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: ‘ COVER LETTER
TO: Registration Section

Division of Corpurations

BLACK AND HUTE PAINT & SIP LOUNGIE VLG
SUBJECT:

Namwe of Limited Liabihiy Company

The enclosed Artickes ol Amendiment and fee(s) are submitted for Mling,

Please return ali correspondence coneerning this nuier (o the following:

Tvra Madison

Name of Person

Fimy/Company
A883 Dandehon Lane

s
Y
patel
Address e
- ‘"—!
Pensacola, Florida 32326 X
ey
AT
Citv/State and Zip Code Wz
. - 1
tyra.madison08 @gmail.com i
Fonuul address: (1o be used Tor tuitre anncal repotl noblivation =l
1
For Terther informasion concerning this manter. please ¢all
Tyra Madison 850 4500059
an( }
Name of Person Area Code Davtime Telephone Numbwes
Enclosed 15 a check for the following amount:

= 52500 Filing Fee

183000 Filing Fee &

Z1835.00 Filing Fee & =
Cembicate of Staws Certitied Copy

Son i Filing oo,
Cestiticae of Status &
{additional copy is cacloscd ) Cenitied Copy

tadditvnul copy s coclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division ol Corporations
0. Box 0327 The Centre of Tatlahassec
Tallahassee, FIL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FL 323

32303

n-c:—":
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLACK AND HUE PAINT & SIP LOUNGE, LLC

(Namwe of the Linuted Linbility Company av it nos appears on our records, )
(A Flondn Tinsted Toaabilny Company;

The Arocles of Organmization for this Limited Liability Company were filed on 03/12/2020
Flonda document number L20000081005

and assigned
This amendment is submitted to amend the following:

Ao Hamending name. eater the new name of the limpted liability_company here:
BELLE COFFEE & WINE BAR, LLC

Enter new principal offices address, il applicable:
} | Pl

e new noune musl be distinguishabic and contain the words “Lamited Liobiity Compuny,”™ the Jesignution “LLC™ o the abbievianon 711 €

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: — -
. [N -
(Mailing address MAY BE A POST OFFICE BOX) M
s on
B!
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registery
agent and/or the new registered office address here:
Nanwe of New Registered Asent:

New Reeistered Office Address:

Foer flonvda soeer address

. Florida
e
New Registered Avent's Sivnature, if chaneine Revistered Aveent;

Zip e
Fhereby aceepn the appointment as registered agen and agree o act in diis capacine, 1 further agree to comply il 1
provisions of all sianues relaive wo the proper and complete performance of mv duries, and 1 an familicr wity and

company as been notified inwriting of this chiange.

accept the oblicarions of my position as regisiered agent as provided for m Chaprer 603, 125, Or i this document 15
hewg fited w merely reflect a change in the regisiered office address, 1 herebyv confiv dea ihe timired liabifine

If Changing Registered Agent, Signature of New Revistered Avent




If amending Authorized Person(s) anthorized to manage. enter_the titte, name, and addeess of each person heine added
or removed from owr records:

MGR = Manager
AMBR = Authortzed Member

Title Name

Address Tvpe of Action

Add

—dRemove

IChange

Aadd

¢ ERenove
[t §

o

x

vy TV Remove

_Clunge

JAdd

JRemone

IChmge

TTAdd

dRemovy

T lange

“IAdd

JRemove

Chimgy



D. If amending any other information. enter changetsy heve: fArach addional sheers. i necessany )
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01/01/2024

. Effective date. if other than the date of filing:

{optional)
(s elioctve date is Hsted, the dete must be specific and cannoet be prior o dite ol 1ing or mese than N doxsalier hngo Pursiwnt io 03 0207 (36 by
Nute: 1T the date inseried in this block does not meet the applicable statatory 1iling requirenents. this dite witk not be Tisted as the
document’s elfective date on the Departiment of Slale s records.

I the record specilies o delaved effective die. bat not an elfective time. at 12 aam, oncthe ecarbierofz (by - The voth diy aler the
record 15 filed.

December 19 2023

D

h b\}uulmu ol & tember of anthonized wopresentative ol s member

Daied

Tyra Madison

Tvped or printed name of siree



