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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: 5@&[ HOUSQ/ CO-(;F% L.LL

Name of Limited Liabilizy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

lease return all correspondence concerning this inalter tu the tollowing:

Arwlious Poonn

Namwe of Person

Soc}a,l House Coffee

Firm/Company

2575 RvevSide Ave

Address

Jacksonwille  FL 32206

, City/Siate and Zip Cude .

Arvellous Denn\ 1 qmail (oM

E-mail address: (to be used for future wnnual s epon autHicalion)

For ferther intormation concerning this matter, please call:

AVI\/@ME]M\S Q)ﬁ,ﬂm 3212021 270 -03 \7

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following umount:

%5.00 Filing Fee {7 $30.00 Filing Fes & [Z} £55.00 Filing Fee & O $60.00 Filing Fec,
Certiticate of Status Certified Copy Certificale of Status &
(addiiona! zopy 13 =nclosed) Certified Copy

tadgitongl tups 1z enclosed

Mailing Address: Street Address:

Registration Section Registration Sectivn

Division of Corporations Dyivision of Corporations

P.G. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2413 N Moarge Sueel. Suite 310
Tallahassee, FL 32303

—




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2019
ARRELIOUS BENN

3575 RIVERSIDE AVE
JACKSONVILLE, FL 32205

SUBJECT: SOCIAL HQUSE CAFE LLC
Ref. Number: L19000207852

We have received your document for SOCIAL HOUSE CAFE LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete/submit the form in its entirety as there are pages missing.
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 filing of your document, please call
(850) 245-6050.

frene Albritton
Regulatory Specialist Il Letter Number: 219A00026269

www.sunbiz.org



. -
ARTICLES OF AMENDMENT 2 N /
TO 2, 4
ARTICLES OF ORGANIZATION PRSI/ 9,
’;( C'.‘A'\ /4
OF ‘//,.",;} Ao /0/5,
,-'.‘”ffr ‘/e

Sova\ House Cofe Lic i e

P
{MName of the Limited 1iability Company s it ngw appeirs g our records) (,/)':’;'; -
{A Flemds Timited Tinbility Company) AL
& '(’/':4

‘ 2044
The Articles of Organization for this Limited Liability Company were filed on ﬁm{,’_&j’_&i)m and assigned
Florida document number L / 1000207 yraoy Il

This amendment is submitted to amend the following:

A. Il amending name, enter the new nume of the limited liability compaay here:

Soctal House Coffee L LLC

The new name must be distinguishable and centain the words “Limited Linbility Company.” the designauon "LLC™ ur the abbrevigton “L.L O

Enter new principal offices address, if applicable: Hao4 H@,P’g Chel St _
(Principal office address MUST BE A STREET ADDRESS) T ucksonvi Ne FLovmAa. 3221€

Enter new mailing address, if applicable: 6{7 S RBiwevs ?C(c"/ AN L
(Mailing address MAY BE A POST QFFICE BOX) T ac ¥sorvl) ¢, Llor . 32205

B. Ifamending the registered agent and/or registered office uddress on vur records, enter the name of the new registered
agent and/ur the new registered office address here:

Nanmwe of New Registered Agent: A YV&/{O“LS Be’m m
New Registered Office Address: %67 g 2\ Ve WS Idé, A'\J €~

Enter Flor:d street address

Tackionville Florids 32205

Cry i Conde

New Repistered Agent's Signnture, if changing Repistered Apent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. ! further agree to comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or. if this documen: is
beinyg filed to merely reflect ¢ change in the registered office address. [ hereby confirm that the limited Labiliny

company has been notified in writing of this change.

If Changree-feubicred Agent, SignutuProTNew Registered Agent




it amending Authorized Personds) authorized to manage, enter the title, name, and address of each person_beiny sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGIL Daviene m benn AT Rweside Ave Kiaa
Thcksonvile FL, 222065

{IChange

JAada

" JRemove

ZChunge

[JAad

Cliemove

ClChange

L Aadd

JRemove

ZChange

ZAd

CIRemnave

TIChunge

C1Ad

[CKemove

JChange




. Ifamending any other information, enter change(s) here: (Arrach additional sheets, if necessury )

E. Effective date, if other than the date of filing: (uptional)
{1 an effective d.uc is listed, the dute must be specific and cannot be prio to date of filing ur more than 90 days after liling. ) Furswant 1o 60€ 9207 (3xb)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this 2ate will not be listed as the
document's effective date on the Department of State’s recerds.

i7the record specifies u delayed effective date, but not an effective time, at 12:01 a.n, on the carlier oft (b)  The 90tk day affer the
record is fled,

Dated _Jﬁhmd & L 20

I
Sgrtature of @ memberordtihurized represenialive of @ member

Awe, oUS 2oLy

Typed or printed name of vignee

Filing Fee: 325.00




