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COVER LETTER

O Rezistration Section
Division of Corporations

Jernv's ‘Tiki Bar at Waterside Grill
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please return alt correspondence cancerning this matter to the following:

Palma McCall

Name of Person

Jerry's Tiki Bar a1 Waterside Gril

FirnuCampany . .
R rmoul to: 12370 Placcda R,
15001 Gasparilla Road ‘!)'Q‘“_‘u‘ ‘ Fe. 233944

Address

Placida, FL.. 33946

CinwSiate and Zip Code

callmecail Lggmail.com

E-manl address: (o be used for tuture annual report notification)

For further information concerning this matter, please vall:

Palma MeCall 941 662-2060
aty )
Nume of Person Arci Code Davtime Teiephone Number

Enclosed 15 a check tor the tollowing amount:

B 325.00 Filing Fee O £30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &
taddetioeal copy v enclsady Centified (.‘\)[)_\‘

taddinunal copy s enclised)

MAILING ADDRESS: STRELET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corpurations Divisian of Corparations

P.0. Box 6327 Clitionr Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

-

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
T0O
) R
ARTICLES OF ORGANIZATION 4 =
OF
WIBNOY -5 AMIO: 17
Jerrv's Tiki Bar at Waterside Grill CECEIT oy AU CTATE

(Name of the Limited Liability Company as it now appears on our rédords;) > 005w -0 2
(A Florda Timuted Tty Company) oo anASBEEL FL

October 24. 2018 and assigned

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

. 0002478
Florida document ninber 18000247889

This amendment is submitted 10 amend the lollowing:

AL I amending name. enter the new name of the limited liability company bere:

The new natme must be distinguishable and congain the words “Limited Liabilits Company.” the designation “ELCT or the abbreviation "L.L.CT

Fater new principal offices address. if applicable:

{Principal office address MUST BE A STRELT ADDRESS)

Fonter new mailing address. it applicable:

(Mailine addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new regisiered offlice address here:

Name of New Remstered Agent:

New Reaistered Othice Address:

Fnter Flovida streer addross

. Florida
Ciry Zip Coede

New Registered Asent’s Signature, il changing Registered Agent:

I hereby accept the appointment us regisiered agent aid agree o act in this capacite, { further agree to comply with the
provisions of all stainies retative w the proper and complete performance of noe duties, and L am fanmiliar with and
aceept the ubligations of niv position as registered agent as provided jor in Chaprer 6003, F.S. Qv if this document is
heing fited ter merely reflect a change in the regisiered office address, Lhercby confivm that ihe fimited Labilite

compeny: fas been notifted nwriting of this change,

1 Changing Registered Ageat, Signaturee of New Registered Agent
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I amending Authurized Person(s) authorized to manage, enter the title, nime, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Tite Namu Address Tyvpe of Action
MGR Lauren MeCall 10132 Peach Ave. Englewood,
FL. 34224 O Add

B Remove

O Change

O Add

O Remove

O Change

3 Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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P If amending any other information, enter change{s) here: (dnuch additionad sheers, iF necessary.)

E. Effective date. if other than the dite of filing: (optional)
tIfan ertoety e dine is Tisted, the date niust be specitic sl cannet be prior to date of 1iling o more than 0 days afier Diling.) Pursuant to 6030207 (31(h)
Note: I1the date inserted inthis block does not meet the applicable statutory tling requirements. this date will not be listed as the
document’s eflective 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 90th day after the record is fited.

Daied OCT 3] . QO‘ 8

"2 0 1 Ca

Stgnature ot o member or authonzed representative ot member

Palma McCal!

Typed or printexd nane of signee
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Filing Fee: 825,00



