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TO:  Registration Section
Division of Corporations

SUBJECT: Coliseumn Lanes, LLC

THERREL FPAGE R2/85
A T . ~

COVER LETTER

£

H140002372323

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Nicholags M.

Daniels, Esq.

Mame of Person

Therrel Baisden, P.A.

1 SE 3rd Avenue, Suite 2050

Fin/Company

Miami, Florida 33131

Address

NDaniels@TherrelBaisden.com

Ciry/State gud Zip Code

E-mal address: (10 be used for futuro annual repart notification;)

For firther information concemning this matter, pleage call:

Nicholas M, Daniels, Esg.

st(_305 ) 371-5758

Name of Person

Enclosed is a check for the following amount:

4 $£25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corperations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Deytime Telsphone Number
O $55.00 Fliing Fee & {7 $60.00 Filing Fee,
Centified Copy Certificats of Stats &
(additionsl capy It cuclosed) Caetified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divizlon of Corporations

Clifton Building

2661 Executive Ceénter Circle
Tallahassee, FL 32301

H140002372323
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THERREL PAGE 83/85
ARTICLES OF AMENDMENT
TO H140002372323
ARTICLES OF ORGANIZATION
OF
The Articies of Organization for this Limited Liability Cowpany were filedon_02/01/1961 and assigned

Florida document number 1LG800000 3463 .
This amendmertt is submitted to amend the following

A. If amending name, guter {ii¢ new yame of the Jimited lisbil bere:

The xcw name muxt be distinguishablo and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbeswviarion “LL C™
i

e ——
-

Enter new principal offices address, if applicable: =i

L
—

P SR gu
{Principal office adgiess MUST BE A STREET ADDRESS) o . .
J"_' ! ! —
_ e — [do .,.i—i‘
Enter new mailing address, if applicable: ’ ' 2
i A OFFICE BOX} _ fe N
- ' e @2

B. If amending the registered agent amnd/or registered office adidress on our reconls, miter name
istare MYENY & m ¥4 g i : ESE L -

eeristoY ol S

N . eat: Mitchell Margolies
New i ce Address: 1048 Fairfax L.ane
. Enmr Floriia sreet address
Weston _FloAda 33326
Ciy Zip Code

I hereby accept the appointment as registered agent and agree i act in this capacity. I further agree to comply with the
provisfons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flied to merely reflect a change in the regisiered office ad?u. 1 hereby confirm that the Hmited Hability -

{

comparny has been notified in writing af this change. M M ﬂ,aﬁ‘\
. ° ) . L
If Chianging Registored Agent, Sizpature of New Registered Agent
Pagelof3 .
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

¢ [ being added or re ed from our records:
MGR= Manager H140002372323
AMBR = Authorized Mcmber
Title Name Address Type of Action
O Add
O Remove
[ Add
[ Remove
0 Add
[ Remnaove
A
—
=71
[ Remove
0 Aadd
O Remove
Page 2 of 3
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i .

DI amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

We would like to add Susan Klopper as Vice President
: H140002372323

of Coliseum Lanes, LLC

E. Effective date, ) other than the date of filing: (optional)
{The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days After

the date this document is filed by the Fiorida Deparment of State}

Dated ' ,

Josephine Vineberg

Typed or prnted name of signee
Page 3 of 3
Filing Fee: $25.00 ., T
: =
- "I
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