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COVER LETTER

TO: Registration section
Division of Corpoerations

Harats Pub Miami 1L1.C

SUBIECT:

Name of Lintited Liabiits Compans

The enclosed Articles of Ameadment and [eets) are submitted for (iling.

Please return all correspondence concerning s matter o the tollowing:

Dymitri Serchrianik

Name of Person

Farat's Pub Mg [L1LC

FienueCompany

1248 Washington Axve

Acliliess

Miami Beach, V1L 3315

CliveState and Zip Code

usawharais.com

Fentad address (o be wsed for tutore anmual teport nottication)

For further infurmation concerning this mater. please call:

Dmitri Serebrianik Oehes
at o )
Nume ot Person Area Cinde Davtime Felephone Number
Enclosed is a check for the fotlowing mmount:
B SR Filing Fee 0 $30,00 Filing Fee & 0 $35.00 Filing Fee & 03 Setho0 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
taduitional com s enclisedi Certilied Copy
raddilional copy s encloseds
MAILING ADDRESS: STREET/COURIER ADDRESS:

fRegistration Section

Registrution Section
Division of Corporations

Division of Corporations
PP, Box 6327 Clifion Builkding
2601 Exceutive Center Cirele

Talluhassee, F1L 32314
Talluhassee, F1, 325010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Iarat's P'ub Miami [LEC

1 Name of the Limited Liabibity Cosipany as it now appeiars on our records. )
tA Tlonda Tinsted Taabalny Company)

- . . N . Cy e e . CI7 008
The Aricles of Organization for this Limited Liabiliny Company were filed on Juby 27. 2048

and assigned
LISOONTS 1071

Florida document nunmber

This amendiment is submitted 1o amend the Jollowing:

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

The new name must be distinguishable and coatant the swords “Limsted Liabilny Compans 7 the designaiion “LLCT or the abbreviation “L1L.CT

AN Tashire R e
Enter new principai offices address, if applicable: 1248 Washingion Ave
(Principal office address MUST BE A STREET ADDRESS)  MiamiBeach. F1 3313 =3
ey
. r
v EE : !
1248 Washington Ave S
Enter new mailing address, if applicable: - Washinglon Ave AN
(Mailing address MAY BE A POST OFFICE BOX) Miami Beach FIL 3313 B
o T‘-._:}

. (Vs
-
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 Agent: Dmitri Serebriznth
. - 18 Washineton Ave
New Registered Oftice Address: P48 Washingtun Ave
Foaver Flovida sireet adedress
T3 regy . i I
AMiami Beach Florida 33139
oy A Codde

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

Fherehv accept the appointment as registered agent and agree o act in this capacite | further asgree to caomply with the
provixions of all statutes velative o the proper and complete periormance of mv duties, and {am fomiliar with and
accept the oblicarions of m position as regisiered agent as provided for in Chapter 605 ]S Or if this document i
heing filed 1o merele reflect a change in the recistered office dddress, D herehyv confirm that the limited Habilit:
company fiax been notificd inmwriting of this change.

Sl

¢ h:m;_'in',: Registered Avent, Signature of New Registered Aoeat
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If amending Authurized 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 Tvpe of Actinn
MGR Nenis Lyapn
i} _ O Add
YR30 S Oceun D apt 500
Hallandide l!cuch.vf'lA 33004 Remon e

B Chiange

O Add

O Remove

O Change

0 Add

O Remove

=T Chifmge
=

K . [
o= i

. =5t i
~ O Add= v———
- .. (o] .
e I
L 0 RefiRve o :’
- .J‘ e
.o L
-:‘*_:_q 'P -—-f'
s
<= [0 Champe
PR (Vs
O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Iamending any other information, enter change(s) here: Zdurach additional sheeis, ifnecessary.
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k. Effective date, if other than the date of filing:

(optional)
11 an ettective date is listed, the date imust be specitic and canneg he prior o date o1 filing or moie than 90 davs after filing.) Pursuant o 6030207 (3kh)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. tis date will not be listed as the
document’s effective date on the Department o Stite’s records.

(b)

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

(44
Dated 2 / o7 jv\ “

2ol

Signmart ol o member of althorized epresdiatve ol o menibes
Dmitri Serebriantk

I'vped or printed name of signee
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