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COVER LETTER

TO: Registration Section
Division of Corporatiom

SUBSECT: SUNG HARBOR RESTAURANT LLC

Mame of Limited Lisbility Company

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

Please return all comrespondence concerning this matter to the following:

PETER ENNIS

Name of Peryon
SNUG HARBOR RESTAURANT LLC

Firm/Company

645 OLD SAN CARLOS BLVD

Address

FT MYERS BEACH, FL 33931

City/State end Zip Cods
ESTEROBEEFS@COMCAST.NET

E-mall eddress: (to be used for future ennual report notlflcation)
For further informadon concemning this matter, picase call:

PETER ENNIS at(239 , 220-6505

Name of Person Asca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(edditiona! copy i enclossd)

O $25.00 Filing Fee (O $30.00 Filing Fee & D) $55.00 Filing Fec & O $60.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
{additiena! copy is enciosed) Centified Copy
Mailine Addcess; Strect Addrery
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

V530003293145
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 3/10/2020 ___and assigned
Florida document number 119000241347

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liahility compaoy heve:

The new name must be distingnishable and contain the words “Limited Lisbility Company,™ the derignation “LLC™ or the abbrevimion “L.L.C."

B, If amending the registered agent and/or registered office address an our records, snter the name of the new tegistered

iR .iL.
Name of New Registered Agent:
New Reajstered Office Address:
Enser Florida rireel address
, Florida
City Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all siatutes relattve 1o the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Regivtered Ageot, Signature of New Registered Agent

3300023492193
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If amending Authorized Persca(s) authorized to mapage, gater th
or removed fresm gnr pecords:

MGR= Maaonger
AMBR = Authorired Member

Title Nams Address Type of Action
MGR HP SNUG LLC 5581 HARBORAGE DR

CAdd

FT MYERS, FL 33908

DRemowe

HChange

OAdd

ORemove

DChange

Cladd

ORemove

CChange

DAdd

ORemove

OChange

OAdd

DORemove

OChange

DAdd

CORemove

OChange

W 32000 3203\G2
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D. if amending any otber lnformation, enter change(s) heve: (Attach additional sheets, if necessary,)

Effective date, if othey than the date of filing: {optional)

E.mmmmammahmhmwmmummmam«mmmmmm)hmmmmm(axb)
Note: 1f the dete Inserted fn this block does not meet the eppiicable statutory fillng requirements, this date will not bo listed as tha
document’s effective dite on the Department of Biate's recorda.

If the record specifies a delxyed effective date, but not an effective time, ot 12:01 am. oa the exrlier of: (b)  The 50th day after the
reourd is filed.

Dated JUNE 28

PETER ENNIS

Typed cr printed name af sgnee

Ha»00028G5143



