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COVER LETTER
. - L4 . L} . *
T Registration Scction N r -.
Nivisien of Corporations
s
SUBJECT: Donovan's Steaklosue. LLC
Namw of Limited Liability Company
The enclosed Articles of Amemdment and fee(s) are submitied for Miling.
Please return all correspondence concerning this matter 1o the following:
John Camisa
Name of Pepam
Donovan's Sweakhouse, L1
FirmeCompany
01 E Occhicd Ave
Addross .
Tampa., FE 33612
CinvState and Zip Code s
v - -
) . !
Juhngidenovansmeatery.com S
—— — (¥
E-maul addiess (10 be used Tor e snnual report nonincationy e
yTIT
- .- : : . M. n
For further mlommation coneerning tis matter, please call: - Y
s
™y
. . - ™
Juhn Camiza RIE ) TG
Narme of ['erson Arei Code Daxtime Telephone Number

Enclosed 13 4 check for the following amount:
O 823.00 Filmg Fee O3 S30.40 Filing Fee &

Certiticate of Siatus

Muailing Address:
Repistration Sectuon
Division of Corporations
P.0O. Bux /327

Tallahassece, FI. 32314

CJ S55.00 Filing Fee & m So0.N0 Filing Fee,
Certified Copyv Certificate of Status &
LihiBrtonal vopy 1= raeboaed Ceratied (-:l\p_\‘

fadditional cupy s enclosed)

Street Address:
Repistration Section
Dhvision of Corporations
The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PJonovan

(Name of the Limitegd Liability Company as it now appears on our records.)
LA Florda Timsted Cabaliny Companya

The Articles of Organization tor this Limited Lizhility Company were tiled on
- . 2 31
Florida document number 120000198611

Jaly idth, 2020

and assigned
This amendment s subnmitted (o amend the following:

A, M amending name, eater the new name of the limited liability company here:

Fhe new name munsi be distinguishable and contain the woreds = imied Liabdtiny Cempaney,” the designaion 0O ar the abbreviation "0.(
Enter new principal offices address. if applicable:

Tohn Camisa
(Principal office uddress MUST B A STREET ADDRESS)

11206 Sullivan $1

iverview, L 33578

Fnter new mailing address. if applicable:

A
(Mailing address MAY BE A4 POST QFFICE BOX}

i 201
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1
L - -0
(WX an]
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agent and/ar the new registered office address here:

ent 5:“-!. l
B. If amending the registered agent and/or registered office address on our records, enter the name ofithg aew zepister

7 N
-
- (Ve
Niine of New Registered Agent: Johur Camisa
New Repistered Oftice Address:

L1206 Sullivan St

Fonier Fhoende siroot uchiness

Riverview

o 157
o . Florida $3578
Crir
New Registered Agent’s Signature, if changing Registered Apgeat:

Zipy Cewcler

Fhereby aceept the appointment as registered agent and agree 1o act in Uus capacity, 1 fivther agree to complv with the
provisions of afl stunes relative to the proper and complete performance of my duties. and I am fumiltar with and

aceept the ohligations of my position as registered ugeni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered oftice address, [ heveby confirm thal the limited tiabitity
company has been nonfied in writing of this change.

WAl

Changing chislv;cd Agent, SiEn:'nurl: of New Hegisdered Agent




if amending Authorized Person(s) authorized to manage. cnter the titie, name, and addeess of cach person _being added

or removed from our reenrds:

MGR = dianager
AMBR = Authorized Member

MGR i Rnger Perry
.\11‘5](_ ) Roger Perry
i!(,ER Suzanne Perry
MBE Suzanne Perry
\LML_ Fohn Camisa
MBR John C:zmis:_l

Address

A4 W Barcelona St M Add

—_— = Remove

Tampa, FI. 33629

e e OChange
MY W Barcelopa St O Add

= Remove
Tampa. FL 23629 OChange

9 W Harcelonn St

lE‘]\P':Ji
:-U,';;”?:S

—

LN e
!.

Tampa, FL 31629

<TI0 han

T Ty

My
A

W19 W Bareetana §t ;%’Emi ™~
™

& Remove

Tampa. Fi. 33626

OChange
11206 Sullivan St = Add
—_— __ [Remove
E_\'cx view, FLL 33578 OChange
F1206 Sullivan St ) ) = Add
.. _ __URemove

Rivcrvicw_. Fl. 3.5-573 L _ [Change

Type of Action



0. M amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

- AQH £

W L

Y4

Effective dite, if other than the date of filing

{optional)
tH an efieclive date i3 Isied. the date mustbe specific and casnot be privr 1o date of filing or mare than 90 days afier liling.) Pursuant to 603.0207 (3¥3)
Note: [Vthe dite inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be Lsted as the
document’s eftective date on the Trepartinent of State’s recurds
It the secord specilies a delayed etfective date, bui no: an effective time, a 12:01 aam on the earlier oft {b)
record is fled.

The Yith day alter the

Dated /k/ad Z, Z0 Zj_

}_20@{ Veeny

Fyvped or printed nume of signee

Filing Fee: 525.00



