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COVER LETTER

TO: Registration Section
Division of Corpor .umm

wer At le 8!/ LLC

Name of 1 mmu.d l. l.fhilu\ Company

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Please return wdl correspondence coneerning this matter 1o the foltowing:

Kohin Lap

\‘.um. W ierson

Bottie @fs LLC
150) Al Fd A7

Address

Miami Peach FL 35137
robin.m. lgen@amuil Com

E-mail address: 1w be used ffr Tuture eduglAeport notfication)

For tugther information concerning this matter. please cull:
Al Sk 7 Ha5-2874
ul | )

Nume of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the iollowing amount:

£23.00 Filing Fee O S30.06) Filing Fee & O $35.00 Filing Fev & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
tuddeional copy is enclosed) Certitied Copy

tadditionul copy i enclosed)

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

Division of Corparations Division of Corporations

P.O. Box 0327 Clifton Building

Tullahassee. 1132314 26671 Exceutive Center Clircle

Tallshassee. 1, 32301



ART ICLh OF AMENDMENT
TO
ARTICLES OF ORGANI LATION

20%#/6 _/JM/S LLC

(Name of the I Imllvd Liahilit s il now appears g our records. )
Jambiny Comipany

The Articles of Organization for 171'% L 177[:.(1 bility Company were filed on / /3/// & and assigned
Florida document number /p j/ / .

This amendment is submiited 10 amcnd 1hc following:

AL If amending name, enter the new name of the limited liahility company here:

The new nume must be distinguishahle and contain the words “Limited Eiability Company,” the designation “LLCT or the abbreviation ©LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

b kY Gc AON|LL

B. I 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 Repistered Avent:

New Registered Otfice Address:

Enter Florida street adddress

. Florida
City i Cenle

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

P hereby accept the appointinent as registered agens andd agree 1o act in this capacitv . 1 further agree to comply with the
provisions of all stanutes refative to the proper and complete performance of my duties, and { am foamitiar with and
aceept the obligations of my position s registered ugent as provided for in Chaprer 603, F.S. Gr, if this dociment iy
heing filed to merely reflecr a clunge in the regisiered office address. | hereby confirnm that the limited liabilite
company faes been nenified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

M@K Fobin /«How /50 Alm &//}7%& ol

////d/’? / 04/;0@ fj/ 39 D Remove
Mot (s Sihers 0 i 7 ..
///?'d,m//, L 332 7.

O Change

0 Add

B Remove

8 Chunge

O add

0 Remove

O Change

O Add

O Remose

O Change

8 Add

O Remove

O Chunge
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D, If amending any other information, enter change(s) here: (Airech addivional sheets: if necessary .}

SHY 0z gy 4

I

toptional)

Effective date. if other than the date of filing
(Ian etfective date s Listed. the date must be specific and cannat be prior 1o date of Aling or more than 90 days atier fling.) Pursuant 1o 6050207 133
I the date inserted in this block does rot mect the applicable statutary tiling requirements, this date witl not be listed as the

Note: If ate
Jdocument’s effective dute 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.
[ DF

[ated

Signature of & member or authorized representative of a member

ﬁdﬁfﬂ //—b onm

i p(u.l or printed panke ot signee

Page 30l 3
Filing Fee: $25.00



Detail by Entity Name 11/15/17, 11:30 AM

Detail by Entity Name
Florida Limited Liability Company
BOTTLE GIRLS, [LC

Document Number L17000225717
FEI/EIN Number NONE

Date Filed 10/31/2017
Effective Date - 1043112017
State FL

Status ACTIVE
Principal Add

1521 ALTON ROAD #702
MIAMI BEACH. FL 33139

Mailing Address

1521 ALTON ROAD #702

MIAMI BEACH. FL 33138
Reagistered Agent Name & Address
LYON. ROBIN

1521 ALTON ROAD #702
MIAMI BEACH, FL 33139

Authorized Person(s) Detait
Name & Address

Title MGR
SILVERA, N. CESS

2060 NwW 1ST AVENUE
MIAMI, FL 33127

Annual Reports
No Annual Reports Filed

Document images

IOV - Forfat mied Lagal Vigw image n POF forar
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