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COVER LETTER

TO: Repistration Section
Divisien of Curporations

Mignonelts 2 Revenge ol the Oyster, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for (iling.

Please retuin all conespundence coneeming this madter 1o the following:

Daniel Serfer

Name of Person

Firon/Clormipany

11510 North Bayshore Drive

Address

Minmi, FL 33181

City/Statc and Zip Code

danigl@mignonettemiami.com

E-mail adidcess: (o be used for future annual report notficationy
For further information concerning (his mutter, please call:
Daniel Serfer ns 790-5190

al ( )
Name ot Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fec O $30.00 Filing Fee & 0 §55.00 Filing Fee & B $60.00 Filing Fec,
Certitieate of Swus Certitied Copy Cortificite ot Status &
(additivmal vopy is enclosed) Certitied Copy

(additional vopy is enclosed)

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

Division of Corporations Division of Corpurations

P.0O. Box 6327 Clifton Buitding

‘I'allahassee, FLL 32314 266) Executive Center Circle

Tallahassec, FL 32303
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2016-11-11 10:52:33 CST 19542080845 From: Ranae McGraw

To: PageSof7

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mignonette 2 Revenge o the Oyeter, 1.1.C
{MName of the Limited Linbility Company as [t now pplifars on oul records.
A Flenda Limed Lihhiy Company)

11730015 and assigned

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

Florida document numbey -1 3000197517

This amendment is submirted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here

" the designation “LLC™ or the abbeeviztion <1 .1.C"

Ihe new name must be distingnishable and confaiy the words “Limied Liability Company

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mutling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registeved office address on our records, enter _the name of the new
-t [

-

B.

registered agent and/ur the new registered office address here: !

i &

e -~
Name of New Repisiered Ageut: AT e
m-:  * T

, [ P = :
New Registered Office Address: = o,
Enter Floridu street addvess r::’ o f Pt
ol &
oY S
,Flovida ==~ _en

S .
23T Zip e

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stabites relative to the proper and complete performance of my dwties. and T am familiar with and
accepl the obligations of my position ag registered agent av provided for in Chupter 6035, F.8. Or, if this document is
heing filed to mevely reflect a change in 1he regisiered office address, I heveby confirm that the limited liahility

conmpany has been notified in writing of this change.

It Changing Registered Agend. Slgnawre of New Reclscered Asent

Page { of' 3
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19542080845 From: Ranae McGrayv

To: Page6of? 2016-11-11 10:52:33 CST
It amending Authorized Person(s) authorized to manage, chter the title, namie, and address of each person_being added

or removed from our records:

0 Aad

MGR = Manager
AMBR = Authorized Member
Address

Numny
TS0 N BAYSHORE DR

MGR SERFER, DANIEL
MIAMI, FL. 33181
@& Remove

Title

0 Change

11510 NBAYSHORE DR
0 Add

MGR UPTOWN OYSTER., LLC
MIAMI, TT, 33181 ‘
0 Remove

O Change

465 BRICKLELL AVE, #2705
& Add

AMBR WE ARE BIG IIOSPITALITY, LL
—8
MIAMI, FL 33131
O Remove

O Change

:71 s § ;T

SO & -

e

[J Remove

O Change

0 Add

0 Remove

O Change

Page 2 of 3
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To: Page7of7 ' 2016-11-11 10:52:33 CST 19542080845 From: Ranae McGraw

D. If amending any other information, enter change(s) here: (dtiach additional sheets. if necessary.)

The full name of the authorized member being added is We Are Rig Hospitality, 1.1.C.

Tt was cut ofF in the form above.

ALK
H

! AGN 81

AN
J

F.. Effective date, if other than the date of filing: (upliunu])
(It un effectve date is lisied, the date must be specific and cannot be prior w date of filing or more than Y0 days arter iling.) 3 muant #5058, 0307 (be)
Note: 11 the dute inserted in Lhis block does not meet the applicable statwtory filing requirements, Lhis date witlnot | \Lcdtuwhc
document’s etfective date on the Department of State’s records. N §ia

3§>S

-™
‘C)S—I‘ L f‘mw )

H

0

If the record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m. cm the gfrller of:
{b) The 90th day after the record is filed.

Navember 1§ 2016
Dated ¢ .

Signatiee of o member or aufhorizedTepresentaiive ol a mentber

Ryan Roman, as Authorized Representative of Uptown Oyster, LLC

Typed or printed g ol s gnee

Page 3 of 3
Filing Fee: §25.00

PLOSS - Aok S Wanei e Kluws Lrvene



