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T(y: Registration Section
Division of Corporations

SUNRISE BAR & GRILIL LLC
SURBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmeni and lee(s) are submined for Hling,

Plense retorn all correspondence coneerning this matter w the loflowing:

Michael HL Turkod¥

Greenspoon Murder 1LLD

Name of Person

FimvCompuany

GO0 Brickell Avenue. Ste. 3600

Mo, FE 33131

Address

Citv/state wnd Zip Code

michaelspringireedvahoo.com

Famatl address: (Lo be used $or futare anaual report notilication)

For further information concerning this matter. please call:

Michael FarkodT

3015 789-2770
at )

Name of Person

Enclosed is a check tor the following amount:

52500 Filing Fee O $34.00 Filing Fee &

Certificaic of Staas

MAILING ADDRESS:
Registration Section
Division of Comorations
PO Box 6327
Tallahassee. FIL 32314

Arca Code Davtime Telephone Number

O 35500 Filing Fee &
Certitied Copy

13 S60.00 Filing tFee.
Centificae of Stats &
Certified Copy

tadditional copy is enclosed)

tdditienad copy is enclosed)

STREET/COURIER ADDRESS:
Registriation Scection

Mivision of Corporations

Clilton Bailding

2661 Executive Center Cirele
Tulbthussee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNRISE BAR & GRILL. LLC

(Name ol the Limited Linbility Company as it now appears on our revords. )
(A TTorida Limned Trablay Companyd

ep - -~ . - - - . . - -y L] - ' Iy —) )
Ihe Artickes of Organization for this Limited Eiability Company were filed an Juby 18 2018

EISON0T173431

and assigned

IForida document number

This amendment is submitfed to amend the following:

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

The new nane must be distinguishable and contain the werds “Limited Liabiliny Conpony.,”™ the desienation “1L1LC™ or the abkreviation =110

Enter new principal offices address, if applicable: g
(Principul office address MUST BiE A STREET ADDRESS) Q :
i
-y -
Erter new mailing address. if applicable: Y :
wn
(Mailing address MAY BE A POST OFFICE BOX) Ny

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

Name of New Registered Avent:

New Remistered Ottice Address:

Enter Florida street address

. Florida
in Zip Cende

New Registered Agent's Signature, if changing Revistered Agent;

1 hereby accept the appointment as registered agent and agree (o aer in this capacine. 1 further agree o comphe with the
provisions of all statutes relarive to the proper and complete performance of my duties. and Tam familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or_if this docunient is
heing filed 1o merely reflect a change in the regisiered office address, Ihereby confirn thar the limited liabiliny
company: has heen notified in writing of this change.

IF Changing Registered Agent, Signuture of New Repgistered Agent
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if amiending 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

Title Name Address Type of Action
Leonard Paut Del Percio JEOT N University 1r,
MGR
O Add
Ste. 318

O Reminve

Sunrise. FlL 33351
B Change
‘ Michael Rocea Drel Pereio 3801 N. University Dr.
MGR
0O Add
Ste. 318
O Remowve
Sunrise, FI, 33351
B Change
John I, Ferguson 380F N University Dr.
MOR

= Add

Ste, 318

O Remove

Sunrise. FIL 33351

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

a Remove

O Change
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. If amending any other information, enter change{s) here: (Atrach additional sheets, if necessary.)

Al Managers and Meinbers shall have the same rights, privileges: henelits, obligations,

responsibilitics, and limitations as the Managers, Menihers, Authorized Members, andéor Oficers ot

Goldlinger Gentlemens Club. 1L,

Al Members pereentage o ownership shall be identical to that Member's ownership interest in

Goldbnger Gentiemens Clab, LLC, arall tmes,

b | dBS 8

2I\Hd

v
+

Yt

E. Effective date. if other than the date of filing: {optional)
([ an effective date i hsted, the date nust be specific ad cannot he prior 1o date of filing or more than 90 davs alter filing.) Pursuant 1o 6050207 (3)(b)
Note: Mthe dute inserted in ihis hlock does not meet the applicible stiutory tiling requirements. this date will not be listed as the
document’s ctfective date on the Department ol Stte’s records,

If the record specifies a delaved 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.

September 7. 20108

m/Z‘H‘M /@OC;’&\?J @w@

Signature ol o member or autliorized representative of a member

/i CHEL Kocco e ﬁ%,@c 75

Taped or prioged rume ol signee

[ated
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