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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tae Barxing Lounge LLC

{Name of the Limired Lizbllitv Campany =3 It now sppears o eur recordy.)
1A Flon

woted Laalnliny Company)

The Aricles of Organization for this Liruted Liability Company were filed og Harck 3, 2020

and assigmed
Fiorida docement numbe; 120000069545

This ainendment is submitted (o 2mend the following:

A. If apending name, enter the new name of the litnited lisbility company here:

The Barking SPA 11.C

The new neme mus: be distinguishable and zontain e words ~Limited Liadidicy Company," e designation “LL4™ or the abhesviation “L.L C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

A el

g_

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

x
n

2.3
[#a]

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 wew registered office address here:

Namce of N2w Registered Apent:

New Repstered QT ce Address:

Enter Flomde stree adaress

, Florida

Cirv Zip Code

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

I hereby accept the appoinimeni as registered ugen: and agree 10 act in this capacity. ] further agree 16 comply with the
provisions of ¢l statutes relative to the proper and compleie performance of my didies. and I am familiar wisk and
accepl the obligations of my position as regisicred agent cs prowvided for in Chapter 605, F.S. Or, if this documeni is

being filed lv mereiv refleci a change in the regisiered office address, | hereby confirm that the [imited liability
company hus beer: nonfied in writing of thiy change,

If Chraging Registered Agent Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title {Name Address Tvpe of Action

AMBR Lyha Axdrea Barazore 0233 NW 8Tih Terrace _
= Add

Dora:. FL 13(78
U Remove

P~
Change

JAdd

T Remave

—Change

OAdd

O Remove

ZChenge

CAdd

CiRemeve

[ 1Chanye

—Add

CRemove

TiChang:

' Add

TiRemove

i Change
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D. Ifamending any other information. enter ehanne(s) here: Finach addivonal choes. i necessm )

(optional)

Aar Ghne ) Purseant o G007 (3

t. Effective duate, if other than the dare of filing:

VFam tifectiv e dote sa Hered, the dave st Te speciBi and canmat be pror e dore o

Note: ifthe date Inseried in this bioek docs noi mee! the asnlicable ~ATitoes il
document’s eifecavs dare ao the Departnsent ol 3iate's recorces

Shag or mors tag 97 dans
g requirements, this date wil tot be Hsed o the

1208 am oz e esrlierof &by The wik dav aer the

P

17 tne recond specifien 2 delevedd effective date. but aot 23 =fitcmn € e m
revord Is fled,
/
Mursh 7 o / 023
Paed S
- // ,Gqf
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s © Frutirr ol memher of aethoszed JEDICHENIAINT Of & meroer

[ 7

e
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Tymes or puinies namie of sigrec



