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‘ : COVER LETTER

TO: Registration Section
Division of Corporatinns

DANE GRILL AND WINGS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matter 1o the following:

DAVID BRENNAN

Name af Person

DANE GRILL AND WINGS LILC

Firm/Campany

12742 REFUGE LANE

Addresz

JENSEN BEACH FL 349357

CissStue and Zip Code
DAVEBRENNAN@BELLSOQUTH . NET

E-mail address: {(to be used for futare annual reporz notification)

For further informition concerning this matier, please call:

DAVID BRENNAN

772 485-1933
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is u cheek for the (ullowing amount;
O $25.00 Filmg lec 01 S30.00 Filing Fee & (3 $55.00 Filing Fee & = 360.00 Filing Fee.
Certificate of Stunus Cerified Copy Certilicale of Status &
(additional copy ts enclosed) Certitfied Copy

Ladditionat copy is enclosed)

Mailting Address;
Registration Scction
Division of Corporations
P.O. Box 6327

T .. 11 . ... T Y TY |9

Street Address:

Registration Section
Division of Corporations
The Centre of Tullahasscee
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, . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DANE GRILL AND WINGS LLC

(e of the Limited l.i:nl)rilil\' Company as il now sppears on our records.)
(A Florida Limed Laabihity Company)

. . . . . . . .. . - . Y/ 204202
The Articles of Qrganization for thas Limited Liability Company were Iiled on 097212021

}‘ or d' i - . 20 4? dne d,\.\l‘_l‘l\.d
i 1 qocument - = ( 751
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This amendment is submitied 1o wnced the Telliwing:

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

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

L1.C7
Y
Enter new principal offices address, if applicable: i
—
(Principal office address MUST BE A STREET ADDRESS) N
1
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice

address on our records, enter the nanie of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Emier Flaridua sireer adedress

. Florida

Citr Zip Code
New Registered Acent's Sienature it changing Registered Avent:

D hereby accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statwies retative 1o the proper and compleie performance of my duties, and 1am famifior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. it this document is

being filed to mervely reflect a change in the registered office address, hereby confirm that the limited liabilipy
company has been notified in writing of this change.

IF Changing Registered Apgent, 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 removed Trom our records:

MGR = NManager
AMBR = Authorized Member

Title Nome Address Type of Action

MOR FIURRICANE OF PAIN INC 12742 REVFUGLE LANE
O Add

JENSEN BEACH FL. 34957
=™ Remove

OChange

JAdd

T Remove

3.7
[retd

3 .
= 1Change
>

lﬂD Add

»

—FIRemove

—mar

OChange

O add

CIRemove

CChange

COadd

LIRemove

O Chunge

Ol add

OlRemove

T1Change




D. I amending any other information, enter change(s) here: (ditach additional sheets, i necessary.)

E. Effective date, it other than the date of filing:

(option:al)
document’s effeetive date on the Department of Stale's records.

{Ifan effective dawe is listed, the date must be specitic and cannot be prior 1o dse of filing or aore than 90 davs after fifing.} Puisuant w 663.0207 (3)(h)
Note: [fthe dite mserted in this block does not mect the upplicable statutory filing requirements. this date will not be listed as 1f

record is fited.

e
[T the record specifies a delayed effective date. but not an effective time. at 12:00 am. on the carlier of®

(b) . FhEgg{ Yitcr the
Dhated ) )
5t Mncmbcr or authorized representative of a memhber

Typed or printed nme of signee




