L11000242327

— VAR

e 600406450166

City/StatefZip/Phane
(ClyState/ziplFhone #) 06420/ D103 005 $95T 110
[]Pckur [ war [] maL
(Business Entity Name)
r=r
(Bocument Number) o
I R,
- . - m~ |
Certihied Copies Certificates of Status T o] £
s 2 ¥ ¥
AT 72 B U
Special Instructions to Filing Officer: ;l:g N
(a1] [F3 ]

Office Use Only




MURPHY REID, L.L.P.

ATIORNEYS AT L AW

Palm Beach 11300 U.S. Highway One. Suite 401 Vero Beach
Tel 361-655-4060 Palm Beach Gardens, Florida 33408 Tel 772-5367-6480
Tel 361-353-8800 « Fax 561-832-5436

mmakhoul4nimurphyvreid.com

April 18,2023
Via FedEx

Registration Section

Division of corporation

The Centre of Tallahassee

2415 N. Monroe Strect. Sunte 810
Tallahassee, FL. 32303

RI:: Morgan/ Joanne & Bruce
BIKKA Holdings. LLC name change
17000242327
Our File No.: 9187.000

Dear Sir or Madam:

Please tind enclosed for filing the Articles ot Amendment to the Articles of Organization for the above
referenced limited liability company. In addition. enclosed vou will find our check in the amount of $25.00 to
cover the filing fee.

[f vou have anv questions, do not hesitate 1o contact me.

Very truly vours.

I see P

Mireille M. Makhoul., FRP

FRANK T.PILOTTE"T » GEORGE PLORDY o JOUN FHIARRISUN HOUGH  » KATHLEEN A KADVSZEWSKTT = JANED AZNAR



COVER LETTER

TO: Registration Section
Division of Corporations

BIKKA HOLDINGS LLC
SUBJECT:

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:

kathleen A. Kadyszewski

Name of Person

Murphy Reid. LLP

Finn/Company

1300 U.S. Highway One, Ste 401

Address

Palm Beach Gardens. FL 33408

City/Srate and Zip Code
bmorgan40@comcast.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Bruce 1. Morgan 361 662-522

6
atd )
Name of Person Area Code Daytime Telephone Number
Enclused is a check for the following amount:
D/S;’.S.OO Filing Fee {1 830,00 Filing Fee & 03 855.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy i~ enclosed)

Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallahassce,

Registration Section

Division of Corporations

The Centre of Tallahasscc

2415 N. Monroe Street, Suite 810

FLL 32303



ARTICLES OF AMENDMENT
TO D
ARTICLES OF ORGANIZATION )

OF dofithe ‘?U PH L': 23

3

i
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£

:r.'. Y S e
BIKKA HOLDINGS LLC . R {_ALTE

. S . 12772
The Articles of Organization for this Limited Liability Company were filed on 1172772017 and assigned

: 7000242
Florida document number 117000242327

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

BIKKA PALMETTO LLC

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

Enter new principal offices address. if applicable:

{Principal office 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 Registered Avent:

New Reaistered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capaciry. ! further agree 1o comply with the
provisions of all stutites relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered a gent as provided for in Chapier 605, F.S. Or, if this document iy
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Agent




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 Mcember

Title Name Address I'vpe of Action

CAdd

CIRemove

OChange

DAdd

O Remove

TiChange

O Add

ORemove

C1Change

CJAdd

LRemove

OChange

O Add

ORemaove

O Change

Cradd

ClRemove

I Change




D. If amending any other information, enter change(s) here: {diach additional sheets, if necessan.j

E. Effective date. if other than the date of filing: {optional)
(1f an effective date is lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605,0207 (3)(b)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carhierot: (b)  FThe 90th day afier the
record is filed.

Dated O/Y)A.‘_D \ 9 . 202

LY

d&-z'/mx,g Cfﬁ \%L—o"z.-?/ﬂ/u-/
=

Signawre af 2 rhember or auihori;&;ﬂ representative of a member

(Y]

Typed or printed name of signee



