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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION «

o

OF ‘
L

Hemingway Wine & Cigar Bar Lounge LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Tiability Company)

9/22/2020

The Articles of Crgamization for this Lumnted Liability Company were filed on
1.20000298558

and assighed

Flonda document number

This amendment is submitted to amend the following:

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

The new nane must be distinguishable and consain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Aeent:

New Rewgistered Oftice Address:

Enter Florida street address

. Florida
Cire Zip Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree wo act in this cepacity. { further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am famitior with end
aceept the obfigations of vy position as regisiered agent as provided for in Chapter 6005, F.5. Or, if this documeni is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the fimited liokility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Autherized Member

Title Nane Address Type of Action
AMBR Jose Acevedo Mesa 3848 S Orlande Drive
(dAdd

Sanford F1. 32773
= Remuove

OChange

AMBR Kenneth AL Thompson 126 W. Ruby Strect _
= A dd

Tavares F1LL 327738
ORemove

CChange

CAadd

CIRemove

O Change

Oadd

ClRemove

CiChange

OAdd

ORemove

OChange

Oadd

CRemove

O Change




D. If amending any other information. enter change(s) here: fdntach additional sheets, if necessany.)

_ . . X October 27 2020
E. Eftective date, if other than the date of filing: {optional)
{17 an etfeetive date is listed, the date must be spectfic and cannot be prior to date of filing or more than 90 days after Gling.) Pursuant to 603.0207 (33(b)
Note: 1 the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effective date, but not an effective time, at F2:01 . on the carlier oft (b) - The 90th duy after the

record is filed.
o A\SUL

Signature ol a member or suthonZed-representative of 1 member

/

. October Qb
Dated |

Sara Howeller, Attomey

Tvped or printed name of signee

Filing Fee: $525.00



