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¢ ‘ ' COVER LETTER

T Registration Section
Division of Corporations

Baby's Beets Lounge and trackage, LLC
SUBIECT:

Name of Limted Liabiiity Company

T'he enclosed Anticles of Amendment and tee(s) are submitted for filing,

Please return all correspendence concerning this nater to the following:

David B. Tavlor, 11}

Namz of Petaon

liegps & Lane, RLLP

Firnv Company

EH Commendonaia Streel

Address

PPensacola, FI. 32502

Citvistale and Zip Code

dbiabegpslane. com

To-mm] addiess: (1o be used for fulure anauar repon notificatinn)

Far further information coneerning this mater, please call:

Dravid B. Tayior, 1 550 432-2451
at ( )

Name of Person Area Code Daytime Telephone Number

Enctosct is u check Tor the fullowing amounst:

= $25.00 Filing Fee 3 520,00 Filing Fee & 1 353500 Filing Fov & 2 560.00 Filing Fec,
Ceruticate of Swatus Certified Copy Certificate of Status &
{addibanal cupy is eaclosed} Certitied Capyv

{addditinnal copr s enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division o Corporations

P.O. Box 6327 The Centre af Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 510

Tallahassee, FI. 32303

(0027000302367 30
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Baby's Beefs Lounge and Package, LLC
of the imitcd 1.iabillty Company s 1l naw Appears on our records.)
- mued Linbintty Company)

(Name

. T
March 4. 2024 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on
124000123843

Florida document number
T'his amendiment ix submitted to amend the 1ollowing:

A. I amending nume, enter the new pame of the limited linbility company bere:

‘The new pame myst b distnguishable and contain the words “Limited Liabikity Company.” the designation “LLC™ or the abbreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFET ADDRESS)

#d ~
=
Enter new mailing sddress, if applicable: =
)
(Maibing adviress MAY BI A PONT OFFICE BOX) e '“:\‘ Ty
A
B F ] T

&
B. If amending the registered agent and/or registered office address on our recerds, enter the name of the e repldtered
I‘OJ

apenl and/or the new registered office wddress beey: 5
Naine of New Repistered Agent: — -ﬁ-
New Rewpistered Office Address: . _ e -
Enor Flord: sirect adidress

. Florida

ij’) Cuile

iy

New Repistered Agent's Signature, Ll changing Registered Agenid:

I hereby accept the appoiniment ay regisiered agent and agree (o act in this capuciiy., { further agree to comply with rhe
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. i this docurertt is
being filed to mevely reflect a change in the rogisiered office address. § hereby confirm thet the fimited liability

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Replstered Apemt

{((~24000302387 M)
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If amending Authorized Person(<) authorized to mansge, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Autharired Member

Title Numg Address Tyvpe ol Action

MGR Bluke Rushing 21 N, Jefterson Street, 4th Floor =
Add

Pensacula, FLL 32502
CIRemove

. ZiChange

.. . . L Add

_ — Remuove

O Change

iAadd

—_ . TiRemuve

TChange

TiAdd

TIRemove

ZIChuanye

T

T Remove

OChange

— ZIAdd

“IRemwve

LAChange

[ =P £0GT302587 31
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D. If amending any other informadon, enter change(s) here: (Auach additional sheets, if necessan.y

k. Ldfective date. if other than the dare of filing: (optional)
tTfan effertive dare is liated, the date must be speeiic and cannol be poor o date of SEng ar mose than 90 days after filing,) Purseant to 6050207 (3Xbt
Note: I the date inserted in this block does net meet the applicable stautory fling requirenents, this date will not be fisted as the
ducument s effective date on the Deparinent of State's records.

If the record specilies a delaved efTective date, but not an effective time, at 12:01 a.um. on the carlier of: (b)) The 90th day after the
recoril is tiled.

SLpanll\cr 3 RIRE!

'_ M/(‘///

lenmun vl 1:1c.rﬁb:r or authoriaed representatine of a member

Dated _

David B, Taylor, I

Twped or primted name ol‘s:;:n:é

Filing Fee: $25.00
{({74030302357 31}



