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COVER LETTER

TO: Registration Scection

Division of Corporations

MELAGS DC SPORTS & GRILL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cuncerning thiz matter to the following:

MOHAMMAD ELAYYAN

Name of Person

MELAQOS DC SPORTS & GRILL LLC

FirmeComipany

160N MILITARY TRAIL

Address

WEST PALN BEACH. FLL 33415

CivviStnte and Zip Codu
EDDHENASIFEEY AHOO.COM

E-mul address: (80 be used for future annuul report netitication)

For further inturmation concerning this matier, please call:

361 389-1601

at }
Arca Cade

MOHAMMAD ELAYYAN

Name of PPeison Daviime Telephone Number

Iinclosed s o cheek for the lullowing amount:

0 $35.00 Filing Fee & 0 $60.00 Filing Fee,

Certtficate of Status &

= 32300 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Certificd Copy

fadditionsl copy G enclosad; Certitied Copy

(additiona) copy is eaclosedy

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite $10
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MELAOS DC SPORTS & GRILL LLC

(Name of the Limited Lisbility Company as it now a

gars on our records.)
ompanyy

. ) . . . o e . 20612015

Mhe Articles of Oreantzation tor this Limited Liabiliny Companv were filed on 02/06/2015
g ) pany

- 5 23458

Florida document number 11500002345

Thiz amendment 1s submitted o amend the fullowing:

Al I amending name, enter the new name of the limited liability company here:

Enter new principal offices address, it applicable:

and assigned

The new name must be distinguishable and contain the words “Limited Liabiliy Company ™ the designation “LLC™ ar the abbreviation “1.1L.C

NiA
=
(Principal office address MMIUST BEE A STREET ADDRESS) =
=
<
1
. F
Enter new muiling address, it applicable: NA —
(Muifing address MAY BE A POST QFFICE BOX) i

apent and/or the new revistered office address here:

|l
—_—

Pyt
1

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

Nanw of New Registered Apent:

New Registered Office Address:

Enter Florida street address

Cinv

. Florida

New Registered Avent's Sivaature, if chhanvinge Revistered Avent:

i Crnde
L hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree 1o comply svith the
provisions of afl statutes relaiive to the proper and compleie performance of my duties, and [ am familiar with and
wecepl the obligations of niy position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed o nerely reflect a change in the registered office address. Dhereby confirm that the limited liabilin:
company has been notified invwriting of this change.

It Changing Registered Agent, Signature of New Repistered Aypent

registered
NIA



.

It amending Authorized Person{s) authorized to manage, entey the titie, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Type of Action
MOGR DARRYL K. WALKER 3635 WHITEHALL DRIVE - UNIT =202
= Add

WEST PALM BEACH, FL 33401
CRemove

BChange

O Add

JRemove

OChange

CiAdd

CIRemove

O ¢Change

TIadd

CRemove

Ui Chanyge

OAdd

CiRemove

O Change

CAdd

O Remove

O Change




D. W amending any other information. enter changeds)y here: Cliach addivional sheets, i necessany)

ENCHANGE/REALLOCATE ALL SHARES AS FOLLOWS:

JUAN VERAS - 33.33%

MOMFANMAD ELAYYAN - 33.3%

DARRYL KO WALKER - 33.33%

DIANA DUARTE - 0%

E. Effective date, it other than the date of filing: {optional)

I an elvenve date is Tisted. the dute nust be specitic and cannot be prior to date of Dling or more than Y0 days afier filing.} Pursuant 1 605,0207 {3)(b)

Note: ifthe date inserted in this block daoes not meet the applicable statwzory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

It the record specifies a delayed effecnive date. but not an effective tme, wt $2:01 a.m, on the earlier oft (b) - The 90th day afier the
record is 1iled.

APRIL 29 2020
Dated .

//yM ot ——

VSlbn.llqu ofa me thnr or authurizédaepresentative ot u member

MOHAMMAD ELAYYAN

Typed or printed nume of signee

Filing Fee: $25.00



