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COVER LETTER

TO: Registration Section
Diviston of Corporations

TWISTED TURTLE BAR & GRILL CARROLLWOOD LLC
SUBJECT:

Nane of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submited {or filing.

Piease return all correspondence concerning this matter to the following:

VINCENT PAZIENZA, ESQ).

Name of Person

TWISTED TURTILE BAR & GRILL CARROLLWOOI» LLC. C/0 PAZLAW

FimvCompany

230 STATE ROAD S4. #277

Address

LUTZ, FLORIDA 33549

City/State and Zip Code
VINCENT@PAZLAW.COM

L-manT address: 110 be used Tor future annual report notification)

For further intormation concerning this matrer. please call:

VINCENT PAZIENZ A %13
ot ( )
Arca Code

Y49-9545

Name of Person Davtime Telephone Number

Enclosed is a check for the following ammount:

W 32500 Filing Fee 0 $30.00 Filing Fee &

Certificate ol Siatus

] £55.00 Filing Fee &
Certifted Copy

{additionsl copy is enclosed )

O $60.00 Filing Fee.
Certilicate ot Siatus &
Cenilied Copy

(additional copy is encloyed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TWISTED TURTLE BAR & GRILL CARRL)LLWUOD L'L(_'
T — b Co T
ompay)

The Articles of Organization for this Limited Liability Company were tiled on 10/09/2019
Florida document number 19000254462

and assigned
This amendment is submitted to amend the fotlowing:

A. If amending name, cater the new name of the limited liabilitv company here;

n 9
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC or lhé'::ib&rcvii?in “L.LGH
R 0 i
i =
Enter new principal offices address, if applicable: L = .
.: ."} LI ‘
(Erincipal office address MUST BE A STREET ADDRESS) R IE oy|
- Fo T e
iy F ]
..'.-n o] \:? e
R
Enter new mailing address, if applicable: a1 o
(Mailing address MAY BE A POST OFFICE BOX)

agent and/or'the new registered office address here:

B. ) amending the registered agent and/or registered office address on our records, enter the name of the new registered

Namgc of New Registered Arent:

New Remstered ce Address:

Enrer Flovida streer address

. Florida
City
New Registered Apent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree ro comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with und

Zip Coxle

uccept the obligations of my position as registered agent us provided for in Chapter 605, £.5. Or, if this documeny is
being filed to merelv reflect u chunge in the registered office uddress. [ hereby confirm that the limited liubility
company has been notified in writing of this chunge.

if Changing Registercd Agent, Sipnature of New Repistered Ageat
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If amending Autherized Person(s) authorized to manage,

enter the title, name, and address of cach person being added
erremoved frojn our records: ‘ '

MGR = Manager
Type of Actiop

AMBR = Authorized Member
Title ame Address
AMEBR JOHN RICHARD DELEARY £3014 NORTH DALE MABRY
JAdd
#4235
(JRemove
TAMPA, FLORIDA 33618 -
™ Change
AMBR THOMAS LARQCCA 13014 NORTH DAILE MABRY
= Add
§238
ORemove
TAMPA, FLORIDA 33618
DiChange
AMBR KEVIN NEW 13014 NORTH DALE MABRY
= A dd
#235
ORemove
TAMPA, FLORIDA 33618
OChange
AMBR MICHELE ARIANO 13014 NORTH DALE MABRY
= Add
4235
ORemove
S
-—~q i [
TAMPA, FLORIDA 33618 >0 =
[ CLChange.
»o = i
MGR MICHAEL ANASTASAS 13014 NORTH DALE MABRY ien) % [
(v T Add
Ay xm K
4235 !'I:!] ! = rTﬁ
23D R i "7
oot %Rcmw{
Sirrpan X
rry (&) ]
TAMPA_FLORIDA 33618
i Change
_1Add
JRemove

U Change
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[). If amending any other infuormation, enter change(s) here:

(Attach additional sheets. if necessary.)
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k. Effective date, if other than the date of filing:

(Ifan effective dute is listed, the dute must be specifiv and cannot be prior o date of filing or more than 90 days atter filing } Pursuant 1o 605.0207 (3)tb)
Nute: [f the date inserted in this block does not meet the applicable statutory {iling requircments, this date will not be listed as the
documeni’s cffeclive date on the Depanument of State’s records.

{vptional)
The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
JANUARY 22
at

2020
7

L

Signature of a member or aulhunized represenialive of a member
JOHN RICHARD DELEARY

Fyped or printed name of signee
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