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COVER LETTER

T Registration Section
Division of Corporations

DART GRILL AND WINGS LIC
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please reiurn all correspundence concerning this mastter 1o the following:

DAVID BRENNAN

Name ol Person

DART GRILL AND WINGS LIC

FirnyCampany

12742 REFUGE LANE

Address

TENSEN BEACH FLL 34957

Citv/State and Zip Code
DAVEBRENNANGBELLSOUTH.NET

E-mail address: (te be used for fwture annual repart notincation?

For further mtormation coneerning this matier. please call:

DAVID BRENNAN

772 485-1953
al )
Nuane of Person Arga Cade Daviime Telephone Number
Enclused is a cheek tur the following amount:
[ $23.00 Filing Fee O S30.00 Filing Fee & 1 $35.00 Filing Fee & = $A0.00 Filing ey,
Certificate of Status Cernified Copy Cerlificate of Styus &

tadditional capy is enctosed) Certified Copy

Gudditional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Taillahassce

2415 N. Monroe Street, Soite 810
Tallahassce, FL 32303



ARTICLES OF AME!
TO
ARTICLES OF ORGANIZATION
OF

DMENT

DART GRILL AND WINGS LLC

(Name of the Limited Liability Compuny as it now appeurs on our records.)
(A Florda Linuted Liabdiy Company)

. . . 91297202 ‘
The Articles of Organization for this Limited Liability Compiany were filed on 0972912021 and assigned

. 427758
Florida document number =2 1000427758

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability comipany here:

e |
R~

e
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation <1.1..€

1
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our reeords, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Asent:

New Reaistered Offce Address:

Enter Florida street wddress

. Florida

iy Zip Coder
New Registered Agent’s Sisnature, il chunsing Registered Avent:

! hereby accept the appoiniment as regisiered agent and agree o acr in this capacttv.  jurther agree 1o comply with the
provisions of al statutes relative to the proper and compleie performance of my duties. and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. Uhereby confirm that the limited liahilin
company has been notified in writing of ihis change.

I Changing Registered Agent. Sicnauture of New Registered Apent




. W amending Authorized Persan(s) authorized to manage, enter the title. name, and address of each person beino added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mo Address Type ol Avtion

MOR FIURRICANE OF PAIN INC 12742 REFUGE LANE
O Add

JENSEN BEACH FL 33957
= Remowve

Ol Change

OAudd

Okemove

ClChange

12
T Add

\

—d

CJRemove
= :

-
——

-
Ij(_'hange
—

CIAdd

ORemove

OChange

O Add

ORemove

CiChange

CTAdd

ClRemove

O Change



D. 1f amending any other infurmation. enter ehange(s) here: Cluach additional sheers, if necessar.)

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  date of tiling ur more shan 90 days afier filing.) Pursuant w 6054207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s eifective date on the Department of State's records.

[T the record specifies a delayed effeetive date, but not an elfective time. at 12:01 a.m. on the carlier of (b)  The 9l day o
record s filed.

fier the

Diated

=

7 Signaturc’yia member or authorized representative of a member

Typed or printed name ol sippee




