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COVER LETTER

. 4
b °

TO: Registration Section
Diyision of Corporations

* 1843 Tup House LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the fullowing:

Fernando Rodriguez

Name of Person

Fin/Company

42605 HWY 27

Address

Davenport, FL. 33837

City/Stare and Zip Code

info@ovationbistro.com

E-mail address: (to be used for future annual report nofitication)
For further information concering this matter, please call:

Fernundo Rodriguer 363 604 3182
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee B S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Siatus Cenified Copy Centificate of Status &
tadditional copy is enclosedy Certified CUp_\-‘

{additonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1843 Tup House LILC
(Name of the Limited Liability Company as it now appears on sur records, )
(A Flonda Limied Tiability Companv)

2018 ;
08/13/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L180001Y3T57

Florda document number

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation =LL.C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS, T
_ =
o =,
o
= 52
Enter new mailing address, if applicable: PR =t
© =
(Mailing address MAY BE A POST OFFICE BOX) e
T ==
=
g =<
‘e -,": I
=~
$he_new

wn
B. If amending the registered agent and/or registered office address on our records, enter the nare of

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

. Florida

Zip Code

City

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

[ herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my: duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 1y merely veflect a change in the registered office address, T hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Reypistered Agent

Pape 1 of 3



1f 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

Title Name Address Type of Action
MGR 139 Duys at Sea, LLC 306 SILVER PALLMS CIRCLE.
DAVENPORT B Add

O Remove

0O Change

O Add

O Remove

1 Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (daach additional sheeis, if necessary. )

LS:L WYl 02BNy 8l
IROIY UGN 40 HOISIAIQ

E. Effective date. if other than the date of filing: {optional)
{Ifan effective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days after Aling.} Pursuant to 603.0207 (3}b)

Note: [f the date inserted in this block doves 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.

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.

OB/16/2018 2014

Dated ‘/ﬂ .
M

Signature of & member opfiuthorize@Tepresentative of a member

FERNANDCO RODRIGUEZ

Typed or pointed name of signee

Page 3 of 3
Filing Fee: $25.00



Florida Department of Revenue DR-714
Corporate Income/Franchise and Emergency Excise Tax R-0sn7

%
E
A

Business Partner: 5255703
Contract Object: V7327439

. 27834
OVATION BISTRO & BAR FEIN: £2-2383400
OVATION BISTRO & BAR WINTER HAVEM LLC Tax Year(s) Ending: 12/2047
3120 HUNTWICKE BLVD

DAVENPORT FL 33R37-8293

FLORID.

Weo Have Not Raceived VYour Fioride Qorcorp e T o

tor the Tax Vear(s) =~oing Foizro cen

-

Our records indicate you dia not ble a Florida corporale inceme ta« return (Form F-1120 or F-11204A) or a request ior an exiension of
time i¢ file (Form F-7004) for the 1ax vear{s) ending referenced zbove. Generally, if you are required to filz a federal retum. vou ars
also reguired 1o file a Florida return, even i no tax is due, Complete 3ecticn 1. 2. or 3 below.

1. I you dic hle the return(s) or extension of time, please attach a copy of the completed and signed returnis) anasor extension of
time. Atiach a copy of the front and back of tha canceled check(s), if applicable, and complete the following:

Business name on return(s);

FEIN (if different from abovay: _ . Dates) filec:
2. I you were not required to file a return, please indicate why:
[ Business Closed IS _ O Daie: Incorporated / !
LA [Ar -1 (T Irav i

“You must file a final return if your business is closed. T S Corporation — Attach a copy of the first page of

faceral Form 11205,
O Tax Exempt — Attach a copy of tha Determination Leiler

from the IRS. 0O Censolidated Filer — Atiach an Affiliations Scheours.

Form F-851 cr federal Form 851,
0 Homeowners Associaticn — Altach a copy of the first

page of feceral Form 1120H.

O Osher

3. I you have no filed. ptease aitach Florida Form F-1120 or F-1120A and supporting tederal return 1o [nis Aglice ans mail (o e
Florida Depariment of Revenue. See revarse side for informariun on how to obtain forms,

li you have any questions. contact the Department a: 850-488 6800, ".londay through Friday (excluding holidays).

Signature ot indiwvidual oroviding intermation Title Date Telephone number



