v Hector Roguig Fax: 18667677835 Ta: Sunklz LLC Fax: (BSO0} B17-638) Page: 10t 4 1202712020 10:04 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the top and bottom ot all pages of the document.

(((H20000372845 3)))

0RO AR A BIRR

H200003723453ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

o nmm e e — -

To:
Division of Corporations
Fax Number : (858)617-6383
From:
o e TE Account Name  : NEW START BUSINESS SOLUTIONS INC
® ' AcCCount Number : 1201309000879
rT o0 00 Phone 1 {385)804-1047
LT =d Fax Number : (B66)767-7835

**Enrer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

- Email Address:

o
}E = - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -~
B~ PINES RESTAURANT BAR LLC
I:':::; Y |Certificate of Status I v i .

[ o :"- ) = : .
8 |Certificd Copy |0 g ~
~ iPage Count _il 04 : -

|Estimated Charge 182500 2

Electronic Filing Menu Corporate Filing Menu Help



Hector Rodriguez Fax: 18667697835 Te: Sunbir LLC Fax: (850) 617-6383 Fage: 20r4 10/27/2020 10:04 AM
: "" - .
3 ' ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF - DAt

- = 9
(120000372845 3)))

PINES RESTAURANT BAR LLC
Name of the Limited |Ljability Company as if now aphe. ecords.)
(At

The Articles of Organization for this Limited Liabifitv Company were filed on 07/24/2020 and assignicd
20000218868

Florida document number

This amendment is submitted 1o amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and eontain the words “Limited Liability Company.” the Jdesignation “LLC” or the abbreviation ~L.1.C7

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered 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:

I3 1
Namie ol New Registered Agent: ROBERT L WILLIAMSON

New Registered Office Address: 8300 PINES BI.VD

Ever Flaride street aoldross

PEMBROKE PINES Florida 33024

ity Zip Code

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

Fherein accept the appoiniment as regisiered agent and agree to act in this capaciiv. [ further agrea 1o comphy with the
provisions of all staiutes relative o the proper and complete performance af nrv dutivs, and I an famifior with and
ceceepit the abligations of iny position as reyistered agenf as provided for in Chapter 605, F.8. Or., if' this docment is
heing fifed to merely reflect a chunge in the vegisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Robert L Withiamtion
17 Changing Registered Apent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titte. name, and address of ench_person_being added
or remyved from our records:

MGR = Manager (((H20000372845 3)))
AMBR = Authorized Membher
Title Name Address Type of Actinn
AMBE KITT-CHANCE MARCELLUS 8300 PINES BLVD
O Add

PEMBROKE PINES. FL 33024
& Remove

0 Change

ANMDR ROBERT L WILLIAMSON 8300 PINES BLVD

Add

PEMBROKE PINES. F1, 33024
O Remave

0O Change

AMBR EDWIN BONANNEE 8300 PINES BLVD -
Add

PEMBROKE PINES. FL 33024
[ Remove

J Change

O Add

0O Remove

00 Change

3 add

8 Remove

O Change

0 Add

O Remove

O Change
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D. ¥ amending aoy other information, eater change(s} here: (Anach additional sheeis, if necessary)

({{(H20000372845 3}})

E. Effective date, if other than the date of filing: {optional)
H¥an cffective dute iz listed. the date must be specific and eannot be prior 1o Jate of filing or more tha 90 days arter filing.) Parsint to 6050207 (53(0)
Note: ifthe date inserted in this bloek does not mcet the applicable statutory filing requirements, this date will not be listed a5 the
document’s clfective daie on the Departiment of Siate’s records.

if the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed,

SEPTEMBER 28 2020
Dated j . ’

—Robort L Willianion
Signature of a member or suihorized representative of B member

ROBERT 1, WILLIAMSON

Tvped or printed name of signee
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