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COVER LETTER

TO: Registration Sectian
Divisien of Corporations

HOGS & KISSES SALOON. LLC

SUBJECT: I T T

- i
e of Lunited Liability Lampan

The enclosed Articles of Amuenrdmunt and fee(s)are sutrmitied tor Niling.

Please return all corespondence concermng thig matter 1o the tollowing:

BRUCE VANDERLAAN

- —— ———————————

Name ot Peisan

BRUCE H. VANDERLAAN. ATTORMNEY AT LAW, PA

——————————

FimnfCompans

1500 ROYAL PALM SQUARE BOULEVARD. SUITE 101

- —

Addicss

FORT MYERS, FL 33919

e ————————r ————— A,.—._._.__,,___.————__.——._.,_..___._*—-

BRUCE@BRUCE‘JANDERLAAN.COM

i andress: (to be used fos ot At eepori potificasion)

For further information concerning this mialler, please cali:

BRUCE VANDERLAAN 239 220-3326

I — ar i e

Namue of Person Aqea Donde Daytime Telephone Number

__-——-——“—__,,_.___——-—-—'—““

Enclosed is a cheek for the following ameunt

] $25.00 Filing Fee 7 $30.00 Filing Fee & T 3500 Tiiing Fee & [ S60.00 Filing Yee.
Certilivate of Satus Certilied Copy Certiticate of Statug &
waietit:onal cupy s ercloned) Certitied Copy

(el copy s epclased

Mailing Address: Street Addiess

Registration Section Registration Section

Division vf Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2115 N Monroe Streel. Sutle X10

Tallahassee. L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOGS & KISSES SALOON, LLC

(Name of the Limited Liability COmpany ay it now appears on onr recnrds,)
tA Flonda Limited Tnbilee Companyy

The Articles of Organization for this Limited Liabiliy Company were tiled on 05/24/2023 and assigned
Florida docuinen number 123000254887 .

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here
HOGS & KISSES BAR & GRILLE, LLC

The new name must be distinguishable and contzin the words “Limited Liability Company.” the designation "LLC" ut the abbreviation "L.L.¢."

Enter new principal offices address. if applicable:

[
L [l
L. - - - - . toa
(Principal office address MUST BE A STREET ADDRESS) - .
= 3
x J—
) o —
—— t
Enter new mailing address, if applicable: _ i = Tt
: ; Ij
{(Muailing address MAY BiZ A POST OFFICE ROXN) 3
—o. CC
= -
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 Regisiered Agent:
New Registered Office Address:
Fnter Flovidu street address
. Florida
Ciny Zip Conele
New Registered Agent's Signaty re, if changing Registered Agent:

! hereby aceept the appoinament ax registered agent wnd agree (o act in this capacitv, ! further agree 1o comply with the
provisions of all stattes relative o the proper und complete pertormance of my dutios, and | am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, it thix docum
being filed 1o merely reflect a change in the registered office address. | hereby confirn thar the limied fiability

RIS
company hus been notified in writing of thi change.

If Changing Registered Agent, Signature of New Registered Avent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

CiRemove

O Change

Tadd

CRemove

C)Change

Tadd

ORemove

OChunge

1Add

CIRemove

CHChange

Cradd

CiRemove

LiChange

Dr\dd

CiRemove

OChange




. If amending any other information. enter change(s) here: (Attach additional sheews, if necossary.)

(optional)
90 Jdays atter filing.) Pursuant te 6030207 (3K
date will not be listed as the

F. Effective date. it other than the date of filing:

(11 an cticetive date is listed, the date must be specitiv and cannot be prior fe date ot 1iling or morc than

Note: 1fthe date inseced in this block dacs noi mect the applicable statutory filing requirements. this
doctment’s offeetives date on the Departient of State’s records.

an cifective time, at 12:01 am. on the carlier oft (b)) The 90th day after the

I the revord specifies a delayed eltective clate. but not

record is filed.

MAY 25 2023

()0

Signature uta member or authurized

Dated

representative o a membel

DANA WCOODS

Typed of printed name of signee

Filing Fee: $25.00



