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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BUQQ!/LJ + F72rs s /@17’7"0/‘?”7" G/“(J(/f/ é((

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing.

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

%A \C/aﬁywd? \/

Name of Persdfh

ﬂUﬂjé/‘r 4 bels e @ffac sa? éfaa/ ¢

Fimi/Company

1403 1 Boyntod Besck filp)

Address

ﬁ()\/,\/ D) Leack, fz S782¢

City/State and /:5 Code

C M CAumbts (@ Lomal . (azy

E-mail address: (10 be used for futurgAnnual report notification)

For further information concerning this matier, please call:

700D IAumma R AV A AR A

wame of Person Arca Code Davtime Telephone Number

Enclosed is a check fur the following amount:

(0 825.00 Filing Fee M].OO Filing Fee & 01 855.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
fadditional copy is enclosed ) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bursers & wries Restaurant Grovp, (¢ €

(Name of the Limited Liability Company ay it now appears on our record$)”
(AF { “ompany)

The Articles of Organization for this Lumited Liabihty Company were filed on rz /g/") o 22 and assigned

Florida document number L (;l;'o OO l l q O 7 ﬁ

This amendment is submitted to amend the following:

A, [f amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designapion “LILC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A4 POST OFFICE BOX)

B. [ amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Naime of New Rewistered Agent;

New Reaistered Office Address:

Enwr Florida streer address

: . Florida
Ciny Zip Code

New Repistered Agent’s Signature, if changine Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
) £ & vl £ ;
provisions of all statutes relative to the proper and complete performance of my dwiies, and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, T hereby confirm that the fimited liahility
5. Ve & & ! ! ! .
company has heen notified inwriting of this change.

If Changing Repistered Agent. Signature of New Registercd Agemt




If amending Autherized 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

g

Title Name Address Tyvpe of Action

MQ]& ANT Z/t‘ﬁej LLC | 5 Y N“«\DTUM Or Fadd
H\hoobuw in ZiY(oZ TRemove

I Change

h@& %D 2 \g:/u”; 7t }7 1 &Y A/@}’Ifwd’ (9 A Dadd
H \llyo O éu \'r"o ( R jj Vé ’& I%C[TTU\'L‘

TChange

CAadd

CJRemove

O Change

G.’\th

JRemove

TIChange

Iadd

CJRemowve

Change

T Add

ORemove

Change




D. Ifamending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(If an etfective date is listed, the date must be speeitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effectiive date on the Department of State's records.

It the record specifics a delaved effective date, but not an ettective time, at 12:01 a.m. on the carlier of: (b)Y The 90ih day afier the
record is filed.

Dated Om/é S< P02
7 U '

Signature of a member or authorized representative uf a member

“Topd _ Shmen)

Tyvped or printed nage ot signee




