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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: J _S ) ol /\A <_, ‘C’Q(\C{ L L C

Nine of Limited Liability Lompdn\

The enclosed Articles of Amendment und feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(r/l{bifl" ch-&ln \fl

Name of Person

!\S/QAC\ %Q.O\ CO(;Q! LLQ

FirnyCompany

19 N Monroe St

Address

H(‘Jﬂ&fs LR E(oflél.q, % a 20 3

Ciy/Stute and Zip Code

L Sland MG <e o focd @ Qmou\ Copn

E-mail address: {to be used for lutureSMnual teport nbiification)

Far further information concerning this matter, please calk:

(lbert S—kanbw 4&50 , 519-2945%

Namwe ot Person Area Code Davuime Telephone Number
Enclosed is a check tor the following amount:
J $25.00 Filing Fee 7 $30.00 Filing Fee & 0 $33.00 Filing Fee & O 360.00 Filing Fee.

Certificate of Status Centified Copy Ceruticate of Status &
additional copy is enclused) Cenitied Copy

(addivonal cupy 13 enclased)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FLL 32503



ARTICLES OF AMENDMENT Bl &M
TO Foon P i

ARTICLES OF ORGANIZATION 02FEB -7 pn 10
OF AH10: 10

Slard Davayiris Bop + Grill LE

tName ol the Limited Liability Compuany as it now appeary on our records.)
(A Flonda Timted Tty Company)

The Articles of Organization tor this Limited Liability Company were filed on ’O /c';g / a'Ol (\) and assigned

Florida document nuimber L\q OQ) 09" 5':{\ (E. l 6

This amendment is submitted to amend the following:

AL I amending name. enter the new name of the limited liability LUIH[)H!\ here:

N Cmr:f SO lens == (m/b\ (] LL(/

The new name must be distinguishable and conmn the words “Linuted Liability Lump.m\- "he dwn.’mlmn “LLC {m the abbrevistion "LL.CY

Enter new principal offices address. it applicable: QQ 8
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SQ"ﬂﬁ\&
(Mailing address MAY BE | POST OFFICE BOX)

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

Nane of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cin Zip Cade

New Registered Avent’s Signature, if changing Repistered Agent:

[ herebyv accepr the appointment as registered agent and agree to act in s capacity., £ firther ugree to complv with the
provisions of all sianaes relative to the proper and complete performance of my duries, and [am familiar with and
accept the vblivarions of my position us registered agent as provided jor in Chapter 603, F.S. Or, if this documeny is
being filed 1o merely reflect a change in the regisiered office address. § herebyv confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signuture uf New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nune, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

CAadd

CiRemusve

O Change

Cladd

T Remeve

C Change

TiAdd

CiRemaove

CiChunge

JAdd

ORemove

COIChange

Gadd

CiRemwve

OChange

T Add

CiRemove

CIChange




D. Y amending any other information, enter change(s) here: (dnach additional sheeis, if necessan.)

E. Effective date, it other than the date of tiling: (optivnal)
e an cifective date iy listed, the dite 1oust be specitic and cannot be priot to date of [hng o1 more than 90 days after hng. )t Purssant wa 6050207 (3)b}
Note: fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records.

I the record specities a delaved effective dute, but not an eftective time, at 12:01 aun. on the carlivr o (b} The 90th duy afier the
record is filed.

Dated 'O'S\_O—z‘ aoga . .
L <y

Signalure of 2 mcmhcry"u@nnzcd tepresentitive ot a membe

(,\,} i{b.,o,r‘ﬂL S%LA lg_y

Typed or printed name of »lgncc

Filing Fee: $25.00



