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BURTONS GRILL OF PALM BEACH GARDENS, LLC
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- N0

tw
b

|

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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TO:

COVER LETTER
Reglstration Section

Division of Corporations

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

Please retun all correspondence conccrming this matter to the following:

Bt Ceang

Name of Persan

SeoS ., Laucet Staei Sude 4

Addross

TM.FQ e 33607

CityfStato md Zip Cade

For further information concerning this matter, please call;

Pery &rawes

Name of Persan

at 2 Jab- 21700

Arsa Code Daytime Telephone Numnber
binctosed is a clieck lor the following amount:
%25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fec & O 36000 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(dditional copy ia enclosed) Certified Copy
(additiona] copy 19 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tullahassee, FL 32301

6 10610

|25 Wi



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘B."Jm..\sl Sl ol Pac e

0w
reaac|nny mhiitly Lompany

The Articles of Qrganization for this Limited Liability Company were filed on
Florida document number L 1§ 6002084\ | .

This amendment is submitted to armend the following;

and assigned

A. If amending name, entgr the new name of the Iimilﬂ liability company herg:
’Bur%ﬂS Gr.u ok &im a.

The dew name must be distingwishable and coatain the words “Limited Lisbility

NS, LLC
Cnirprry,” the dexignalion “LLC” or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST-BE A STREET ADDRESS)

=
Enter new mailing address, if applicable: i) "
ailing address E A POST.( ) L ol
O ' e o

B. If amending the registered agent and/or registered office address on our records, enter the-pame ofthe pew

A -
S

me of A

New Repistered Office Address:

Enter Flovida street address

, Florida
City 7Zip Cods

1 hereby accept the appoimmient as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relativé to the proper and complete performance of my duttes,; and 1 am fariiliar with and
accept the obligations of my pasition Gs registered agont asprovided for in Chaprer 605, F.S, Or, if this document is
being filed to frerely refleci a éha_(fgg in-the registered office,address, | hereby confirm that the limited liability
company has been-notified in writing of this change.

If Changing Registered Agent, Nignatere ol Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and adilress of each person heing addded
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name dress Tyne o ti

O Add

O Remove

[ Change

O Add

O Remove

QO Change

3 Add

Lo J
Lot }

— E!Rq‘f@ve
&

- +

0 Chagge

oAt

ENIE

:']{‘-v‘

T e

- Dadd”
. [Sa]

~

o
O Renove

01 Change

0 Add

0 Remove

0O Change

O add

] Remove

0 Change
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D. If amending any other information, enter change{s) here: (Attach additional sheers, if necessary.)

g4 130 610

WA L

E. Effective date, if other than the date of filing: Q/‘J /]Q

(optional)
(If an effectiva date is listed, tho dato must be specific end camix bo prior o dte of filing of more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Notg; If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective 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 earller of:
(b) The 90th day after the record Is filed.

Dated

Page 3 of 3
Filing Fee: $25.00
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