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' COVER LETTER
TO: Registration Section

Division of Corporations

sutecT: AM Loupee ORLAND O o C

Name of Limited Liabiliny Company

The enclosed Articles o Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this mauer to the following:

orAn,  AKin/

Hame ot Person

MM LOUNGE DRz . AnNLo e C

Fim Company

1958 Vi Della ;/;o_ldj_cy # /00

Xddiess

Orlands £ 32X19

Citv/siate and Zip Code

E-manibaddreas: 1Ay he used Tor future annual report nottheaton)

For surther information concerning this matter, please eall;

DKR'\J HK-)/\/ :tltH07 ) 23‘1*—02—6301

Name ot Petson Arva Code

Davtine Telephone Nunibe

Enclosed is a cheek tor the following amouont:

1 825,00 Filing Fee —1 $30.00 Filing Fee & 1 $35.00 Filing Fee & O $a0.00 Filing Fee.
Certlicate of Swatus Certified Capy Certilicale ol Status &

fadditions! copy iy enelosedd Certitied C()p_\"

caddizional copy s encloseds

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 819
Tallahassee, FL 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION CrnED o TATE
OF Sruit TARY Ei’ﬂ‘;},ﬁ':“OHc‘

4ivi5105-0F T0

MY L pUNEGE  ORLANDD L.LC 22 APR | PHI2: L0

(Name of the Limpited Liabiliny Company ss it poew appears on our recorils. )
(A Florida Limited Lability Company)

The Articles of Organization tor this Limited Liability Company were tiled on 1O \ 0= l 20194 and assigned

Florida document number L | S
This amendment is submitted 1o amend the tollowing:

A. 1T amending name. enter the new name of the limited liabilitv company here:

I lie new name st he distinguishable and contzin ithe words “Limited Liability Compuany.” the desiginion “LLCT or the abbresjjon "LLCT

Enter new principal oftices address. if applicable: 195 % \/'1(}. Dell 051 _:‘o U-}Q AW :?;\ 1O O
(Principal office address MUST BE A STREETApDRESS) () land s F L. 32 19

Enter new mailing address, if applicable: 998 Via De) IQg LO UJG ‘;{_ #H o
(Mailing address MAY BE A POST OFFICE BOX) Orlanda_ FL 22219

B. It amending the registered agent and/or registered oflice address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nunw of New Rewstered Agent: OrAN Akl )\/
New Registered Office Address: 94 % W‘a Dellagio Lan, —# /D O

Luter .’"."(.Zdu ctrver addrosd

ORLANDO Florida _S 2 3/ 9

Citv Zip Conder

New Repistered Agent’s Signature. il changing Registered Agent:

1 herehy accept the appoiniment as registered agent and agree to act in this capacity. ! further agree o comphe with the
provisions of all statites relative to the proper and complete performance of my duties. and T am jamifiar with and
aceept the ubligutions of my position us registered agent as provided for in Chapter 603, F.S. Or, if this doctument is
being filed 1o merely reflect a change in the regisiered office address. Ihereby confirm thai the fimited liabdity

company has been noiified in writing of this change.
e

If Changing Registered Agent, Signature of New B.ogiﬁ-tered Agent
e ——




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
AMBR = Authorized Member

Title Namge Address [vpe of Action

o (5435 Whitstable
AMBE_ _84\_]2&{_@&&&(_ l-_fst_h_e,_mpnﬁj_ll_ZZJh_b_ KAadd

CRemove

Z Change

Is4ys Whitstable C+
AMB = Oken_ Alkin Lﬁ_ée_m.a{y_ulﬂé_ XA

LIRemowve

— Chunge

_Add

LiRcmove

— Change

— Add

CiRemove

— Chimge

:_: !\dd

LRemove

— Change

ZAdd

CRemove

— Change

JE———



. If amending any other information, enter change(s) here: Clriach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(17 an ¢lleetive date is Listed, the dae must be specilic and cannal be prior o date of tiling or more than 90 disys alier Rling.) Pursuant 1o 603 0207 {3)(b) ]
Note: 1f the date inserted in this block does not mect the applicable statutory iling sequirements. this date will not be Jisted as the
document s ellective date on the Deparnnent of Sate’s records.

1T e record specifies a delayed etfective date, but not an effective time, a1 12:01 aan. on the earlier of: ib) - The Y0th day alter the

record is filed.

ated Y !8 ’/202'1 Lol .

(/%’—“——

Signature ol member or authurized representative of a member

Orans AKIN

Typed or printed name ot signee




