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COVER LETTER

TO: Registration Section
Division of Corporations

OUR BAR TOSPITALITY 1LI.C
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiting.

Please retrn all correspundenee coneerning this matter 1o the following:

JOELL SCHMITZ,

Mame ol Person

JOEL SCHAMITZ CPA

Firmy/Company

2436 CENTRAL AVE

Address

ST PETERSBURG 'L 33712

Citv/Siate and Zip Code

Joctschmitzepa@joctschmitz.com

I-mail address: (e be used for future anoual report notification

For lurther information coneerning this maiter. please cull:

MITCHELL FABER

407 637-3104
atd{ )

Name of Person

Lnclosed is a cheek tor the [ollowing amount:

B $23.00 Filing Fee O $30.00 Filing Fec &

Certificate ol Status

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO Box 6327
Tallahassee. FLL 32314

Arey Code Navume Telephone Number

O $33.00 Filing Fec &
Certitied Copy

laddilional copy is cnelosed}

O $60.00 Filing Fee,
Certificate of Stnus &
Certificd Cupy
tadditional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tulluhussee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 10, 2019

JOEL SCHMITZ
2436 CENTRAL AVE
ST. PETERSBURG, FL 33712

SUBJECT: OUR BAR HOSPITALITY LLC
Ref. Number: L19000148357

We have received your document for OUR BAR HOSPITALITY LLC, however,
upon receipt of your document no check was enclosed.

document along with a check or money order made payable to the
Department of State for $25.00.

Please return your

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

frene Albritton

Regulatory Specialist I

Letter Number: 119A0001 3'9_?:_2
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ARTICLES OF AMENDMENT

‘"TO -
ARTICLES OF ORGANIZATION
OF
=
= T
OUR BAR HOSPITALITY 1.1.C con o
(Name of the Limited Liability Company gs it now appears on our records,) ’ -
(A Tlorida Tinited Taability Company) T
.\..) o !
. . . - L T, - 3 . -
Mhe Anicles of Orgamization for this Limited Liability Company were tiled on H6/0412019 and :1551gﬁ§d -
Florida document number - [100THRIS7 ‘f)
T

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLCT or the abbeviation “[LC7

Enter new principal offices address, it applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiting address MAY BE A POST OFFICE BOX)

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 oflice address here:

Name of New Revistered Ageni:

New Regpistered Otfice Address:

Enier Florida sireet address

. Florida
Cin: A Condo

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

{ herehy accept the appoiniment as registercd agent and agree (o act in this capaciv. 1 firther agree to complyvowith the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and [ am famifior with and
aceept the obligations of my position ws registered agemt as provided for in Chapier 603 .50 Or i this docunent is
heing fited to meretv reflect a change in the regisiered office address, herehy confirm thar the fimited Nability
company has been netified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
“or removed from our records: - '

MGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action
\GR CRYSTAL ELLIS 1721 28TH ST N
' ST PETERSBURG. FL 33713 B Add

O Remone

O Change

CRYSTAL ELLES 1720 28TH 8T N
AMBR e 1 .
‘ ST PETERSBURG. FI. 33713 B Add
O Remonve
O Change
MOGR MICHALEL WITES 1721 28TH ST N
S ST PETERSBURG. FIL 33713 8 Add
O Remuose
O Change
AMBR MICHAEL WITES 1721 28011 ST N
o ST PETERSBURG. FLL 33713 B Add

O Remove

O Change

O Add

O Renune

O Change

0O Add

O Remove

0O Change




D, If smending any other information, enter changel(s) here: Cdtrach cddivional sheers. if necessary)

F. Effective date, if other than the date of filing: (optional)
(I an efTective date is listed. the dite must be specitie and cannot be prior iy date of filing or mare than 90 days after (Gling. ) Pursuant 1o 605.0207 (3h)
Note: ITthe date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be liswed as the
document™s effective date on the Department ot Stale'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.

PP

Signature ofa member or authorized representative ol a member

Dated

Tvped or prnted nanw of signeg

Pace Jof 3



