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COVER LETTER

TO: Registration Section
Division of Carporations

MAHOGANY HOLSE BAR & LOUNGIE LLC

SUBJECT:
o Name of Linuted Liahility Company

The coclosed Articles of Amendment and fee(x) ase submitted for filing.

Please return sl earrespondenee conceming this matter to the iollowing:

Chevenne Moseley

Name of Persen

Legalzoom.con, L,

Firm/Cotpany

101 N Brund Bivd [1th FI

Address

Glendale, CA 912035

Civ/stte and Zip Code

makoganyhouse helpigmail com

-t addiess, (10 be used for Juttre annual repont noliicaton)

For further information concenting this mater, please call:

Chevenne Maoseley 200 773-0888
i { )

Nume of Persen Area Code Dyaytime Telephone Number

Enclosed is a cheek for the Jollowing amount:

O 2500 Filing Fee O 53000 Filing Fee & W 35500 Fihng lev & O $60.00 Filing Fuee,
Certificate of Status Certified Copy Certilicate of Staius &
(adduzional copy is enclosed) Certilied Copy

(additronal cupy ix ¢nvlused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Secniion

Frivision of Corporations Division of Carpurations

PO Box 6327 Clifton Building

Tallahassee, 1. 32314 2661 Executive Center Cirele

Tallahassee, 1)1 32301

From: Mechan Smith
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAHOGANY HOUSE BAR & LOUNGE LLC
(Same of the Lindted Ciability Com

WRY Ay 1T nuv appears un uur recurds.)

- . - . . . . . . - HEYEIIE .
Ihe Atticles of Organivation for this Limited Liability Company were filed on 09713:2020 and assigned

[L200D0N288R79

Florida document number

This amendmenti {5 submitted to amend the following:

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

The new name must be distinguishable and cottain the words “Limited Liabibiy Cumpay 7 the designatien “LLC” w1 the abbreviaion "L LC T

- . - - . - T 'E e a7 2
Enter new principal offices address, if applicable: 1907 Continential Ave Apt # 20

(Principal office address MUST BE A STREET ADDRESsy  Nvpervitle 11 B33

- . . . i i ; 202
Enter new mailing address, if applicable: 1907 Continemiial Ave Apt # 20

(Muailing address MAY BE A POST OFFICE B(1X)

Naperville, 1L 603563

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: - )

—

Namg ol New Repistered Agent: )

New Registered Oflice Address:

Foter Floricdestrevt address ’ e
. Florida o
Ciny . ZipUode
joe)

New Registered Agent's Signatore. il changing Registered Agent:

1 heveby accept the appomiment as regisiered agenr and agree 1o act in this capaci. 1 further agree io comply with the
provisions of all stutiies relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | herehy confirm that the limited liahility
company has been notified in writing of this cheange.

If Chunging Registered Agent, Signature of New Regivtered Apent
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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 Name Address Type of Action
AMBR ROSS. TYSHUND 1907 Continential Ave Apt 4 202
O Add

Naperville, L 60563
O Remove

B Chanpe

HENDERSON, DANIELLE N 1907 Continential Ave Apt ¥ 202
AMBR
O Add

Naperville, [L 60563
0O Remove

B Change

O Add

O Rewove

O Change

| Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: (daach additional sheets, i necessary.i

E. Ellective date, if other than the date of [ilinyg: (uptional)
(17 any eftective date is listed, the dare must be spacific and camnot be prior to daz2 of tiling or more than 9¢ days afier tiling,} Pursuant to 5050207 )]
Note: [f the daw inserted in this block does net meet the applicable statutory filing requirements, this date will not be tisted as the
dogument’s elfeative date o the Dipartment-of State's records

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 1/13/2021

Pt
R AL g Menther o auhon7ed representative of a member

Daniglle M Tenderson

Typed or printed name of signee
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