L/§ OO0/ 646

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekue [ war (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INIERBERREAIA

900341175579

~
2

ENNE

Ve

HES\'SVHV'HL‘_E

b ]
2UUA

NSl Hd 2- YK 0

RARSIRS

004

bl o 7

Ly




COVER LETTER

TO: Registration Section
Division of Corporations

RStreet Bur Holding 1L1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amuendment and fee(s) are submitied for filing.

Pleuse return all correspondence concerning this matter 1o the tollowing:

Tiffuny Gonzalez

Name of Person

Atcouming to Scale

FinwCompany

BO55 Coral Way

Address

Miami. FLL 33135

City/State and Zip Code

tiftany @ accountingtoscale com

E-mail address: {to be used for Tutere annueal report notification)
For further information concerning this matter, please call:

Tiffany Gonzalez 305 503-2814
at ( )

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 1 §55.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Cernfied Copy Certificate of Swatus &
1additional copy is enclosed) Centficd Copy

taddnional copy i enckised)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Mounroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

88treet Bar Holdings 1.1.C

{Name of the Limited Liability Company as it now appears gn our records.)
f Jubihly Company)

- - . . N . .. v ey - I .
The Articles of Organization for this Limited Liability Company werc filed on (7232020 and assigned

LSO 1 65646

Florida document number

This amendment s submatied to amend the following:

A. ITf amending name, enter the new name of the limited liabilitv company here:

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

Enter new principal offices address, if applicable:
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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 repistered office address here:

Name of New Repistered Avent:

New Reeistered OHHee Address;

Enter Florida sireet address

. Florida
Ciry Zip Cocle

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to compiy with the
provisions of all statutes refative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in swriting of this change.

Lf Changping Registered Apent, Signature of New Registercd Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member
Fitle Name
MGR Mark Meram

Address
641 Brickell Key Drive Sie 700, Miami. F1. 33131

if amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

Type of Action

Tiadd

= Remove

OChange
OAdd
ORemove
OChange
Cladd
ORemove
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I}, If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing: __ & /25/1020 (optional)
(fan effective die is listed. the date must be specific and cannot be prier to date of tiling or more than 90 days afier filing.) Pursuant 1o 603.0207 (34b)
Note: 1fthe date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the

document’s elTective date on the Departiment of State’s records.
The 90th day after the

if the record speetfies a delayed effective date, but not un etTective time, at 12:01 a,m, on the earlier of: (b)

record 15 filed,

2020 .

Dated Fdf‘w;{ l—z

M s
7 Signuture o member or anthorized represematve of a member

Han' ALl -//

Hini Abisaid
Typed or printed name of signee

Filing Fee: $25.00



