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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2020

ANNE BORDENAVE
14927 NW 7TH AVE
MIAMI, FL 33168

SUBJECT: LOWKEY'S HOOKAH LOUNGE & EATS LLC
Ref. Number: L13000167722

We have received your document for LOWKEY'S HOOKAH LOUNGE & EATS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoiied.

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

Octavia L Simmons

Regulatory Specialist Il Supervisor Letter Number: 520A00000787
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Lowset! s pooran

[\ ame ul'lhg Limited Eaabibity 0&111"1\ :|E o ||)m.|rs on our records.}

A Flonds Timited Daabiliy Company

The Articles of Organization for this Limited Liability Company were filed on _O::é_{_ofj_‘_c}o Q.
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Ihis wmendiment s submisied 10 amend the following >3 o ‘d...;;-
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If amending name, enter the new name of the Jimited ability company here R - it
= i
9 ‘?-)
Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the .uhbrvnp :gl LA
[ S |
Enter new principal offices address, if applicable:”’

AL N L 1t a mBL
Ao FL 33168

{Principal office addrexs MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable: _IQQ&Z]_T\LW_M\“Q\_@&U_L__
S SUYS % (L =P A LG Y

(Madling 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 office address here

Name ot New Repistered Avent:

ERIULS PN IR N TPV

New Registered Office Address:

B La W a\Y."A18 4
Later Florida sirect addresy
~ ’ .
_ Mioan_ Florida_33)G¥
it Zipr Codde
New Registered Agent’s Signature, il chunging Registered Agent

! hereby aceept the appointment as regisiered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctiment is

eing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the timited liabilit
company fas heen notified inwriting of this change.

1T Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namv

Addruess

I'vpe of Action
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CChange

_ TAdd

ORemove

_IChange

Oadd

CRemove

O Change

{JAdd

CRemove

DiChange

OAadd

CiRemove

O Change




D. Ifamending any other information, enter change(s) here: Ldntuelt additional sheets, i necessury)

k. Effective date, if other than the date of 1iling: {optional)
(Ff an ettective date is listed. the diste must be speeific and cannet be prior o date of Hiting. or mare than 90 days afler filing.y Pursuant 1o 6050207 (3)b)
Note: It the duie inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the
document’s eftective dite on the Department of State’s records.

If the record specifies a delayed etfective date, but not an eitective time, at 12:01 2.m. on the earlier ofi {b)  The 90th day after the
record is tiled.

Drated H_;_j_'g_\au_casf_l_@__ . QC)::)O_ -
(D)

i,
Signaturne 0T

ur authorized representaiive of w member

ANl . Boadacu

Fyped or printed ffie ol signee

Filing Fee: $25.00



