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COVER LETTER

Foe Registratien Sectivn
livision of Corpurations

THE LION'S DEN BAR AND GRILL. LLC
SUBJECT:

Name of Limited Liability Company

Hiw enelosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter w the lolluwing:

KRISTI LONG

Nume ¢t Person

PERMITTING SPECIALIST OF FOOD & BEVERAGE

Firm/Company

1306 SE46TH LANE. STE 1

Auddress

CAPE CORAL. FL 33904

Citv/stawe and Zip Code
YANKEESTT@EMBARQMAIL.COM

l-mail address: (1o be used for future annusl report nelilication)

Pot ferther informativn concerning this mater. please call:

SEISTEONG 239 850-9451
al ( }
Name ol Person Area Cade

Daytime Telephone Number

Enclosed i3 a cheek tor the following amount:

= 2500 Filing Fee L3 $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 360.00 Filing Fee,
Certifivate of Swus Certilied Copy Certiticate ol Status &
taddiional copy 15 enclosed) Certified Copy

tadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE LION'S DEN BAR & GRILL, L1.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Limned TiabiTity Company)

.- . . . . - . o . .- ] 202
Phe Articles of Organization for this Limited Liability Company were filed on 08/07/2023
o 73 17

Ftorida docement number 23000370937

and assigned

Ihis wmendment is submitted 1o amend the following:

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

T news name must be distinguishable amd contain the words “Limiwd Liabitity Company.” the designation "1LLC™ or the abbreviation ~L.L.C

Fater new principal offices address, if applicable:

(Principal office qddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

i ailing address MAY BE A POST QF FICE BOX)

3. If amending the registered agent and/or registered office
agend and/or the new registered office address here:

address on our records, enter the name of the new repistered
P

==
e ~2
] [

ivarme of New Registered Apent:

. P -

L
o m
New Reaistered Office Address:

—
N T - L
Enter Florida street adedresy =

=
s

. D
. Florida e

City 2y Codde Z
v Registered Agents Signuture. if changing Registered Agent;

rereby accept the appaintment as registered agent and agree to uct in this capacity. { firther ugree to comply with the
§rovisions of atl stawites relative to the proper and complete performance of my duties, and [ am fumiliar with and
dac.ent the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
peiing filed o merely reflect a change in the registered office aderess, I hereby confirnt that the limired lfabiliny
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Avent




"

T amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

YICR = Manager
AWWMBR = Authorized Member

Title Name Address Tvpe of Action

LG JOHN GIAQUINTO 2022 SE 6TH LANE
DAadd

CAPE CORAL. FL 33990
. Remove

T Change

R TIxM LUKE 3013 SW STH PLACE
Oadd

CAPE CORAL, FLL 33914
=R emove

OChange

MIGR SHERI GIAQUINTO 2022 SE 6TH LANE
= Add

CAPE CORALL FL. 33990
ORemove

CiChange

Oadd

(dRemove

O Change

o O aAdd

ORemosve

OChange

TAdd

ORemave




1. I amending any other information, enter change(s) here: Cdnrach addivional sheen. i necesswn)

ﬂa@.qm_ .

. Effective date, if uther thaa the date of filing: {optional)
T ar effectve dare iy oed, e date nst b specitic and cannat be prior o date of Bl ae more than 9 day after Gling.) Paruem w605 0307 4 3h)

Nute: Hthe date inserted o this Block does not mect the appheable stattitory tiling cequitements, this date will net be bsted as the
document’s efleenive date on the Department ol Stute s recarth

the record specitios a delayed effectise date. bul nal an eftective imesat 1 2:04 aam. on the earher of; (b The Y0th dav alier the
reword s filed.

Dated V74 7&2/2 3

ngn‘.ﬂ.un‘ al g T oar auths I\.‘J I'\.'f’f\l.\.'ﬂi‘.lﬁ‘\' Uf’d member

SHeai 5—!’4"&.@ u'ﬂ’

Dvped or ponted miune af signee

Filing Fee: $25.00



