29-0ct-2B21 18:2% Kzith Long +12394802068
LOMIGIZI i i3 AN Divisien of Corporatons
Note: Piease print this page and use it as a cover sheet. Tyvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H21000402378 3))
H210004023783ABC.
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Duing so will generate another cover sheet. - o
IRl 3
Rop A
To ?,:‘_' &3
Division of Corporations |3
Fax Number . (850)617-6383 ml W
Mo
-1 Tow
From: - a
Account Hame  : LONG LAW, P.A. S8 =
Account Number : 120200000163 0 -
Phone : (239)400-2060 om N
Fax Number : (B66)529-0535 -
*+Fnter the cmail address for this business entity to be used for future
annual report mailings. Enter only one cmail address please.*~
Email Address:
o
O [
T 7 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o Z CAPE HAZE TAVERN LLC
N i'j, DIDIDIN N R N AN
— - <X : 0
C__) . :‘ ..........
et -z
g 3 04
(= - :
: Nov 1 201
$25.00
Electrome Filing Menu Corporate Fiding Maenu Help

e flefie o1z

arpf s aigiefiis,

p.1



29-0ct-2821 18:23 Kzith Long +123946802068

COVER LETTER

TO: Registration Section
Division of Corporations

CAPE HAZE TAVERN LLC
SUBJECT:

Name of Limited Liabihity Company

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

Piease return all correspondence concerning this matter 1o the following.

KEITH E LONG

Name of Person

LONG LAW, P AL

Fum/Company

1342 SE 46TH LN, STE 5

Address

CAPE CORAL. FL. 33904

City/State and Zip Code
KEIMTH@LONGLAWFL.COM

E-mail address. (to be used fo1 future annual 1eport neltication)

For further information concerning this matter, please call.

KEI'TH E LONG 239 100-2060
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {oliowing amount.

™ 32500 Filing Fee i71 $30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Certificd Copy

{addricnal copy 1s enclesed)

Mailing_Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B na
T
— =
N ZET TR . T P
CAPE HAZE TAVERN LLC r, &
(Name of the Limited Liability Company as it now appears on our records.) U:: I 2_"
& Flonda Limited Liability Company') = ™ -
¥ =< D
M M
The Artickes of Organization for this Limited Liability Company were filed on 10/21/200 umhassig o

21

Bz

=
JHRY

Florda document number 120000342561

vQi07
ERCARY
12

This amendment is submitied to amend the following:

A. Ilamending name, enter the new name of the limited liability com panvy here:

The new name must be distmguishable and contain the words *Limied Liabilty Company.” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

(Frincipal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address AMAY BE A POST QFFICE 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:

Name of New Rewistered Agont:

New Rewmistered Office Address:

Enter Flonda sireer address

. Florida
Cizy ZDip Code

New Registered Apent’s Signature, if changing Registered Apent:

] hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree (o complyv with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. S. Or, ifthis document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirm that the limited hability
company has been nonfied i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

—

MGR

AMBR

MGR

Name

MICHELLE THOMAS

MICHELLE

Address

Y30 TAMIAMI TRAIL

I'vpe of Action

O Add

UNIT 113

= Hemove

PORT CHARLOTTE, FL 33933

{JChange

ANDREAS G. KIRCHBERGER

9350 TAMIAMI TRALL,

Cladd

UNIT 113

= Rcmove

PORT CHARLOTTE. FL. 33933

[IChange

950 TAMIAMIE TRAILL

= Add

UNIT 113

CORemove

PORT CHARLOTTE, FL 33933

CiChange

O Add

ORemove

£1Change

OAdd

ORemove

[Change

OAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: fAntach additional sheets, if necessary)

(optional)

p.-5

E. Effective date, il other than the date of filing:
Qfan cifective dine 1s Iisted. the date must be specific and cannot be priot to date of filing or more than 20 days afier liling ) Pursuant to 6050207 (3X(b)
Note: [f the date inseited in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depanment of State’s records

If the 1ecord specifics a delayed effective date, but not an cffective time, at 12:01 aum. on the carlicr of (b) The 9th dav alter the
X o

record 1s {iled.

Dated

——y
—&
OCTORER 29 2021 Pl
I =
mé‘
Ay A
Mg
A7 LOAZ m-s
Signaturc of a membes W suthorized 1epicsentabive of a membe -
—w
i
KEITH E LONG, ATTORNEY IN FACT 23
om
Typed of prnted name of signee P

12 :118Y 62 120 1202

Filing Fee: $25.00
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