L24 000 305584

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckup ] warr [] maL

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AR

200433815302

2d--DONT--Tid 420 00

273

S
T [
arar o=
r__ :-‘-! &_.. l"-_"I-“:
[Reial TR S vt o
e ee] r— oy
- ::1-‘ [ < cam TN
25 S ¢
T segm
[ 2 Xy ’; | I
= R
Men o
_‘,1_-{ Y3
—2 W

m =1




TO: Registration Section

Division of Corporations

BAD TO THE BONLE BBQ. LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and fee(sy are submitted for Aling.

Please return all correspondence concerning this matler to the following:

LAVONNE COACHMAN

Name of Person

Firm/Company

2890 WEST BROWARID BLVD, UNIT B

Address

FORT LAUDERDALE. FLL 33312

hadtothebonebbeg.sca @ gmail.com

Caty/State and Zap Code

F-mail address: (2o be used Tar Tuture anoual report noufication)
For further infurntation concerning this matter. please call

LAVONNE COACHMAN

Name of 'erson

86 597-9050
at ( )

Enclosed is a check for the fullowing amount;

= $25.00 Filing Fee {21 $30.00 Filing Fee &

Cerntificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Davume Telephone Number

1 $55.00 Filing Fee &

3 $60.00 Filing Fee.
Certified Copyv Certiticate of Status &
taddronal copy s enclosed}

Certified Copy

faddinonal copy ts enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAD TO THE BONE BBQ. LIL.C

{Name of the Limited Liability L‘nganv #s i now appears on our records.)
(A Flonda Timated Fiability Companyy

- . . C . C e - A8202
I'he Articles of Organization for this Limated Liability Company were tiled on 07:08/2024
240003055584

and assiened

Florida document 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 disimueishable and contam the words “Eimited Labihity Company,” the designation 1LLCT or the abbreviation =1L1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicahle:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Namvu of New Registered Agent:

New Reaistered Oftice Address.

Enter Flovida sireet adidress

. Florida

v Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accepi the obligations of my: posttion as registered agent as provided for in Chapier 603 F.5. Or. i r{bmc‘i’: G ument is
being fited to merely reflect a change in the registered office uddress. I hereby confirm that the I:Dmed hcl‘_b-:!m
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company has been notified inwriting of this change. - , = ‘i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR COACHMAN. JENNIFER D 2890 WEST BROWARD BLVD

O Add

FORT LAUDERDALE, FL. 33312
ORemove

= Change

Oadd

ORemove

OChange

TAdd

ORemove

CChange

D Add

CRemove

DIChange

O Aadd

ClRemove
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D. If amending any other information, enter change(s) here: (Awach addinonal sheeis. if necessary.)

E. Effective date. if other than the date of filing:

{optional)
(17an elective dute 15 listed. the date must be specific and cannat be paoor to date of fiting or more than 90 days afler filing ) Pursuant to 603.0207 (3Kb)

Note: [ the date inserted in this block does not meet the applivable stawatory filing requirements. this dawe will not be fisted as the
document’s etiective date on the Department of State’s records

[f the record specities a delaved effective date, but not an eitective time, a1 12,01 a.m. on the cardier of* (b)
record s filed.

The Snh day afier the
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