(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] man

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0000 82590

T ]

900260538449

OR/02/ 14--01007--010 #2500

SN -9 T
T CUNE
JEE S A
S
Gy
zﬂ S




: ARTICLES OF AMENDMENT
' ' TO
. ARTICLES OF ORGANIZATION
OF

3 BAR COMMITTEE LLC

{Name of the Limited Liability Company as il now appears on our records.}
TJorida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 5/21/2014 and assigned
Florida document number L 14000082590

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liabilily company here:

The new pame must be distinpuishable and end with the words ~Limited Liability Company.™ the designation “LLC or the abbrevigtion *L 1.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enier _the name of the new
registered agent and/or the new registered office address here;

Naing of New Registered Agent:

New Repistered Office Address:

Fater Florida street address

e :::., ' [adu LB

_ . Florida _ SN - ZAN—
City ZinCode e

L] 2 E"

) . . ) . ol

New Repistered Agent’s Sipnature, if changing Registered Agent: - -
- I ol ¥

T r‘ +

U hereby accepr the appoiniment as registered agent and agree (o act in this capacity. I further agree to- comp!;s withithe,
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famzi.'ar withund
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if TAis doc@@en is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited fiahility
campany has been notified inwriting of this chunge.

If Changing Rq_MLrLd Agent, Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our

records:

MGR = Manaper
AVMBR = Authorized Mcmh(.r

Title Name Address

MGRM JOSHUA PENA-RODRIGUEZ

1586 E OAK LEAF LANE

o Add

KISSIMMEE FL 34744

O Remowve

MGRM DIANA M. GRANIELA

142 ALFANI ST

W Add

DAVENPORT FL 33837

O Remonve

0O Add

[ Remowve

L Add

E] Remoeve

(o
»" [ [awi)
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00 4 4 Z- HENUBE

.-j__.
T

0O Add

0 Remove
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D.. If amending any other information, enter change(s) here: (Artach additional sheets. f necessary. )

I, Effective date, if other than the date of filing: (optional)
(The ctleetive dare must be specific. cannot be prior to date of reeeipt or filed date and cannot be more than 90 days after
the date tvs document is Bled by the Florida Department of State)

ey MAY 28TH 2014

WIS TV

Signature of o mc.mHJ] ofputhorized representative of a member

JOSHUA PENA-RODRIGUEZ

Typed or printed name of sipnee
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