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ARTICLES OF AMENDMENT

. TO
" ARTICLES OF ORGANIZATION ,
. OF
. L]
400 Bar LLC
{Name of the Limited Liability Company as it now appears on our recerds,)
(A Flonda Linuted Ligoihiy Company)
The Arucles of Organtzation for this Limited Liability Company were filed on 11/30/2020 and assigned

Flornda document number L20000373463

“I'his amendiment is submitted to amend the following:

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

Fhe new name must be distinguishahle and contain the wards "Limited Liabitity Company.,” the designation " LLC™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicable: %
(Principal offive address MUST BE A STREET ADDRESS) Z% T
e T
o T
Enter new mailing address, it applicable: . F.‘i D
(Matling addresy MAY BE A POST OFFICE BOX) : 'I Kr;

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 Registered Apent:

New Registercd Oitice Address:

Euier Floride sireet address

. Florida
Cuy Zip Code

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

Fherehy aveepi the appoiniment ax registered agent and agree to act in this capacity. 1 further agree to comply with 1he
provisions of all stutiees relative to the proper and complete performance of mye dutics, and §am famifiar wich and
aceept the obligations of my position as registered ageni as provided for in Chapter 6005, F.S. Or il this docunmient iy
heing fifed to merely reflect a change in the registered office address, hereby confirm that the fimited tability
company has been notified in writing of this change.

IF Chupging Registered Agent, Signature uf New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuiiw Address Typu ol Action
AMER Carey Hynes 230 NE 4th St X A
Miami FL 32132 DlRemane
CIChange
ClAdd

ORemosve

D) Cham

::—-‘— -i—
CAdd-g I
1
]

———r—

CRemave
—
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azi

M Add

URemove

C'Change

[DAadd

LRemowve

OChange

) aAedd

DORemove

OiChange
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D. If amending any other information, enter chanpe(s) herer (dach additionad sheets, if necessary,)
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E. Effective date. if other than the date of filing: (optinnal)
(17w etfective date is listed. the date must be speeitie and cannot be prior o date of filing or maee than 90 days atier filing.) Putsuant to 6080207 (b
Note: Hthe date inseried in this block does notmeet the applicable statntory 1iling requirements, this date witl not be listed as the
document’s effeetive date on the Departiment of State s records.

it the record specifies a delayed effective date. but not an effective time. at 12:01 am. on the carlier of: (b)  “Lhe Yith day afler the
record is {iled,

04/02

Dated 2024
foms ! -
! /(—”'J/g R R e R
Sumature of o memBer or authorized representauve ola member

Robin Jones

Typed o prnted name of signee

Filing Fee: $25.00



