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COVER LETTER

TO: Registration Section
Division ol Corporations

Cool Hand Lukes Bar B Q LLC { Tides of Business Owners Change)
SUBJECT:

Name of Limited Ligbiluy Company

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

Please return all correspondence concerning this matter to the following:

Luke Wright Thompson/Nataria ). Baker-Thompson

Name ol Person

Cood Hand Luke's Bar B Q LILC

Firm/Company

7207 Georges Road

Address

Fort Pierce, Florida 34951

CaiviState and Zip Code

LukewtlH@gmail.com

E-muil address: (te be used for future annual report notiAcation)

For turther infornation concerning this maner, please calk:

Nataria B Baker-Thompson 561 683-6771

at{ }

Name of Person Arca Code

Enclosed is u check tor the following amount:

O $25.00 Filing Fee [} $30.00 Filing Fee & (0 835,00 Filing Fee &
Cernficate of Status Cerufied Copy

(addutional copy is enclosed)

Davume Telephone Number

= S60.00 Filing Fee,
Certificate of Stuus &
Certifted Copy
tadditiona! copy is eaclosed)

Mailing Address: Street Addruess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPAR’I“MENT OF STATE
Division of Corporations

December 15, 2023

LUKE WRIGHT THOMPSON/NATARIA D. BAKER-THOMPSON
COOL HAND LUKE'S BARB Q LLC

7207 GEORGES ROAD

FORT PIERCE, FL 34951

SUBJECT: COOL HAND LUKE'S BARB Q LLC
Ref. Number: L23000505339

We have received your document for COOL HAND LUKE'S BAR B Q LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, atong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist Il Letter Number: 623A0002867 1
Internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COOL HAND LUKES BAR B Q LLC

(Name of the_Limited Liability Com
A F

anvy as it now appears on our records.)

. . TR PITI 2023 .
The Articles of Organization tor this Limited Liability Company were filed on H/07/2023 and assigned

L230005033349

Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wonds “Limited Lisbility Company.” the designation “LLCT or the abbreviation =1.1.C 7

Futer new principal offices address, if applicable:

{Principal office address MMIUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the nameof the mew registered

agent and/ur the new registered office address here:

Name of New Regiatered Agent:

New Registered Office Address:

Fier Florida street adddress

. Florida
Ciry Zip Code

New Revistered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaci. | further agree to comply with the
provisions of all statuies relative 10 the proper and compleie performance of my duties, and am femiliar with and
accept the obligations of my position as regisieved agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirni that the limited liability
company has been notified in writing of this change.

If Chanaing Registercd Agent. Signature of New Registered Agent




If amending Auihorized 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 [ype of Action

MGR Luke Wright Thompson 7207 Georges Road Ft. Pierce. Florida 34951
= Add

ClRemave

D Change

MGR Nutaria D). Baker-Thompson 7207 Georges Road Fu Pierce. Florida 34951
- A

ORemove

CIChange

CAdd

ORemove

OChange

ClAdd

ClRemove

O Change

OAdd

CRemeve

CiChange

ClAadd

ORemove

O Change




{ttach additional sheets, if necessary)

If amending any other information, enter change(s) here
Please Amend the Titles of each Owner from Authorized Member (AMBRY to Manager (MGR}

E1Rd 19~ 3445y,

M

0
e

{optional)

E. Effective date, if other than the date of filing:
(i an efiective date is listed. the date must be speeific and cannot be prior o date ol (ing or more than 90 days after filing.) Pursuam o 6050207 (3 )(b)
It the date inseried in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the

Note: 1 the date ins
documient’s effective date on the Department of State s records
’ The 90th day after the

If the recond specifies o delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b}

record 15 I'llc::l-. e
[ A= Al-20 23 L 2023

Signafure of a member or authorized representative of 1 member

L ke (U piohtThe mﬂjd//‘
Typedl or prmuﬂ'n’mm_gf fignee

red

Filing Fee: $25.00



