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‘ . COVER LETTER

T0: Registration Section ¢ v
Division of Corperations

— ISL.-'-“-.HD DallUIRlIs BaR & GRILL LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LJ*C/ ZQL., f g‘*‘ﬂ/‘f

Namwe ot Persan

!firm’-@mpmzy_

o9 N tonros 53

Address
T\ L0 50% 7
Citv/state and 7fip Cade

\Le prre Lon @amedl, com

]i-mnif:ldtlriss: {1 be used for future '.i[mu:ll repurt netilicution)

For further informatton concerning this matter, please call:

ary )
Nume vt Person Area Code [ivtime Telephone Nuniber
Enclosed is a check for the following amount:
" ¥ 825,00 Filing Fee 03 $30.00 Filing Fee & I $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

taddimonal copy s enclosed) Certified Copy
(additional copy is enclosed)

phailing Address: Street Address:
Registration Section
Division of Corporations
l’ 0. Box 6327
Tallahassce. 1L 32314

Registration Seetion

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroc Street, Suite §10
Tallahassee, FIL 32303



ARTICLES OF AMENDMEN']
TO

“LLCT

ARTICLES OF ORGANIZATION
OF
O
T ‘Y (-4
o -
ISLAMD DAILUIRIS BAR & GRILL LLC .
v - Lor = T} s
(\‘llll{‘ of the Limited 1. m‘lulm ( ump.ln\ a5 it now .||)pc.|r'~. nn our rccor:h } ER ™ M
(A Flonda Limited Taahiliny Company) Foo: O "r'_j
T \ .
5. Do
I'he Articles of Organization for this Limited Liability Company were filed on [k an(l asgiungehy
- =
N -1 v - ks - -t
Florida document numbei . . =
Uhis amendment is submitted to amend the tollowing - -
If amending name, enter the new name of the limited liability company here
I'he new e oust be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation
Enter new principal offices address, il applicable [ O | C]
{(Principal office uddress MUST Bl

Nov e

CANTREET ADDRESS)

Aot pyd <

Tovu (1 %9305

Enter new mailing aldress, it applicable

{Muaiting address MAY BE A POST OFFICE BOX)

Se, ot

B.

. ge a"- -
agentand/or the new registered office address here

[T amending the registered agent and/or reeistered office address on our records, enter the name of the new registered

Nume of New Repistered Apent

u . "U‘I/ «
Mew Resistered Office Address

o™

|
N Moenyal &4

Fater Floridi street delelbess

=

I}
. Florida %'7 ’303
iy
New Registered Agent'’s Signature, if changing Registered Agent

Zip Cenle
{ herehy aceept the appointment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is

heing filed 10 merely reflect a change i the registered office address, Thereby confirm that the timied liabilin
company has been notified in writing of this change

I Changing Registered Agent, Signature of New Registered Agent




Jfamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

—_—

Title Name Address Type of Action

|

AGR _bolbod /qm(su? 019 _n Monyol 4 A
wh fl 37%0%

ORemove

)S(,‘ hange

OAdd

JRemove

OChiunge

Cladd

TJRemove

ClChange

OAdd

CIRemave

ClChange

Jadd

CIRemove

CiChange

CiaAadd

CIRemove

CIChange




. amending any other information, enter change(s) hever dirach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an exfective daie s listed, the date must be specific and cannot be prior to dare of filing or mory than 909 dayvs afier filing.) Pursuant to 6030207 {331b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

I the record specifies a delayved effective date, but not an effective tme. at 12:01 ani. on the carlier of: (b)) The 90th day afier the
record is Biled.

Dated lfl% _ 'f?

Sigiatare of a nwemlr OF authorized representative of i member

-

() [ ?Lﬁ\/(},\gf

Tvped or printed name (f signee




