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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2019

ANNE R. BORDENAVE

LOWKEY'S HOOKAH LOUNGE & EATS LLC
12147 NW 7TH AVE.

NORTH MIAMI, FL 33168

SUBJECT: LOWKEY’S HOOKAH LOUNGE & EATS LLC
Ref. Number: L19000167722

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the enlity is as referenced above. Please correct your
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

PAGE 3 OF 3 OF THE FORM IS MISSING. PLEASE COMPLETE PAGE 3.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 419A00015385

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

)
The enclosed Articles of Amendment und feets) are submitied for filing - T3
. : . . - o3
Please return all correspondence concerning this matter 1o the following: .
N
- oS

Ance Rzl ne . \Sordenaye

Name of Person

is : e

Firm/Company

VA9~ 102 eel Shaoots

Address

ickn, FL 232147

CityfState and Zip Code

E-meul address: 1o be used Tor Tutlire astiual report notification)

For turther information concerning this matter, please cali:

_ Anae Romh ne RBosdonae  acaly 0 111560,

Name of Person

Aren Code Daviime Telephane Number

Enclosed is a check Tor the following amount:

d $25.00 Filing Fee 0 83000 Filing Fer & O $533.00 Filing Fee & O s60.K) Filing Fee,
Cerificale of Status Certificd Copy Certificate of Status &
Certified Copy

taddinanal copy is enclosed )

taddstional capy is enclised)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Rugistration Scction

Registration Section
Division of Corporations

1 O), Boy 6327
Tallahassee, F1, 32314

Divesion of Corporations
Clifton Building

2661 Executive Cepter Clirele
Tallahassee, FI1, 3230H



ARTICLES OF AMENDMENT

TO j”"':;;"c{i.};if' ol
ARTICLES OF ORGANIZATION /9 'V"’fiE—’f’,"(“
OF Yo “n

E—ﬁTS LLC .'?'.t

AppPears on our records.)
l.ihlllt\ Cumpany}

The Articles of Organization lor this Limited Liability Company were filed on OOIL—JQ f O and assigned
Florida document number L 16§ 1]

This amendment 1s submited o amend the following:

A. [f amending nume, ¢nter_ the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limiied Liabiliy Company.”™ the designation “1LLC™ or the abbreviation ©1L.1L.C.7

Enter new principal offices address, if applicable: _]_aﬂj INTUVIR Feie £ I ﬁ‘.glﬂﬁ

(Principal office address MUST BE A STREET ADDRESS) M) L 22147
Enter new mailing address, if applicahle: | (; A7 Ny “O'%Gd S%Q,ECUC;
(Mailing address MAY BE A POST OFFICE BOX) oy L A3 T

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

Name of New Regisicred Agent:

New Revistered Office Address: | A N \VAYN 1_)@0,4 <A 1S
Frter F Ff}r:c!u street address

Lt Tdas) i . Florida 231 147

C 'fI_\‘ ’/J{? Conde

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

I hereby accept the appointent ay registered agent and agree to act in this capacity, I further agree to comply with i,
provisions of all statures relative 1o the proper and complete performance of my duties. and Tam fumitiar with and
accepd the obligations of my position as registered agent as provided for in Chapter 605, F .S. QOr. if this document iy
being fited to merely reflect a change in the regisiered office address, [ hereby confirm thar the limited liabilite
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being add
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER Jaonkealy Glogus LAl TN TV Auue aaw

N Ot s O «’ 3 FL ’%2)) B %cmm'c

O Change

™Mo 217 LA N 103 ed St il E%dd
Podancw

t\‘\; (YV\) } Flv ’37) { L-ll-] O Remuove

O Change

M»@

M O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Kemose

O Change

Page 20f 3



D. if amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. FEffective date, if other than the date of filing: (:)Ca /o?‘-)” I,QQ[‘GI {optional)

{1F an effective dute is listed, the date must be specilic and cannot be prior e date of filing ar more than 90 days alter filing.) Pursuant o 630207 (3)ih,

Note: I the date inserted in this block does not meet the applicable stuatory (iling requirements, this dade will not be listed as the
document’s effective date on the Departiment 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.

Dated AU%UQ‘* &(‘)C‘ ) (9()!51 .

__\f‘)/-r\ \5\

=Nignature of a memiber or anthonzed representabne ol @ member

TJEAN RENM c iINEVS

Tvped or Printed name of signee

Page 3 of 3

Filing Fee: $25.00



