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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: PRIMAEY "T/{*\/EZN L

Nune of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted lor lling.

Please return all correspondence concerning this matter w the fullowing:

Keetef /ersH

Name ol Penson

TriMary Tavee LLC

FunvCompany

LE55 W Bwy40  Suire A

Address

Diain FL  S4452

Uity/State and Zip Code

HrREST MAZEN] (@ ATIANTIC, NET

L-matl address: (o be used for future annual repon netification)

Fur further information coneerping this matter, please calk:

M ILDRED aRreNT w352, 2ol 7583

Name ot Person Area Code

I)U}Tillﬁt'lc‘phunc Number

Enclosed is a check for the following amount:

71 525.00 Filing Fee T3 S30.00 Filing Fee & (O $55.00 Filing Fee &

O $60.00 Filing Fee,
Centificate of Status Certilied Copy

Centilicate of Statws &
addivional copy s enclosed) Cernfied Copy
cacdditionul copy is enclosed)

Mailing Address: Street_Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

741\ N. Monroc Street. Sunte 810
Tallahassee, FL 52303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FRMmARY TAVERN [LC

(Name of the Limited Liability Company as it now appears on cur records.)
(A Flonda Tinited Tabifity Company)

The Articles of Orgamization tor this Limited Liability Company were tiled on ! /2 27/? 024/ and assigned

Flonda document number L 24’ 0000 4 , Z— 97

This amendmeni 1s submitted to amend the tollowing;

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

L LA

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation " LLC i th .|bh?r€'mtun ) O W

Enter new principal offices address. if applicable:

G‘:Tb:i

(Principal office address MUST BE A STREET ADDRESS)

Hhg HY -2

Enter new mailing address, if applicable: (,_’;856—- W' #Wy 4{) Q[E ]4
(Muiling address MAY BE A POST OFFICE BOX; (LA L. F44EL

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent: ‘{ZELL,E\;); [/(/ELS H
New Registered Otfice Address: FO m égﬁ{

Eurer Florida street address

LI ELD  Florida 22@34_

Cirv Aip Code

New Repistered Agent’s Signature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree 1o comply with the
provisions of alf statutes relative to the proper and complete performance of my dutics. and |am familiar with and
weeept the obligations of my position as registered ageni as provided for in Chapter 003, F.S. Or, if this document is
being fited 10 merely reflect a change in the registered office address. Thereby confirm that the limited liabilite

company has been notified inwriting of this clhange.

If Chapging R(‘@‘l‘(‘(! Agent, dignature of New Repistered Agent




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
AMBR. YerleYWerdd o Bk £/
"F_/A" a:-/ gLD %‘L’ 3‘%?24; ORemove

Change

TAdd

CHemove

TiChange

CiAdd

CIRemove

I Change

E Add

ORemove

IChunge

JAdd

CiRemove

CIChange

i Add

O Remove

IChange




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

E. Effective date, if other than the date of filing; (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or imore than 90 day< afler fifing.) Pursuant w 603.0207 (3)ib)
Note: [ the date inserted in this block does not meet the applicable stawtory filing reguiremenis, this date will not be listed as the
document’s elicctive date on the Depariment of State’s records,

If the record specifies o delayed effective dite, but not an efTective tine, at 12:01 o.m. on the earlier of: by The 90th duy ufier the
record is filed.

Dated 3//-%’ //ZCJZ4

/ U Signature of 4 memter or authorized representative of 1 member

kereey Wl Sk

Typed ar printed name of <signee




