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ARTICLES OF AMENDMENT

TO )
) < /(\
ARTICLES OF ORGANIZATION . < /
A Y
OF ‘:f/\ . % (
o w
WEST COAST BAR B Q LARGO, L.L.C. ‘:,:p}’ o 'd
(1 : e Limited Lisbility C A8 1 cars ua our records) u(:\ . ")"/
/ . %
€0 >
The Articles of Qrganization for this Limited Liability Company were filed on May 20, 2022 and assigned 72+
122000219951 _ -7

* Florida document number

This aimendment is submitted to amend the following,:

A. If amending name, enter the new name of the limiled liability company herg:

The new name must be distinguishable and contain the words “Limitcd Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST ﬁlE ASTREET ADDKESS)

Enter sew mailing address, if applicable:

(Mailing address MAY BE A POST OFEICE BOX)

B. Ifamending the registered apent und/or registered office address on our records, enter the name of the new registerced
agent andor the new registercd office address here:

Mame of New Reyistered Agent:

New Repistered Office Address: _
Enter Florica straet oddress

.Florida _
Chiy Zip Code

New Registered Agent’s §igngmrc,‘:lf changing Registered Agent:

I hereby uccept the appoiniment as registered ugent and agree to act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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 refiect a change in the registered office address, I hereby confirm thal the limited Liability
company has been notified in writing of this change.

1f Cianging Registered Agent, Signature of New Rugistercd Agent
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If amendiog Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

MGR=

Manager

AMBR = Auvthorized Member

Title

MGR

MGR

Name

EDWARD M. TITEN

Address

136 TTH AVE N

Type of Action

JAMES FARMLER

OAdd

ST. PETERSBURG FL 3370:

= Kemove

205 S Koover Blvd #4061

OChange

Taumpa, FL 33609

= Add

ORemove

O Change

__ OAdd

qa'\\:\

ORemove

OiChange

[Jadd

ORemavs

OChange
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{If w1 efTective date is listed, the date must be spesific and canat be prior to date of fling or more than 90 days after filing.) Pursuant 10 605.0207 {3%b)
Note: [fthe datc inscrted in thisblock does not mect the applicable statutory filing 1equitcments, this date will not be listed as the
document's ¢ffcctive date on thejDepariment of State's records.

record is filed.

Dated {UY\Q lg‘

2022 .
@é‘/ 7, VP

Sigrature of o member or authorized rCpICSEALative of @ member
ALAN S. GASSMAN, AUTII REP.

1f the record specifies a delaycd ciective date, but net an efTective Lime, ar 12:01 am. on the earlier of: (b) The 90th cay after the

Typed or printcd name of signee

L By Y PN,

P IV -

Filing Fee: $25.00



