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COVER LETTER

TO: Resistration Section
Division of Corporations

RITA'S RITAS, LLLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articlkes of Amendmient and tee(s) are submitted for filing.

Please return all correspondence concering this matier to the following:

THELMA WHITE

Name of Person

BEACH DAZE ENTERTAINMENT

Firm/Company

FISNESTHAVEL.SUITE !

Address

FORT LAUDERDALL, FL. 33304

Civ/State and ip Code
BEACHDAZENGGMANL COM

E-mail address: (1o be used tor future annual report notiticaiiony
For further information concerning this master. please call:

THELMA WHITE 9544 9470060

al | 3

Nuame ol Person Areu Code

Daxtime Telephone Number

Enclosed is a cheek for the foltowing amount;

= 52500 Filing Fee C $30.00 Filing Fee & ) §53.00 Viling Fee & T $60.00 Filing Fee,
Certificate of Status Ceratied Copy Certificate of Status &

Gulditional copy s enclosed) Certified Copy
taddinonal copy 15 enclosed}

Mailing Address: Street Address:

Registraiion Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallnhassee

Tatlahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



Division of Corporations

March 3, 2020

THELMA WHITE

735 NE 5TH AVE

STE. 1

FORT LAUDERDALE, FL 33304

SUBJECT: RITA'S RITAS, LLC
Ref. Number: L14000167954

We have received your document for RITA'S RITAS, 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 name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," “L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 920A00004700

www.sunbiz.org

) I L Y A & B T i B B R P A S YA ls 19 Lo 24 AP0 | D R il [ D s T I B B |



ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION <
OF

RITA'S RITAS, LILC
(Name of the Limited Liability Company as it now appeirs on our reeords.)
(A Floruda Lonnted TobiTiy Companyy

1025114 .
072874 and assipned

The Articles of Organization for this Limited Liability Company were filed on

. 4 7954
Florida document numbey -1#00016795

This amendment is submitied w amend the following:

Ao Iamending name, enter the new name of the limited liability company here:

BEACH DAZE ENTERTAINMENT Lt

Fhe new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “1L1LC™ or the abbreviation =1.1.0."

T3S NE STH AVENUE, SUITE |

Enter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS) — FORT LAUDERDALE, FLORIDA 33304

T35 NECSTH AVENUE, SUITE 1

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE, FLORIDA 33304

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new regisiered office address here:

THELMA WHITE

Name of New Revistered Avent:

T35 N.E STH AVENUE, SUITE |

Lnter Florido strect cuddress

New Rewvistered Oftice Address:

FORT LAUDERDALE Florida 33304

€ iy Zip Codde

New Registered Agent's Signature, if changing Registered Avent:

Fhereby aceepr the appointment as registered agent and agree to actin this capaciiv. 1 further agree i comphe with the
provisions of all staties refative 1o the proper and complete performance of my dutics. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed to nierelv reflect a change in the resistered uffice address. D hereby confirn thet the limiwed liahilin:
company has been notificd in wriring of this change.

4o . Ly v T +
1E Changing Registered Agent, Sicoature of Xt Revistered Avent




Ifamending Authorized Person(s) authorized to munage, enter the title. name, and address of each person being added

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title N:ame Address Tvpe of Action
OWNER THELMA WIHITE FTIANDLEATH AVE. SUITE 1
A

FORT LAUDERDALE, VL 33304
ORemove

OChange

AMBR LUISA RODRIGUEZ GIRON T35 NESTH AVE., SUITE |

Ez\(m

FORT LAUDERDALE. FIL 33304
O Remove

T Chunge

Oadd

ORemove

OiChange

O Add

ORemove

OChange

Dr\ll(l

ORemove

T Change

Tadd

ORemove

DOChange




Do IMamending any other information, enter change(s) here: (Aiwach additional sheets. if HeCessary )

E. KEffective date, if other than the date of filing: (optional)
U7 un eMective date is listed. the dute mustbe specilie and canm be prics 1o date o' liling or mere than Y0 days afier liling.) Purssant w 6050207 {3ih)
Aote: [the date inseried in this block decs not meet the applicable statutory filing requirements, this date will nat be lisied as the
document’s effective date on the Department of State's records.

If1he record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of {by The 90th day afier the
record is filed.
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Typed or printed name of signee

Filing Fee: $25.00



