000 J1Y 184

(Requestor's Mame)

(Address)

(Adcress)

(City/State/Zip/Phone %)

D PICK-UP |___| WAIT

D MAIL

(Business Enlity Mame)

(Document Number)

¢ iiec Copies Certificates of St

plus

I 2ial Instructions to Filing Officer:

Office Use Only

[ICARRTRANEIRAA

900400130069

GO.’S '; ,a




i. CORPORATE When yocu need ACCESS to the world

- ‘ ) e
. ACCESS, |
i INC. 236 East 6th Avenue, Tallahassee, Florida 323603
! P.O. Box 37066 (32315-7066) ~ (83D) 222-2666 or (800) 969-1666. Fax (850) 222-1666
I
WALK IN
PICK UP: MISTY 1/06

CERTIFIED COPY

XX PHOTOCOPY
Cus
XX FILING LLC AMEND
L. POKE LIFE I LLC

(CORPORATE NAME AND DOGUMENT #)

(CORPORATE NAME AND DOQUMENT #)

(CORPORATE NAME AND DOQUMENT #)

(CORPORATE NAME AND DOQUMENT #)

{CORPORATE NAML AND DOQUMENT #)

(CORPORATE NAME AND DOQUMENT #)

PECIAL
NSTRUCTIONS:




TO: Registration Section
Division of Corporations
POKE LIFETLLC
SUBJECT:

COVER LETTER

K

The enclosed Articles of Amendment and

Please return all correspondence concernin

AMIRA BEN

Name of Limited Liability Company

Jee(s) are submitted for filing,

g this matter to the following:

INAL ESQ

BR LAW GH

Name of Person

OUP LLC

1395 BRICK]

Firm/Companv

F1LL AVENUE STE 800

MIAML FLC

Address

RIDA 33131

amiraf@brlawg

Cuy/State and Zip Code

rp.com

[-

mail address: (1o be used tor future annual repor notificalion)

For further information concerning this magter. please call:

AMIRA BENNAL ESQ

786
at

8997638
)

Name of Person

Enclosed is a check for the following amoy
= $25.00 Filing Fee (0 $30.00 Filid
Cenificatg

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Arca Code Daytime Telephone Number
nt;

gz Fee &
of Status

[ $55.00 Filing Fee &
Centifiecd Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(addiuenal copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ce b e
OF R )
POKE LIFE | LLC 2073 JAN -6 AH 9: L0
(Name of{the Limited Liability Comganv as if now appears on our records.)
(A Flonda Limited Liabtluy Company} S R . )
TULEAHAS I
The Articles of Organization for this Limited Liability Company were filed on 95/23/2017 and assigned

Florida document number -17000114139

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 cogtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, If applicable: 89 NE 27TH STREET STE 105
(Principal office address MUST BE A|STREET ADDRESS) ~ MIAMI FLORIDA 33137

Enter new mailing address, if applicgble: B9 NE 27TH STREET STE 105

(Mailing address MAY BE A POST OFFICE ROX) MIAMI, FLORIDA 33137

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

Name of New Registered Agant: BR LAW GROUP LLC

New Registered Office Addregs: 1335 BRICKELL AVENUE STE 800

Enter Florida street address

MAIMI _Florida 33131

City Zip Code

New Registered Agent's Signature, if chpnging Registered Agent:

L hereby accept the appointment as rggistered agent and agree lo act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position|as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a changd in the registered office address. | hereby confirm that the limited liabilin:

company has been notified in writing of this change.
Havn

If Changing Registered Agent, Signature of New Registered Agent




If aniending Authorized Person(s) alitherized 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 Tvpe of Action

MGR ILAN SITT 89 NE 27TH STREET STE 105, MIAMI FLORIDA 33137
& Add

CORemove

GChange

MGR JUAN NIELSEN 89 NE 27TH STREET STE 105, MIAMI FLORIDA 33137 -
Add

CORemove

OChange

AMBR BOKETTO RESTAURANT HOLDING 151 NW 24TH ST. UNIT 102 MIAMI, FL 33127
CiAdd

@Remove

OChange

AMEBR The Rabbit’s Corner LL(Q 151 NW 24TH ST. UNIT 102 MIAMI, FL 33127 g
Add

@ Remove

(IChange

Add

ORemove

O Chunge

TJAdd

CORemaove

O Change




D. If amending any other informatian, enter change(s) here:

fAnach additional sheets, if necessan:.)
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E. Effective date, if other than the date of filing:

Note: 1f the date inserted in this bloch
document’s effective date on the Depa

If the record specifies a delaved effective 4
record 15 filed.

riment of State’'s records.

(optional})

{ifan ¢ffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)}b)

Dated

January 5

does not meet the applicable statutory filing requirements, this date will not be listed as the

pite, but not an cffective time. at 12:01 a.m. on the carlicr of; (b)

The 90th day after the
2023

LRI 1 TRANT 3
Si

pnature of a member or autharized representanive of a member
Juan Nielsen

Typed or printed name of signee

LT



