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SUBJECT: ALL STAR SPORT RAR LLC ""l
REF: L14000189862 i
it
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We received your electronically tranemitted document. However, iﬁ% w
document has not bheen filed. Please make the following correcticrs afid

| Hd £-834 61

i34

(.

refax the complete document, inciuding the electronic filing covaer sheet.

The effective date must be specific and cannot be prior to the date of
filing. - ‘

Please return &our document, along with a copy of this lettar, within 60
days or your filing %iil be considered abamdoned.

If yoﬁ have any questlong concerning the f£iling of your document, please
call (350} 245-6051.

Daborah Bruce FaX Aud. #: H1500005B508
Regulatory Specialiet II Letter Number: 715A00002357
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-84/23/2862 83:22 3855544342 ELCKA
. ARTICLES OF AMENDMENT ., "
. “TO *
ARTICLES OF ORGANIZATION
OF
- (((H150000285 3))

The Articles of Organization for this Limited Liability Company were filed on _12/12/2014 and assigned
Florida document number = 14000189862

This amendment is submitied to amend the following:

A. If pmending name, entey the new name of the limjted liabitity company here:

ALL STARS SPORTS BAR LLC

The nicw name must be distinguishable and ond with the woands “Limited [Liabilfty Company,” the designation “LLC™ or the abbreviation “1.1L.C."
Enter new principal offices address, if applicable: 2301 W SAMPLE RD

(Principal office address MUST BE 4 STREET ADDRESS)  BUILDING 1, SUITE 1-2 AB
POMPANO BEACH, FL 33073

2301 W SAMPLE RD

Enter new mailing address, if applicable: . pa
Mailing addre: FFICE BQ) BUILDING 1, SUITE1-2AB [~ &=
POMPANO BEACH, FL 33073 %+ m 1]
e
B. If amending the registered agent and/or registered office address on our records, guter ppme of ihe new
registered agent and/or the new registered office address here: m _.':"_.U i
B e
PR T L_W:L
N 0 w \ t: e o
e o
New Registered Office Ad :
- Enser Florida street address
. Florida
City Zio Code

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, f i3t t
Page 1of 3
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p4/23/28082 B83:22 3055544342

If amending the Managers or Authorized Member on our records, enter the title, name, snd address of gach Manager or
Agﬂmr]gﬂ Mﬁm}&" being added gr removed from our recorgds:
({(H150000238508 3)))

MUGR = Manager
AMBR = Authorized Member
Type gf Action

Title Name
0 Add

>
=
:

O Remove

0 Add

O Remave

O Add

O Remove

N N
Be o
55 o
2 ORemove

O Add

0 Remove
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. . _ o {((H15000028508 3)))
D. It amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 02/03/2015 (optional)
(The eflective date must be specific, cannot be pricr (o date of recejpl ot fited date and eannot b¢ more than 90 days afler
ihe dae (hix document ig {ied by ihe Flodda Deparlment 0of $itg)
FEBRUARY 3 2015

Signature of a member or authorized represéntative of o member

Dated

KITT-CHANCE MARCELLUS
Typed or primed name of signee

Page3 of 3
Filing Fee; $25.00
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