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COVER LETTER

TO: Registration Section
Division of Corporations

ANGELOS WINE BAR WESTON LLLC "
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Donald J. Doody

Narme of Person

Guoren. Cherol, Dooedy & Ezrol A,

Firm/Company

3099 E Commiercial Blvd. #200

Address

FFort Landerdale FEL 33308

City/State and Zip Code

ddoodyv@gorencherof.com

E-tadl address: (1o be ised tor luture annual seport notiticationt

For further information concerning this matter, please eall:

Donald 1. Doody 954 FT1-4500
atl }
Name of Person Arca Cade [rvtime Telephone Nusnber
Enclosed is a check for the following amount:
CJ $23.00 Filing Fee = 30,00 Filing Fee & T3 83300 Filing Fee & 73 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

taddinional copy is enclosed) Certified Copy
taddinanal copy is enclosed)

Muailing Address:

Street Address:

Registration Section Registration Seetion

[hvision of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassew
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGELOS WINE BAR WESTON LLC

{Nume

uf the Limited Liability Company as il now appears on sur records.)
. Sabiny Company)

- . -~ . . - . . . - . S0
I'he Articles of Organization for this Limited Liability Company were filed on V3232012

12000069439

and assigned

Fiorida document number [

This amendment is submitied 10 amend the following:

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

The pew name must be distinguiskable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADINRESS)

FEater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address ot our records, enter the name of the new registered
avent and/or the new registered oflice address here:

Nine of New Registercd Avent:

New Reeistered Oftice Address:

Enter Plorida sireet addrosy

. Florida
tuy Zip Codv

New Revistered Aveni’s Sienature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacite, 1 further agree o comply with the
provisions of all statutes relative to the proper and complere performance of wne duties, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this docamen is
heing filed to merely reflect a change in the regisicred office address. Thereby confirn that the timired liahilicy
company fas heen notified imwriting of this change.

It Chanzing Regivtered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR=Muanager
AMBR = Authorized Member . . T

N

¥

Title Name Address Tyvpe of Action

PCEO ANTONIO ELIA 4213 N FEDERAL TIGHWAY
Oadd

FORT LAUDERDALIE FL 33308
o Reimove

OChange

Oadd

ORemuove

ClChange

O Aadd

URemove

OChange

O add

O Remove

OChange

OAdd

ORemove

O Change

CIAadd

ORemuove

O Change




F. Effective date, if other than the date of filing: (optional)
U an ellective date s listed. the date must be specific and cannaot be piios to Jate of iling or more than 90 days after Gling.) Parsuant 1o 6050207 (34)
Note: 1fthe date inserted in this block does not meet the applicable statwtory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:00 am. on the carlier of: (by - The Hhth day after the

record s filed.
<

&C\T,LAK’ e

September 2020
Dated <P - /

.\'ig?ﬁlrc ol i member or authorized representative of o member

Léff:)m o 5LA BN

[vped or printed name of signec

Filing Fee: $25.00



