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T COVERLETTER - '
_-'l'f):v _ Registration Section ., - ) ) "
Division of Corporations
SUBJECT: "Pub Culture LLC

Name of Limited Liability Company

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

- Please return all correspondence concerning this matter to the following: '

E . Kewn O Riordan . - = LTt

Name of Person

- Pub Culture LLC

o . Firm/Company

349 Jacaranda Drive

o ) . . Address

Plantation Florida, 33324 . -

. . City/State and Zip Code
iti34 @ aol.com

. ~E-mai] address: (fo be used Jor Tuture annual repon notilication)

For further information concerning this matter, please call:

Kevin O'Riordan ar( 954 )

444-5250

Name of Person

Area Code & Daytime Telephone Number

Encloscd isa check for the followmg amount e S T :' .- 3,. Ce
-$25 00 Fllmg Fee D$30 00 Fl]mg Fee & :E§5§.06Filiﬁg Fee& = E]SGO 00 F:lmg Fee, e
Certiftcate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
) : (additional copy is enclosed)
. MAILING ADDRESS: v_ STREET/COURIER ADDRESS

Reglstranon Section-
Division of Corporatlons

.. P.O.Box.6327 . T

Tallahassee, FL 323 14

- _ ° ' Registration Section. . : .
.. .. -Division of Corporations: - 5
¥+ CliftonBuilding , .

. 2661 Executive Center Circle *
 Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT
. T
ARTICLES OF ORGANIZATION:;
OF '
Pub Culture LLC
j eoft imited Liability Co s itpo ears on onr records.
- crida Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on . February 12, 2010 anc@sig&&ﬁ
: . : =
 Floride document number 110000016848 A . &R
T‘ - ' - ,. -. T - - - PRI ." s i T B i" - S ) i "Z - %5;‘”_7;
- T < E = T 3 ’ T -. - 1,“.,.,‘_ o ! H ,w dﬁr:.
Thls amendment is. submmed to amend the followmg B U T P i S
mel Tl LT T el WD e e i - T T x g™
A Ifamendlng name, enter the new name of the lgmlted liability company here: - g‘ﬁ
o 25
-] §l'“

The new name must be distinguishable and end with the words “Limited L:ab:hty Company,“ the designation “LLC” or the abbe¥iation
nL L C LL TP ,

C Eiftér new_' principal offices address, if applicable:

(Principal office address MUST BEA STREET A {DDRESS)

-Enter new mailing address, if applicable:
(Mail gg addg:g_ 5§ MA Y BE A POST OFFICE BO&

"B I ame;ndlng the registered agent and/or registered office address on our records, gnter the ‘name of the new

registered agent and/or the new registered office address here:

e of New e"isee"A IR

T

New Registered Office Address:

Enter Florida street address

B} . , Florida
. City Zip Code

W 5 gent's Signature, if changing Registere

I hereby accept the appomtmem as regzstered agent and agree to act in this capacity. { ﬁ:rther agree to comply with
the praovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

_ - accept the obligations of my position as registered agent as provided for in Chapter 608 F.S. Or, if this document is

being filed to merely reflect a change in the registered oﬁ' ce address 7 hereby conf rm that ihe hm:ted habthty
company has been nouf ed in wrmng of I rhts change e e a HT e

) e " {fChunging Registered Agent, Signaiure of New Registerea Agent
. Page 1 of 2 '



If amending the Managers or Managlng Members on our records, enter the title name. and address of each Man

Vo4
4

or Mggagmg Mtmber being gdded or removed from our records
MGR = Manager
" MGRM = Managing Member ..
Title - " Name Address .
MGR Kevin O'Riordan |

349 Jacaranda Drive

Type of Action

Plantation. Florida 33324

£l
7|

Loty F

"MGRM . Kevin O'Riordan

- 349 laoaranda Drive 33324

. "Plantation Florida 33324

—— - oz
- T

Add
Remove

[ Add

E! Remove

[] Add
Remove

Cjadd

. Dated

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

|

]
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e

as A'u:gt_ust 3

LI

Signature of a mem er o aut

rize reprcsentatlve of amem Ber

Kevin o) Huordan

Typed or printed name of signee

Page 2 of 2
Filing Fee; $25.00
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