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COVER LETTER

TO: Reglstration Section ({(H23000162701 3)))

Diviston of Corporatlons
SOUTHERN RUSH BAR, LLC
SUBJECT:

Nume of Limitcd Liabitity Compuny

Thie enclosed Articles of Amendment and fee(s) are subminted for filing,

Please return all correspondence concerning this matter to the following:

Juson i ooy

Naraw ol Persin
Liguor Livense Locators [LLC

Firm/Compuny
2122 Vicloria Ave

Address

Fort Myers, FL 33901

Ciy/Stote and Zip Code
Jwson@tliguorlicensell.com

- matil wddress: {lo bo used for Tuture nnnual repon notiheution)

For further intormntion concerning this mater, please call:

fuson Long 407 953.0034

Bt )

Arcn Code

Nume of ’erson Daytine Telephons Number
Enclosed is u check for the fullowing smount:

m’ﬁu.uu Filing ee &
Certificate of Status

O $23.00 Filing l'ec 03 $55.00 Filing Fee &
Ceriified Copy

(edeitional cupy is vncloscd)

L} $60.00 Filing Fee,
Ccriificate of Status &
Certified Copy

Gnhditionnl vopy s englosed

Mailing Addreys:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, 1L 32314

Sirest Address;

Reyistration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Manroe Sireet, Suite 810
Tallahassee, FI. 32303

(((H23000162701 3)))
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ARTICLES OF AMENDMENT

TO (((H23000162701 3)))
ARTICLES OF ORGANIZATION
OF
SOUTHERN RUSH BAR. IO
(MMMM&H&WM)

. . . e C . HAIR/ 2020 .

The Anicles of Organlzation for this Limited Liability Comptny were filed on and assigned
. 20000318744

Florida document number

This smendment is submitted to amend the following:

. ~
s, <=2
=
A. If amending name, gnfer the new nnme of the limited llability company here: =
1
The new nume must be distinguishable und contuin the words “Limited Linhitity Company.” the designution LLCT or the abbrevintion™t, 1.4,
§
-
Enter new principal offices uddress, if applicable: i
n
{Principal office gddress MUST BE A STREET ADDRESS) ‘ =
o

Enter new malling address, il appHcable;

fMailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered ngent and/or registered office address on our records, enter the name of the new reglsiered
agent and/or the pew registered office address here:

. £ RICHIE
Numg of New Regisiered Agent: APAMKYIE

" R 1475 N TAMIAMI TRAIL,
New Registered Office Addregy:

Enrer Flovicy sireed aeddress

NFIMYERS 13903

. Florida
iy Aip Caxho
h ‘s Signptu igtored Agent:
Dhereby aecept thy appointment ax regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famitiar with and
aceept the obligations of my pasition as registered agent ax provided for in Chaprer 605, F.S. Or, if this document ix

being filed 10 merely reflect a change in the regisicred office address, Ihereby confirm that the limited liability
company hus been notified in writing of thix change.

~

If Chunging Reglstered A'u-:nt‘ Signature of New chlstere& ;\g;{i

((H23000162701 3)))
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If amending Authorized Person(s) nuthorized to manage, cnter the title, name, and address of each person_being addced

orr ' our records:
AMBR = Authorized Member
Title Nume Address Type of Acton
MGR RICHIE, ALAN 475 N TAMIAMI TR
OAdd

N FI'MYERS, Fi. 33901

B‘fénovc

O Change

OAdd

TJRemove

CChange

Tadd

CiRemove

OChange

JIAdd

CIRemove

OChange

LAdd

CORemove

CIChange

CAdd

O Remove

T 1Chunge

((H23000162701 3))
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of Ming: (optignal)
(IF an elTeetive date is Hsted, the duke must be specidic il wasnot be prior W dute of 1Tling or nore than 90 days alter ling.) Pursunnt o 603.0207 (3¢
Notg; 1 1he date inserted in this block dues nul et the applivable statutary Hling reyuirements, this dute will not be Hsted ws the
document’s effective dute on the Department of State's records.

If the record specifies a delayed effective date, bt nai an elfective time. at 12:00 a.m an the earlier oft (b)Y The 90th day after the
revord is fled,

MAY | 223
Dated

Nrgnntute of amember ur suthorized reprosentaiive of o memker

ADAM KYLLE RICHIE

il or pringed nume of signee

(((H23000162701 3)))
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