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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ’WYJ %OE\H OO PYOO\PLU“ QO*’ d”ﬂ LDW"Q(’ LL(,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) dre submitted tor filing,

Please retum all correspondence concerning this maiter to the following:

ki 1 andva. Nelsn

Name af Person

FirmvCompany

19U Baywird Courd

Address

— —
lc ]|aho\55‘cﬂ Fl %2303

Citv/State and Zip Code

'fZLfbar- gril) D gma /s com

-mail address: (Lo ffe used tor fusdre annual report notification)

For further information concerning this naier. please call:

Kliiaiﬂc.lm [\\g\gm

at( 5'55) 5q| -Qr] (_,(;

Name of Person

Enclosed is g check tor the following amount:

O ;25.00 Filing Fee 1 $30.00 Filing Fee &
¢ Centilicate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

7 8§55.00 Filing Fee &
Ceritied Copy
(additional vopy is enclased) Certitied Copy

Area Code Davtime Telephone Number

n_/%(l.uo Filing Fec.

Certificate of Staus &

(additional copy is coclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tatlahassee. FL 32303



\ : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I -/"

. 30*;* 2
“The Pracclvoor Hooken Bar ot Lower. LLC <7y,

{(Name of the Limited Liability Company s it now appesrs on our records. ] 45
) ‘ Janthty Company) or. :

5/96 i
The Articles of Organization tor this Limited Liability Company wure filed on 1/4/20 < ( ‘zlﬁil:c,issigncd
IFlorida documeni number L 2‘ 0 DO 25 0 q 2 _5

This amendment is submitted to amend the following:

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

H2Y Bor and Gayy LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LC™ or the abbreviation “L.1.C.7

Enter new principal offices address. if applicable: 14s3 D, n/)Oﬂ ot Sk
(Principal office address MUST BE A STREET ADDRESS) ’[Z.\\uwosc,o, 1 323e)
Enter new mailing address, if applicable: \qk\\ﬂ FP‘L‘LU{LD; f\”\ (oury
(Muiling address MAY BE A POST OFFICE BOX) e lodesee, Tl 23230%

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 Registered Agent:

New Registered Othiee Address:

{onter Florida sireet address

. Florida
Ciry Zip Code

New Registered Ageat's Signature, if changing Registered Agvent:

I hereby accept the appointment as regisiered agent and agree o acr in this capaciry. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docunent is
heing filed o merelv reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

LIRemove

OChange

CAdd

O Remove

CiChange

COAdd

CRemove

O Change

CAdd

O Remowe

JChange

tiAdd

ORemove

OChange

CAdd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (Auach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an ctfective date is listed. the daie must be specific and cannot be prior to date of filing or more than 90 davs after Hling.) Purseant o 605.0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statony tiling requirements, this date will not be tisted as the
document’s effective date on the Department of Stute’s records,

It the record specifies a delaved etfective date. but not an efTective time. ae 12:01 aum. on the earlier of: (h)  The 90th dav atier the
record s filed.

Dated NUV{ /Vlré‘(f 70 2oz 5

//j{{a

sfanature of a membef of autherized representative of a member

Litandve Melsn

' Tvped or brinted name of signee




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "]TW& ooy Avoem Poowin Ber axl LDLW“L}J,{? LLC

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier 10 the foilowing:

o andva. Nelgen

Name of Person

Firm/Company

HL‘U« —’BDCM‘LOH.\ Cour ¥

Address

— .
/e |ahm§&ﬂ ] %2305

City/State and Zip Code

H24bar. grill B qmai/s com

E-mail address: (toffe used for fugdre annual report notification)

For [urther information conceming this mater, please call;

K\IIOF?(.IN‘ NC\S“-"’ a 350, 531 -0NC(

Nane of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O d$25.00 Filing Fec 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & MSG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R .
OF QF}‘! ~ ‘/\
PR S
77 : . L e Ay

he g() 4 rdv’ 00rnm -HUOL’AH BCM Q fd Fowsge, L ae s /. 4.
(Name of the Limited Liability Company as jt new appears on gur records.) -7 - . )

(A TTorida Limited Liability Company) ,’, ..

i L T

9 o : ).

The Articles of Organization for this Limited Liability Company were filed on ?/ZJ/ZO Z | and assigned

Florida document number ‘/ 7 l 00D 25 O ‘i 2 5

This amendment is submitted to amend the following:

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

Y Bovr gnd Gy LLC

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “[..C™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: \L\—bg S : n/)[‘jr'\ ol O
(Principal office address MUST BE A STREET ADDRESS) Tedlureosee. FY 3230\

Enter new mailing address, if applicable: ‘ (" L\U‘ pﬂu! UD)-PC‘) (our
(Mailing address MAY BE A POST OFFICE BOX) Tehlobesd Tl 32303

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 Registered Agent:

New Registered Oftice Address:

Enter Florida street address

, Florida
Citv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and 1 am famitiar 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 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agtent




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 Type of Actign

UAdd

ORemove

OChange

SOAdd

ORemove

O Change

TAdd

CRemove

T Change

OAdd

ORemove

D Change

Uadd

O Remove

OChange

OAdd

T Remave

JChange



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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 {3)Xb)
Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s cffective date on the Deparunent of State’s records.

II'the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is (iled.

Dated N’«'Vl M-E’{/ ZO , 202 5 )
//{/"éa /[a_/

Senature of a imember of suthonized representative of a member

Y\l\(}_ andve Nelyin

) Typed or printed name of signee

b - - . Y. Y . o W 2l



