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- ' o ' COVER LETTER

103 Registration Scction

Division of Corporations

Svrmer Wind Wone Bar LLC
SUBMICY: _ o

Name ol Dinied Tadnhinn Compana

The enclosed Arncles of Anendmcret and feeai are subimitied for filing,
Ilense return all correspondence concerning this nxiier o the foltowing:
Mananng Halnges

Ssamc ol ['ersen

Suminer Wond Wine Bare

Firm Compans

[O2 3 Sty Romd 20

Addbiess

Intetlachen, Florda 32148

Crs Sty and Zap Cad s

nemehohnes ¢ windstreaniance

Eenmunlideiese (o be used or futine annual tepori notiticatien)

For further infornkiion concerning tis nsaiter, phedase call

ant ti] -2

_att )
A Canle

phanne Holmes

S af Persen

Faclosed is o check for the follosing amwnnt:

%525.'"! Filmz Bee

TSR0 Liling bee & TLSAR 0 il Fee &
Certilicale of Srtus Cetilicd Cops

tadgdronal vops e ooy

Sathing Address: Sireel Address:

Dasting Telephone Samber

I
’

W

soteon Filing F&2
Certitioate of Status &
Cerfiod Copy

bl cepy s epchosedh

Registration Section
Division ol Corporations
IO Box 6327
Tallihassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tullalissee

2415 N Monroe Street, suite 810

Tullahassee, 1323003



' ‘ e  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

sunmumer Wond \Wone Bar 1O

A Tlorda Dimned Trability Company )

. : . L e - 5012020 :
I'be Articles of Orcanization for s Limited Liabitty Company were tiked on o and assigned

[L2I0002 9508

[Clorieda docament number

T his mmendment s sabmitied 1o amend the following:

AL Wamending name, enter the new nane of the limited Llinhility compuny here:

Tl rew narne nist be distingsishable and contain the words “Limited Laaiahiny Compans e despgmation “8LC T o the abbaesiotion "L L€

Fater new principal offices address, il applicabie: . - —

(lrincipal office address MUST BE A STREET ADDRESS)

Faoter new mailing address, i applicable:

(Maiting addrvess MAY BE A POST OFFICE BOX)

- . . . = S ;
B. If amending the registered agent and/or registered office address on our vecords, enter the name of tic new redistered

deent and/or the new registered otfice address here: ) .
A ot
— "3
T d
Name of New Registerad Agent: o o R . & )
—— =

New Revistered O1ee Addvres 0 ~ )

Kida 0

o Ligr e

New KRevistered Aoent's Sienature, il chaneine Revistered Avent:

{herehy e the appodiniment as regisicecd agens aied coree decact e tdus capacine, { fwether aarec fo comple with the

provisions of ol statiies rebarive secihie proper and complete pectormance of nnsdusios, and Fom oo withe aod
accepd the ablications of ooy position as registered agent as provided foo in Cliapier 603, 1 S0 17 document is
being tited o nievely retlect a change in the registered office address Dherehy conpivnn thae the Timited fiahidite

company hax heen notitiod inwrining of this change.

b Chancing Registered Agent. Sienature ol New Registered Agei




Famending Authorized Personis) authorized to manage, enter the title, name,

or remoyed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Ninie

ANDBKR Bars Dulek

and address of cach persen _beine added

Addruss

112 Nhller Sgueare

Type of Action

‘ﬁ*?_‘\dd

It lachwen
o _ _ s CRemine
[ lomnda, 32 14%
—_— e e - _ B - Change
N [ o o A
— _ _ I [_.\Rﬁnll‘.c
e, - . LChunge
- _ _ _LoAdd
- - - _. . __ DRemone
. _ o _ i Chumnee
<z )
f,
e m——— I o _ ~=\dd
i {
oo _ . S IRemovees
. "3
A o
J . . N :‘:; l'h:lngc‘-
)
—
b
—_— . — - —_— —_— - R _\tl\i
- . . . R — _ DI\‘&'IHU‘.L‘
. o ) A ~ Change
. e Al
—_— R _ LiRemen e
s Uhange



DL I amending any other information. enter change(s) here: it addivional sheces, it necessany.s

I, Effective date, il other than the date ol filing: {uptional)
Uran etTectne date s Tsted, the dane mosd e specitie and canoe he poee tocdate of Tilmg o more tha 90 dass ahee tilmg o 1 mau'm Ly GO L;Jf)' (2K
Note: The date inserted i thes block does not mect the spphicuble statatary lhoag requirements, this dute w ||I_Lr11 be listedtas the
dacument’s effectinve dure o the Departient of State’s recards,

o~ .
e ¢

-
—-—

-
Hhe recond specitios o delaved offective date, but nol an eftective times af F200 s o the carlice ot eby - The ‘f.l\!-l)h diy wlier the
recond is filed

Jone | RIPRD|

(RIS

StEnaiure vr amember o smthorn /uJ e T Ll e o 4 b

Narmne Habmes

[y ped S primted name ol signee

Filing 1ee: S25.00



