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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 17, 2016

ELTON MELO

VBISTRO JAX LLC

9726 TOUCHTON ROAD #105
JACKSONVILLE, FL 322486

SUBJECT: OASIS BILLIARDS AND SEAFOQOOD LLC
Ref. Number: L15000147680

We have received your document for OASIS BILLIARDS AND SEAFOCD 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):

Our records show no entity by this name.

V BISTRO JAX LLC

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) 245-6051.

Shelia H Young
Regulatory Specialist || Letter Number: 116A00012786

www.sunbiz.org
Nivicion of Cornoratinne - PO ROYX A297 _“Tallahacaena Floarida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

sumjECT: _\ %\\SHO SDuft Lo

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:

Ellon  Melo

Name of Person

U BT JAY _cec
Firm/Company

97 26 voucH Top Ry B 10G

Address

I Foo 322 44

City/State and Zip Code

E-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please call:

EcTON ME Lo a4y Gl5~ 807/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

g $25.00 Filing Fee [ $30.00 Filing Fee & 03 $55.00 Filing Fee & 1 $60.00 Filing Fee,
. Cenificate of Status Centified Copy Centificate of Status &
(additionai copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations : Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LY . L]
\’ Q) \6_1_ o Do LG
Yomme nf the Vimirod Viahiline Camnagy 31 it now appears on our records. )
1A Flonda Cimned Tiamilay Companv)

The Articles of Qrganization for this Limited Liabiiiyv Company werc fuied on 13 / (X4 / ZO 15 ana assignea
Flonida dacument number L-lq OO0 W6 g0

< s worerAn AL B SUDII GG 1O ANCNA TIC TOHOWLNE:

A. If amending name. enter the new name of the limited Jishility comnany here:

e pew name st be distnguishabie and Contaim the wonls “Lamtied Liabiily Contpany,” tie aesignation “LLA™ of the abbreviation “L.L.C.~

Enter new nrincinal offices address. if annlicable: &7 Ze Tb Oth *Oﬂ Qé’ & ! 05)’
(Principal office address MUST BE 4 STREET ADDRESS) IC.Q L I‘\‘)CVE vy L \ EC - 32249¢
Enter new mailing address, if applicable: % 7 [2 (3 T OVC "' 4+ &‘L #‘4 ! oG

Szl ‘%om.ilo Fo- 32246

JR——

B. If amending the recistered agent and/or registered office address on our records. enter the name of the new
registered agent and/ar the new recistered nffice address here: ot

oy
o
m
Name 01 ew Kegisiereg Agent: TJ
: LW
New Registered Office Address: - :
Enter KFlorida street address T T,
N -~ 1
. Florida D >
S 1R

1 fkluby uou..pt [7/74 upwtmm&ru by ICKI’D“’:I!:U “gLﬂl Lif ugu:e U 4L AXd LEELD W[.&JL!I‘_}‘ .lJHil.fwl LQXTEC U LTIy WITTT
provisions of all stanues relative Lo the proper and complete performance of my duties. and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that ithe limited liability
comparry has been notified in writing of this chanee.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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if amendiog Authorized Person(s) authorized to manage, enter the titke, name, and address of cach person being added

or remaved fram mr records:

MGR = Manager
ARMATN = Anthariaad Mamhae

Title Name Addrece

Twvoe of Actinn

M AAdd

_ ) Remove

L1 Change

__DOAdd

3 Remove

>0 Change
T e s
. [ )

O Change

0 Add

L) Remove

O Change

O Add

O Remove

D Change

Page2of
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 'v"(’) / M"‘ l l (3 {optionst.

{1f an eflective date is listed, the date mrust be spectlic and cannot be pror o date of Tiling or more than %) davs afler tilne. Y Pursuant 1o 605 (26705 .
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as x
document’s effective date on the Departmernt of State’™s records

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier or:
{hY The 90th dav after the record is filed.

Kranatuee af & member ar anthanzad repreceniafive ol 1 member

c llonn Melo

Tvrwvl nr nenfed name nf qanes
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Filino Fee: S25.00




