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Sunshine State Corporate Compliance Company

3458 Lakeshore Drivs, [allakassee, Florida 32372

(850) 656-4724

DATE 06/28/2024

“WALK IN™

ENTITY NAME !ron Eagle Bar and Grill LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Pl Copy
C’aﬂffﬁ'&a’ C’c;of
&f&ﬁba& of Statas

“SDLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY™ * - <

Cjcr&fré-a’ 6’%? af Arte & Anexdments
C’gﬁ&fba& af ﬁm«f RY tandng

“HAOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
VUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< A7

Floase call [ina at the above namber [faﬁ ang r5§ues or CONOEIAS, Thark $o 50 much!

TOTAL OWED 925




COVERLETTER

TO:  Registration Section
Division of Corporations

Iron Eagle Bar and Grill, LL.C
SUBJECT;

Name of Limited Lishility Company

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

Please return all correspondence concerning this matter to the following:

Sandra Torres

Name of Person

CPA Tax Solutions. LLC

Firm/Company

500 NW 6th Strect

Address

Okeechobee FL 34974

City/State and Zip Code

sandra{@cpataxasolutions.net

F-mml address: (1o be used for future annual repont notitication)

For further information concerning this matter, please call:

Sandra Torres 863 357 - 1099 “
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
M $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additonal copy 15 enclosed) Certified Copy

ladditianal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Taliahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Iron Eagie Bar and Grill, LLC

The Articles of Organization for this Limited Liability Company were filed on 072472023 and assipned

L 23000344830

Flonda docurment number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited lisbility company here:

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

Enter new principal offices address, if applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

ey

B. [f amending the registered agent and/or registered office address on our recards, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent: Dina Lancaster

New Repistered Qffice Address:

9371 BWY 78 West

Enter Florida street address

Okeechobee Florida 14972
Ciry Zip Code

New Repistered Agent's Sigpature, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

ir(-,'!;;nging Reghstered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to managy, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name vddress Type of Action

T Add

CRemove

OChange

[JAdd

JRemove

IChange

JAdd

TORemave

C1Change

SlAdd

~—

CRemove

COChange

CAdd

CJRemove

OChange

QOAdd

CRemove

O Change




D. If amending any other information, enter change(s) bere: (drach additional sheets. if necessary.)

{optional)

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

(If an effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after filing ) Pursuant to $05.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day afler the

record is filed.
A
e 2¥ JLU’IC | 909%_
o I oo g’)fmcojb

Signature of a member or authorized representative of & member

Dina Lancaster
Typed or prinsed name of signee

Filing Fee: $25.00



