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" COVER LETTER
TO: Registration Section

Divislon of Corporntions

susrect; ELITE BARTENDING SCHOOL, LLC.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) ars submitted for filing.

Please return all correspondence concerning this matter to the following:

NEIL EAGERTON
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{Name ol Person) 7 o
B WD
ELITE BARTENDING SCHOQOL, LLC. '{;“ =
(Firmy/Company) L
—o oD
o _n
=0 :
P.O. BOX 190521 6::;'1- =
{Addrecs) -
MIAMI, FL - 331189
(Ciry/State and Zlp Code)
For further information conceming this matter, please call:
PAULO QLIVEIRA at( 954 y 762-4553
(Name of Person) (Ares Code & Duytime Telephone Number)
Enclosed is a check for the following smount:
@ $25.00 Filing Fee C1%$30.00 Filing Fee & [J$55.00 Filing Fee & D%$60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additional copy is enclosad) Centified Copy
{ndditional copy i3 enclosed)
MAILING ADDRESE: STREET/COURIER ADDRESS;
Registration Section Registration Scction
Division of Corporations , Division of Corporalions
P.O. Box 6327
_Tallahassee, FL 32314

Clifton Building

Tallahasses, FL 32301

2661 Executive Center Circle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE BARTENDING SCHOOL, L1.C.

Name ol the Limited Linhility Com asitn €Ars DN OUY r
ortda Lamited Liabihty Company

The Articles of Organization for this Timited Liabllity Compeny were filed on 93/28/2008 and assigned
Florida document number LO8000031837 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and end with the words “Limitcd Liability Company,” the designation “LLC™ or the abbreviation
“L.L.c"

-I-;m oD
Enter new principal ofices address, if applicablc: 25 & TR
. i o
Principal n address MUST BE A STREET ADDRESS e .':: s
- or O f
ey e 5
) R ] ﬁ ‘
Enter uew mailing address, if applicable; %gﬁ ® 3
(Mailing address MAY BE A POST QFFICE BOX) g:?n 2

B. [f amending the registered agent and/or registered office address on gur records, enter the yame of the new
repistered agent and/or the new regisiered office address here;
>

Name of New Registered Agent:
New istered Difice Ad :

(Enter Florida strest address)

: , Florida
(City) (Zip Code)
New Reristerad Agent's $i f :

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agant as provided for in Chapter 608, F.8. Or, if this decument Iy
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

(U Chadging Registored Agent, Signature of New istered Agent

Pagelof2
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004/004
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaper
or Managing Member being added or remgved frum gur records;
MGR =Manager
MGRM = Managing Mcmber
Titlc Name Address Type of Aciion
MGR Julia M Qjeda A777 SW 4th Street ] Add
Miami. EL- 33119 o7} Remove
MGR Yandy Roman 4777 SW 4th Street @) Add
Miami, F| - 33119 ..o ] Remove
MGR Thomas Neal Hesselbein PO BOX 180621 o] Add
Miami, FL-331190 - _ e pl7] Remove
] Add
[] Rermove
e L Add
[ 7] Romove
: Add
Remove
—4
D. 1Ifamending any other information, enter change(s) here: (Artach additionai sheeis. if nece 22 ) 3
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Dated July 24th , 2008 /

-

presentutive of & member

Signature of & meMBeEF g
Paulo Oliveira, E.A.

or printed name of signco
PageZof2
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