11/29/19 08:56aM FST '8689290535' -> 8506176383

Pg 2/86

112%2Ne

e —
Note: Please print this page and is

it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H19000346530 3}))

A A

M1 SO0 BEXIABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate ancther cover sheet.

Tor
Division of Corporatione
Pax Number i (8%0)617-6383

From:
Agoount Nama t PEBRMITTING EPECIALIST OF TOOD & BEVERAGE INC
Account Numbar : 120190000062

Phone 1 {219)850-9451
Fax Number 1 (B66)929-0535

*sEnter the email addressa for this business entity to be used for future
annual report mailings, Bnter only one email address please.++

Empil Addraesns)

¢ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN é .
: BOODLE'S RESTAURANT GROUP,LLC  * o -
- [[Certiicate of Status . 0 S
{_'. Certified Copy — 0 | A T
- Page Count 08 . 0o
Estimated Charge _ $26.00 )

Electronic Filing Menu Corporate Filing Menu Help

hitpsettie sunbiz org/acripts/sfilcovr.one L H 1 C‘ w D B\f (‘,"’53 (&) 5)

1M



11/28/19 08:36AM PST ‘BBBYZY0535 -> 8H0B176383 Pg 4/6

(MA QLD 3 HVLSIZIR)
COVER LETTER

TO:  Registration Section
Divislon of Corporations
z -
‘ BOODLE'S RESTAURANT GROUP, LLC
SUBJECT:

Namg of Limited Liability Company

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

Please retum ail comrezpondence concemning this matter to the following:

BRADFORD PHILLIPS

Name of Person

BOODLE'S RESTAURANT GQRUOUP, LLC

Firm/Company

7205 ESTERO BLVD STE 102

Address

FORT MYERS BEACH, FL 33931

City/State and Zip Code
BKPGASP@COMUCAST NET
E-mail addrezs: (to be used tor futiire annual report rotlflcanon)

For further Informatlon concernlng this matter, pleasa call:

BRADFORD PHILLIPS 239 248-3160
ot )
Name of Person Area Code Dmytime Telephons Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee (O $30.00 Filing Fee & {0 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certifleate of Siatus Certified Copy Centificate of Status &
{additional copy is ercloaed) Centified Copy

{additiona) copy is enclosed)

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

(HIG0ID Y LEBO™)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOODLE'S RESTAURANT GROUP.LLC

The Articles of Organization for this Limited Ligbility Company were filed on !1/07/2019 and assigned
Florida document number 119000268179 . »

. :_':_-_:;
This amendment ig submitted to amend the following: . =

. — 3

. =4 L
A. If smending name, eqter the pew name of the limited liability company here: : e coe

) , -

o] i

The new name must be distinguishable end contain the words “Limited Liabilicy Company,” the designation “LLC™ or e lbbre“yia:ion “trer

~a

Eoter new principal offlces address, if applicable: -
Prin E A STREET ADDRESS, )

Enter new maillog address, if applicable:
‘Mailing address M. E BO

B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew registered

ageat and/or the new reglatered office address here:
Mame of New Repistered Agent:
New Registered Office Addmsss:
Enter Florida street address
, Florida
Chy Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, end I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to0 merely reflect a change in the registered office address, I hereby confirm that the limited liabliity
company has been notified in writing of this change.

1£ Changing Registered Agent, Slgnatare of New Reglatered Ageat

Page 1 of 3
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If amending Aathorized Person(s) authorized to manage, ent
or removed Thom QuE recory:

MGR= Manager
AMBR = Authorized Member

Title Bame Addreny Type of Action

MGRM DENNIS M. PHILLIPS 6630 NATURE PRESERVE CT

QAdd

NAPLES, FL 4109

BRemove

OChangs

OAdg

ClRemove

CChangs

OAdd

ORemovs

OAdd

ORemeve

QOcChange

OAdd

ORsmove

OChange

OAdd

ClRemove

DChange

C 1IN 190D YL TSSO
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D. If amending any other Information, cater ebange(s) bare: (Ateach addiitonal skeets, {f nacessary,)

E. Effective daty, if other thun the dxte of fing:

Pg 6/6

{1 e offsctive dato in Fated), the ditte mogt bo speeiBo end omonot be peice to date of thars 90 (dhr Punxmnt 10 663.0207
uun_Hewd-nhundhuﬂsuuiduuuunnunnqnqunnwjz:;E::ndnn::;ﬂmszggmnmd:mud-gzm

documant's effective dato on the Doptment of Btatv's records,

umemmmnmaddweueﬁ-dswdm,bv.tnotaneﬂecﬂvaﬂm.ltumla.m.onmoqamwof:

{b) The 80th day after the record Is filed, .

Typod o priied merme oF tignoe

Poge3 of 3
Fiting Foa: $25.00
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