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XX FILING LLC AMEND

1. HOLLY HILL'S ROADHOUSE BAR & GRILL LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAMLE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

.

TO:  Registration Section
Division of Corporations

HOLLY HILL'S ROADHOUSE BAR & GRILL LLC
SUBJECT:

Name of Limitod Lisbiliy Company

The enclosed Anticles of Amendment and fee(s) are submutted for filing.

Please return all correspondence conceming this matter to the followng:

DENISE MORRILL

Name of Person

LIQUOR LECENSE PROFESSIONALS LLC

Firm.Company

725 NMAGNOLIA AVE

Address

ORLANDC FL 325803

Cirv/Stae and Zip Code

denisci@liquorlicenseprifessional .com

E-mail address: (1o be used for future annual report notification)

For further wformation concernmg this marter, please call:

DENISE MORRILL 386 2229668

a{ }

Name of Person Area Code Dayvtime Telephone Number

Enclosed 15a check for the following amount:

X($25.00 FiliogFee £ $30.00 Fiing Fee & ™ $55.00 Filing Fee &
Ceruficate of Siatus Cenified Copy

{additional copy is enchoaed)

L $60.00 Fdung Fee,
Censficate of Status &
Certified Copy

taddi tional copy is onclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cormporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SRS g5
HOLLY HILL'S ROADHOUSE BAR & GRILL LLC '

{(Name of the Eimted Eiabllinv Company as It noew appears on our records}
{A FondaLunijed Liabilety Company)

The Articles of Organization for this Limited Liability Company were filed on | 2/19/2020

L.20000385545

and assigned

Flarida document number

This amendment is subminied 1o amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishable amd contain the words “Limited Liabitity Company.” the desgnation “LLC™ o1 the abbreviation " L.L.C."

Enter new princlpal offices address, if applicabie:
(Principa! office address MUST BE A STREET ADDRESS)

Enter new maliling address, If applicable:
(Mailing address MAY BE 4 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:

Nanw of New Registered Agent: NINA p DALY
New Repistered Oftice Address: 45 FOREST VIEW WAY
Enter Flondu street wekivess
ORMONDBEACH _Florida 32174

cin Tip Conle

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

! hereby accept the appointment as regisicred agewt and agree to act in this capacity. | further agree 1o comphy with the
provisions of all statutes relative 1o the proper and complcte pesformance of my duties, and I am familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this ducument is
being fifed 1o merely reflect u change in the registered office uddress, 1 hereby confirm that the limited fiabitity

compam: has heen notified in writing of this change.
é&ngtng Reglshrcd Agenl Ignatore of New Reghbtered Apent




-

If ameading Aiﬂhorlzed 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

"7

4 ?'[}m')o hie =,
Tltle Name Address - c2 i g Tvpe of Actlon

MGR ZACHARY § PORTER 19 ARRON (1R -
Cadd

ORMOND BEACH FL 32174 .
{*Remove

L Change

AMBR NINA P DALY 45 FOREST VIEW WAY Ak
<A

ORMOND BEACHFL 32174 .
L "Remove

L Change

L Add

" Remove

_Change

Cadd

L"Remove

L Chanage

C Add

L_Remove

P Chanpe

— L Add

L Remove

i’";

hange



D. If amending any other information, enter change(s) here: (Attach additiomal shevts. if necessaiv,)

02/01/202]
E. Effectlve date, if other than the date of fillng: (optional)

{1 an cifective date is listed. the date must be speci fic and cannot be prier to date of filing or more than 90 days after filing. » Pursuant to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s recards.

11 the record specifics u deluyed effective date, but not un elTective time., wt 12:00 w.m. on the carlier of: {b} The Yth day ufler he
record is [iled.

APRIL 29 2021
Dated .

Daien. B Lol

Signature of a r71bcr of authonzed represeatative of 2 member

NINA P DALY

Typed or printed name of stpnce

Filing Fee: $25.00



