

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 419A00000904
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COVER LETTER

T, Registration Section
Division of Corporations

SUBJECT: fgf‘s BOL .r' (BB& R /—LC

7 Name of Linnted Liabitity Company

The enclosed Articles of Amendment and fec(s) tee submitted tor filing.

Please return all correspondence coneerning this matter to the following:

.)oLn (gAke( I
SLGS -38@ ﬁL(

Firm/Company

13245 Ao Blvo  Soide 433

Adddress

_‘)Atksauu.'//.‘_ F(, S’('_'Z‘Zsﬁ

Citv/State and Zip Code

'S) bns — BBA € Yiloo: com

E-manl address: (1o he used lor fture annual seport aotfication}

For further intornition cencerning this matter. please call:

)gL‘\ 'Bﬁko(’ A g f@'f) 237 yfé?

Name of Person Aren Code Daytime Telephone Number

Enclosed is ¢ cheek for the following ameunt:
a $25.00 Filing Fev 0 $30.00 Filing Fee & 3 $53.00 Filing Fee &

Certiticate of Status Certified Copy

{addhuonal copy 5 enclosed)

O Se0.00 Viling Fee.
Certiticate ol Status &
Certitied Copy

taddnicnal copy v enclosedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division o Corporations

PO Box 6327 Clifton Building

Taltahussee, 1L 32314 2661 Exeeutive Center Cirele

TuHahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company s it now appears on our recurds.)
{A Flonda Limuted Liability Company}

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

ol -/ EZo!¥
Florida document number Ll ?Ooo ’43‘/07 .

and assigned
This amendment is submitied to amend the toliowing:

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

‘Bf _)-Lq.t ?EQ LLC

The new name must bedistinguishable and contain the words “Limited Erability Company.” the designation “LLCT of the abbrevianon “LLL.C7
Enter new principal offices address. if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

13295 Atfaoke Blvh  Sale 433
Mcksoweelle FC 32220
—— -
LU WO
- (o
—
i B 0N
o= =
Enter new mailing address, if applicable: [T S T
?‘ - o 'm
(Muiling address MAY BE A POST OFFICE BOX) mAR )
. =2 (=
|
2.
ERR D
DT Y
H. II' amending the registered agent and/or registered office address on our records, enter e nar®® of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:

_pr Brke

New Regisiered Otffice Address:

13295 Ahoke B Gl 433Y :
Fnier Florida sireel weddresy
‘)’“ Ls"”""//L . Florida /387?§’
Cuv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! lwereby aceept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am faniiliar swith and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or if this docomenr is
being filed 1o merely reflect a change o the registered office address. | hereby confirm thar the lindred Uabiliny
company hes been natified inwriting of this change.

If Changing Refistefed Apent, SM{' of New Hegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _beinyg added
ar l'(.‘“'l()\'l.‘l] frum our I'CL‘UI'(’SZ
MGR = Manager
AMBR = Authorized Member
Title Name Address ’
ALGK ol Bk,

fype of Action

12995 AL B S 433Y %d
Neonvill A7 32225

O Remave

O Change

O Add

O Remove
-

Tae B Change
=5
A .
i = N
R = X <

SR--ant < NN o
%1::\'-__ o« m
iy
T Dﬁmug
o
B3 &
=4 C 0
Pt @"L

0 Add
O Remove

0O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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. if amending any other information, enter change(s) here: Ltrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the date must be specitic and connot be prior o date of Gling or more than 90 davs alier filing.) Pursuant to 603.0207 {3)(b)
document’s effective date on the Department of Slate’s records,

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on t*e earlier of:
{b) The 90th day after the record is filed. '

baed _/2Y" Q()/?

74
7

Signature of o member or authenzed representinive of a member

\)a\r\f\ /BA\(Q -~

Typed or printed name of signee
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