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FLORIDA DEPARTMENT OF STATE

Division of Corporations O/@ ( (

October 31, 2014

CORPORATE ACCESS

SUBJECT: TONGUE & CHEEK, LLC
Ref. Number: L12000153718

We have received your document for TONGUE & CHEEK, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 day%{dr
b

your filing will be considered abandoned. bt
If you have any questions concerning the filing of your document, please;‘:’:-f:_éil
(850) 245-6051. D
-

Deborah Bruce o
Regulatory Specialist I Letter Number: 51 4A0002333@;,‘§:,
e

www.sunbiz.org
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CORP ORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER

TO:  Registration Section
Division of Corporations

Tongue & Cheek, LLC
SUBJECT:

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:

Marsha Ramero

Name of Person

McDonald Hopkins LLC

Firm/Company

200 S. Biscayne Blvd., Svite 3130

Address

Miami, FL 33131

Ciry/5tate and Zip Code
mromero@mcdonaldhopkins.com

~3
E-mail address: (1o be used for future annual report notification) §
For further information concerning this watter, please call: eI
Tepr T3 e
NPt L) pume
Marsha Romero 305  704-3990 vz e T
at { ) = .
Name of Person Area Code Daytime Telephone Number [‘?;E!; § rﬂ
EA— T
':;'j ; g . '_\hﬂr\ﬁ
= B
Enclosed is a check for the following amount; ﬁf"” +
B $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional cupy is cnclosed) Centified Copy
{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Centet Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tongue & Cheek, LLC

{Namg of the Limited %ﬁi'bi,liwf“p ﬁg]y%s t now appears on our records.)
{ oriae .mig 14| m‘Sf- .ompgll'lyj

The Articles of Qrganization for this Limited Liabitity Company were filed on December 7, 2012 and assigned
Florida documenl number L1200_01 53718 .

This amendment is submitied to amend the following:

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

The new name vust be distinguishable and end with the woeds “Limited Liabiliy Comp:\';\yy;:‘“‘ the designotion “LLC™ or the ubbreviation *L.AL.C/

T
Enter new principal offices address, if applicable: 431 Washington Avenue :

=

- RSH
(Principal office address MUST BE A STREET ADDRESS) ~ Miami Beach, FL 33138 i

¥
»
e

Wy

==
431 Washington Avenue ,1‘:,1, _
Miami Beach, FL 33139 55

R 3

Enter new malling address, if applicable:

Mailing addres. A POST OFFICE BO.

n.

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

OIHY 0€/L00 et

l_,“f i
l

If amending the regisiered agent and/or registered oftice nddress on eur records, enter the name of the new

MName of New Registered Agent:

ew Regist ffice €s5!

Enter Florida sireet address

y . Florida

City Zip Code
New Reglstered Agent's Sipnature, if chanping Registered .Auent:

Fhereby accept the appointment as vegistered agent and agree 1o act in this capaciiy, I further agree to conply with the

provisions of all statutes relative fa the proper and complete performance of my duties, and I am fawiliar with and
accept the obligations of niy position as vegistered agent as provided for in Chapter 605, F.8. Or, if this dociment is

being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the lmited liabiliny
campany has been notified in writing of this change,

ITChanglng Registered Agent, Sipnatute of New Repistered Agent

Pagel of 3




I amending the Managers or Authorlzed Member on our records, enter the title, namc, and address of each Marager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Tvpe of Action
MGR Social Dining Concepts, LL 3301 NE 1st Avenue, #2204 0 Add
Miami, FL 33137
A — i M Bemove
MGR Jamie DeRosa 431 Washington Avenue - Add
Miami Beach, FL. 33139
O Remove
— - S I Y. |2
O Remove
Dadd -,
— =
A =y
a Remo:'g;‘;i (@)
PO B
WA L
9% S
o
oaile =
% @
Sm =
I DO Rembve h
- e et 2 0 Add
0 Remove
Page2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than (ke dale of filing: (optional)
(The efMeclive date mus! be specific, cannot be priar to dole of receipt or filed date and cannat be more than 90 days after

the dale this dacument is filed by the Florida Department of State)

October 28

Duea & ) LIS /
- / ' /(
/, ) : /7/1/7 ///’ T

N m%m/s"g}”{ﬁi'{i}'e":;% ejiber of authorized represeatalive of & member
Jaime DeRosa i /

) / Typed or printed name of signee
7

Lo

Page 3 of 3
Filing Fee! $25.00
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