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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2019

LOUIS GRAYSON
1231 SW 15T AVE
BOCA RATON, FL 33432

SUBJECT: POKE LAB EATERY, LLC
Ref. Number: L17000209551

We have received your document for POKE LAB EATERY, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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 guestions concerning the filing of your document, please call
(B50) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 619A00025453

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION "
OF

PorE  Lhg EATERY L

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Lannted TiabiTity Compuany)

225 T

o)
(W]
TN

The Articies of Organization tor this Limited Liability Company were filed on and assigned

Florida document number L \1 000 g. OOI 55 \

This amendment 15 submitted 10 amend the following:

A, It amending name, enler the new name of the limited liability company here:

The new name must be distinguishable and contain she words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicabte:

(Principal uoffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Registered Office Address:

Enter Floride sireer addross

. Florida
(:'f(_\‘ ;‘.'l;rr Cude

New Registered Apent’s Signature, if changing Registered Apent:

{ hereby aecept the appointment as registered agent and agree to act in this capacity, § further agree to comply with the
provisions of all stutwres relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of myv: position as registered agent as provided Jor in Chapter 605, .8, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Fhereby confirm that the limited liabifity
company has been neotified in writing of this change.

If Chansing Registered Agent, Signoture of New Registered Agent
ging Reg [
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If amending Authorized Person(s) autherized to manage, ¢nter the title, name, and address of each person _being added
4 4

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Louzs  CRMMGON 12n oy e b o 1 S50
Mucngec -
Remove

| 00'/ Lo r\era\\\o n/cFA'EEé"“

}Eb‘_ E’\.'“L“\L’%\\‘\ W\wg\\‘\\%ud( Nob  Pnehocst Rlud 0 Add
Monegee Boynton Beacn ,FL 33416 wheme

.

N 0 Qe S\\-\ Q Béhangc'l

O Add

O Remove

0 Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remaove

O Change
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N, If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

@ \q‘utg R (\\w\o\}t \ro \\Q\\lt’_ \.0\315 (JQJ\\{ GON
100 /. OWRE ST

Please  dal obf [lzdsdln Thephithacw

£ ] .
“Cora Dosing 5

E. Effective date, if other than the date of filing: l ‘ / I 7 } (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing vr more than 90 days aller filing.) Pursuant to 603.0207 (3)(b)
Note: [ ihe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ”) f"s }O\
Z

Signature o tiember or authonzed representative of a member

lours  GRAYsopn

Tvped or printed name of signee
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Filing Fee: $25.00



