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" ARTICLES OF AMENDMENT . 2

TO
ARTICLES OF ORGANIZATION
OF

Cafe Miamwi, LLC

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

(Name of the [imited Liability Company rs it now appears an our recards.)
{A Florida Limited LinbiTty Company)

March 4, 2019 and assigned

L E90GU0033370

Florida documer nuinber
—~
. 2
This smendment isfsubmitied to amend the following: 4 o 1
A. IMamending nawe, coter the new nume of the Hmited liability compauy bere: - -
)
Opera Howse, LLC —
e new name must be distinguishable und contain tie words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C™ ! _‘.
o
R - o

Enter new princip

(Prinicipal office u

al offices address, if applicable:
ifress MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:
|
(Maiting adidress MAY BEA POST QFFICE BOX)

B. If amending

the registered agent and/or registered office address on our records, enter the name of the new

registered sgent abdfor the vew registered office address bere:

Mamg of

New Repistered Apent:

New Reg

stered Office Address:

New Registered Ag

Enter Fluritlu sireef wiltiress

, Florida

City Higr Code

ent®s Signnture, if changing Registered Agent:

I herehy aovepn !hle cappointment as registered ugent and agree (o act in this capacity. I fierther agree to comply witlt the
provisions of all statuites relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligal,

heing filed to mer
company has heer

jons of niy position as registered agent as provided for in Chapier 605, F.5. Or, if this docrment is
ey reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
nosified i owriting of this change.

If Chaaging Reghtersd Agent, Signature of New Hegisieced Ayent
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00286 3”\21 added

. . . H1
If amending Authorized Person(s) authorized fo manage, enter the title, name, and ml(“&ss u?gnc 1 person_be
ot removed from our records:

MGR = {¥anager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Renwove

O Change

-~

T OAdd

O Remove -
2

O-Change

D Add

O Remove

0 Change

O Add

0O Remove

O Change

0 Add

[J Remove

CJ Change

3 Ad

[} Remove

8 Change
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D. If amending

(419000150986 3)))
any other iuformation, enler change(s) here: {dttuch additional sheets

s, I hecessary.)

E. Effective datej If other than the date of filing:
(Ian cffective datg i
Note: [f the dal
docament's effa

{optional)
is listed, the date must be specific and caruiot be prior to date of filing or more than %0 days after filiag.) Pursuani to 605.0267 (3)(b)
¢ inserted in this block does not meet the spplicable statutary filing requirements, this date will not be listed as the
iclive date on the Department of State's records

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of
{b) The 90th day after the record Is filed.

May 3 2019
Dated i

%,QJ <)\/\q_

Signature of & member or authorized representalive of & member

Jason DeCasiro

Typed or printed name of signee

Paped of 3
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