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, , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ f‘ﬂnmf/ C§kf5 //OFCM gﬁ@/

IO

,
Name ot Limited 1.iabiliy Company

The enclosed Arnticles of Amendinent and fee(s) are submitted {or Mling

Pleasc return ail correspondence concerning this matter to the foliowing

CW’W& 5 aé‘man

Name of Person

(&hmhﬁ!d = /ﬂ/ahwm 53@

LLC

Firm/Company

F430 /%(b/y A

il

7 Address

Jabeland  Fr. 33850

2130t

Citv/State and Zip Code

pﬂnma /¢Jm ﬁnc/ Yahoo. Com

F-nunt address: tto-&. used for luuy{ annut] report noutication)

For funher infornmation concerning this matter, please call:

()Of)mé CS G’/Zm an

G0:Z Hd |

T wBu3, 58/-54s4

Arca Code

E?is a check for the following amount:
w825 00 Filing Fee

1 $30.00 Filing Fec &

Z1 $35.00 Filing Fee &
Cenificawe of Status

Centified Copy

(additivaal copy iy enclosed)

Mailing Address:

Davtime Telephone Number

3 $60.00 Filing Fee.

Centificale of Status &
Centified Copy

{additional cop is enclosed)

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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, , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/‘()nm// cSugJ /’fomﬂn BBQ LLC

(Name of the Limited Liability Company as it now appears on nur records. )
(A Flonda Limited Tabihty Company}

and assigned

The Articles of Organization for this Linuted Liabitity Company were filed on ()c”/ /5 A O3

Flonda document number Z‘ 2‘3 M%‘7g5j7

This amendment 1s submticd to amend the following:

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

The new name must be distimguishable and contain the words “Timited Liabihty Company.” the designation ~L1LC™ or the abbreviation "L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o hg,
AL ad
I 9 -
T B
v Ja S =
| v~
Enter new mailing address, if applicable: / PO s
TR o v vq
(Mailing address MAY BE A POST OFFICE BOX) LT, SR
m -
—Y o
™ oA

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

_/‘bﬂnfﬁ 6 &/{M&ﬁ
3430 Publv KA.

Fotor Florifla strver address

Mﬁf’/ﬁn&‘ . Florida .3317/0

Zip Code

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Cine

New Registered A
I hereby accepr the appoinmmeni as registered agem and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all stawutes relative to the proper and complete performance of my duties. and 1 am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6053, 1.8, Or. if this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confirm thait the limited liability

company has been notified in writing of this change.

If (,han;,,mg Reglstcn.d Agent, Signature of New Registered Agcnt




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ﬂ'ﬁ-_ goﬁnw S, ﬂ’/(mﬂn 340 fubl K. Dadd
fahstland 7 338/0

“JRemove

AChange

MK (’me Ledipghn S430 fublx R i
Fatseland FL 330

JRenove
TIChange
s :3__131(1
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TdRemove

Change

“Add

JRemove

“1Change

_lAdd

JRemove

_IChange




D. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary. )
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E. Effective date, if other than the date of filing: @ C’/; /7, 59033 {optional)

(1 an etfective date is bsted, the dite must be speetfic und cannot be prior to dote ol 1iling or more than % davs atler filing. ) Purswant to 603 0207 (3%
Note: [ the datc inseried in this block does not meet the applicable statutory filing requircments. Lthis date will not be listed as the
docurment’s effective date on the Department of State’s records.

f the record specifics a defaved cffective date, but not an effective timie, at 12:01 a.m. on the cardicrof (b)  The 90th day afier the
ecord is filed.

Dated /)d’lf ﬁ r7 5 d&ﬂqﬁ .
Stgnature of o member or dl!lh(JTUl.d'L'pr'lldll\ ¢ ol i member

(;nn/c, S Q/&’Mdéﬂ

Typed or printed nume of signee




