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COVER LETTER

TO: Registriution Section
Division of Corporations

CAPE HAZE TAVERN LLC

*

SURJIECT:

Name of Limned Lability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following.

KEITH E LONG

Name of Peison

LLONG LAW, P.A.

Frum/Company

1306 Siz J0TH LN.STE |

Addiess

CAPE CORAL. FL 33904

City/State und Zip Code
KEITH@LONGLAWFL.COM

E-mal addiess (lo be used for future annual report notification)

For further information coneerning this matter, please call,

KEITH E LONG 23Y -100-2060
at )
Name of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the foliowing amount.

= $25.00 Filing Fec 3 $30.00 Filing Fee & [0 S55.00 Filing Fee & 0 $6G.00 Filing Fee,
Centificate of Status Cerntified Copy Certificate of Status &
{addiscnal copy 15 enclesed) Certified Copy

{addizignal copy 13 enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. 13ox 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

CAPE HAZE TAVERN LILC

(Name of the Eimited Liability Company i il now appears on our records.)
(- Flonda Limited Liabilily Compeny)

10/28/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

[.200003-42361

Florida document number

This amendment 1s submitted to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distmguishable and contain the words “Limited Liabihity Company.” the Jesignation “LLC” ot the abbreviation "L.L.C"

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiding address MAY BE | POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Flonda sireer address

. Florida
Cay Zip Cade

-a

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

[ hereby accept the appoiniment as registered agent and agree 1o act 1n this capacitv. { further agree tocomply with the
provisions of all statutes relative to the proper and complete performance of myv duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this,document is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited !'z(rbmn

company has been notified in writing of this change. A
'
-3
[AS]
If Changing Registered Agent, Signature of New Registered Agent
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If 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 Name Address Tvpe of Action
NMUR THOMAS, MICHELE 2881 PLACIDA RD.
O Add
STE 201

m Remove

ENGLEWOOD, F1, 34224
I Change

MUOGR BOSLE JAY 1) 17298 VAGABOND CIR
- Add

PUNTA GORDA. FL 33935
CRemove

iChange

Ciadd

ORemove

3 Change

O add

ORemove

JChange

O Add

ORemove

Change

U Add

ORemove
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3. If umending any other information, enter change(s) here: (Attach addinonal sheets. i necessary.)

E. Effective date, if other than the date of filing: {optional)
fan effective date 13 hisled. the date must be speaific and cannot be pnos to date of filimg o more than 90 days atter filing.) Pursuant to 605 0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory iling requirements, this date wiil not be histed as the
document’s ¢ffective date on the Depanment of State’s records

If the record specifies a delayed cftective date, but not an effective time, at 12:01 a.m. on the carlier oft (k) The 90ih day after the
record 15 filed.

DECEMBER 23 2023
Dated .

A7 LOAME

Signature of a member ogduthorized representative of a membe:

KEITH E LONG. ATTORNEY-IN-FACT

Typed or printed name of signee

Filing Fee: $25.00



