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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: \\"\ﬂ, SOC;C\\ LOL)\1’\0\"&¥[-O\\\ CK\K\CAQSC'C

Namie of Limited Linbilky Cotlipany

The enclosed Articles of Amendment and fee(s) are submitted lor filing,

Please return all correspundence cancerning this matter o the following:

Name of Person

Fimy/Company

V%55 S Gedsodon ST TA

Address
TU\\\ 0\\’\0\ S5cc FL : _52,3 U\
City/State and Zip Code

*\'Q\J?on/\‘\oom @G‘mc\\\.co\m\

E-mail address: (o be used for future annual report netilfication)

Ior further information concerning this matter, please calk:

—

\ O\\J§O\f\ I\;\OO{C_ a 5S¢ ) %%C\,—%\\O

N of Person Area Code Davtime Telephone Number
Enclosed is o check tor the following amount:
L__‘J/SZS.(J[) Filing Fee 7 830,00 Filing Fee & i $55.00 Filing Fee & O $60.00 Filing Fev,

Certificate of Stus Certified Copy Certificate of Status &
(additional copy is enciosed) Centified Copy
(additional copy is enclosed )

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

Registration Section

Division ol Corporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022

THE SOCIAL LOUNGE TALLAHASSEE LLC
1855 S GADSDEN STREET #A
TALLAHASSEE, FL 32301

SUBJECT: THE SOCIAL LOUNGE TALLAHASSEE LLC
Ref. Number: L19000262259

We have received your document for THE SOCIAL LOUNGE TALLAHASSEE
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 current name of the entity is as referenced above. Please correct your
document accordingly.

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 calil
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 322A00017551
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ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION ' 3
OF 2007 pirs

THE SOCIAL LOUNGE T{\LLAHASSEE LLC SR

iability Cempany as it now appears on our records.) .

{Name of the Limited |

The Articles of Organization for itus Limited Liability Company were filed on \\ ~O\NT Z,O A ad assigned

Florda documens number L, \C\O OO ,7 (a 2L Sq

This amendment is submitied 10 amend the fellowing:

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

‘_‘\_\,-\ =2 SOC\\@\ LOU‘!\U\C O‘G —(0\\\ C'\\’\ AssS e L’ LC

The new name must be distinguishable and contain P wards “Limited Liability Company,” the designation "LLC™ ur the abbreviation *L.E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE 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 of New Repistered Agent:

New Registered Otfice Address:

Enter Fluridu sireet address

. Florida
City Zip Cade

~New Registered Agent's Signature. it changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacirv. I further agree to comply with the
provisions of all stanues relative w the proper and complete performance of my duties, and [ am familiar with and
accept the abligutions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited fiability
compeuny has been notified in writing of this change.

if Changing Registered Apent, Sigmature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

N_\g’;% R~\‘O~ A\\DC‘(\' %\ S'\\\)ff \\\\\\ RA DAdd
Mk wen L2234y e

CiChange

Dr\d({

ORemove

U Change

OAdd

CJRemuve

ClChange

Oadd

CORemove

OChange

Cadd

CiRemove

ClChange

TiAdd

O Remove

T Change




. If amending any other information, enter change(s) here: (Awach addidonal sheets, if necessary. }

E. Effective date. if other than the date of filing: {optienal)
U1 an effective date is Tlisted, the date must be specific and caanot be prior to date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (3)(b)
Note; [f the date inserted in this biock does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective Jate on the Department of State’s records.

[t the record specities a delayed effective dute, bui not an effective time_at 12:01 a.m. on the earlier oft (b)  The S0ch day aiter the

record is tiled.

Prated O %h OL\ . 2022 .

ey -

Signature of & member ur authorized representauive of s member

/TU on /400/&

Typed ar printed name of stgnee

Filing Fee: $25.00



