| 2000038126\

UARATARIRT

{Address)
700357072757

(Address)

(City/State/ZipiPhone #)

[ pckue ] warr [] man

e LT (P TT . i
(Business Entity Name)
- {Document Number)
Certified Copies Certificates of Status \:;;’
Special Instructions to Filing Officer: ,\,)
L 8
! Pl
- [=eie]
o = —
Office Use Only .3 ‘o
2 N S
X
! To ' -J
- e .
o ) -

1
!

DL 2 020 C




75.

GORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 Last 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7006) -~  (830) 222-2666 or (3))) 969-1666. Fax (850) 222-1666
PICK UP: 12/28/2020
D CERTIFIED COPY
XX PHOTOCOPY
(] CUS
xXx FILING AMENDMENT
1. DOLCE LOUNGE LL.C
(CORPORATE NAMLE AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMERNT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
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{(CORPORATE NAME AND DOCUMENT #)
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. TO3 - Registration Section
" Division of Corporations

DOLCE LOUNGE LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendmerm and fee(s) are submutted for fifing,

Please retum ait correspondence concernmg this matter to the following:

DENISE MORRILL

Name of Persen

LIQUOK LICENSE PROFESSIONALS LLC

725 N MAGNOLIA AVE

Fim Company

ORLANDO FL 32803

Address

City:State and Zip Code

denisciliguodicenseprofessional.com

E-mal address: {10 be used for future annual repont notification)

For further information concerning this matter, please calt

DENISE MORRILL

386 2229668
al{ )

Name of Person

Eaclosed 15 a check for the following amount:

(= $25.00 Filing Fee L $30.00 Filing Fee &

Cemficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davtime Tefephone Number

= $55.00 Filing Fee &
Cernfied Copy

[additional copy is eoclossdt

L. S60.00 Fiting Fee,
Certificate of Status &
Certified Copy

{additioral copy 15 enlosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

DOLCE LOUNGE LLC

{Name of the Limited Llabllitv Company as it now appears on our records.}

The Articles of Organization for this Limited Liability Company were filed on 12112020
L20000381261

and assigned

Florida document number

This amendment is submitied to amend the following:

A. Ifamending nanve, enter the new name of the limited Hability company here:

The new name must be distinguisheble and contain the words “Limited Liabiliry Company.” the designation “ELC" or the abbreviation "L LC."

Enter new principal offices address, if appHcable: 20SIBHOLLYWOOD BLVD

(Principal office address MUST BE A STREET ADDRESs; ~ HOLLYWOODFL 33020

o
T3
- =, !
Sl SW 45 SR 5
Eater aew malling address, if applicable: L4881 SW 45TH LA S = B
(Mailing address MAY BE A POST OFFICE BOX) MIRAMAR FL 33027 P
- —
N ?’;’ \_J
PR

B. Ifamending the registered agent and/or registered office address on our records, enter the name cff-fh'e néw registered
agent and/or the new registered offlce address here: :

Name of New Registered apent: SUSAN WELLNER
- . - oW ART N
New Repistered Qttice Address: 14881 SW4STH LANE
Enici Fioride sorect aeldivss
MIRAMAR Florlda 3027
City Zip Cexfe

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

{ hereby accept the uppointment us regisrered agent wnd wgrec to act in this cupaciv. | further agree to comply with the
provisions of all stamics refutive 1o {hv!prupcr and complete performance of mv dudies, and 1 aum famitior with and
aceept the obligudions of iy position us registered agent as provided for in Chapter 605, F.S. Or, if this document ic
being filed to mevely reflect a chunge in the registered office address, | hereby confiran that the Hmited obili o
company hus been notified in writing of this change.

ifChunging Reglstered Apent. Slgnature of New Repristered Agent




If amending Authorized Persoa(s) authorlzed to manage, enter the title, name, and address of each person belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR SUSAN WELLNER J4BB] SW 45 TH LN
L Add

MIBAMAR FL 33027
L Remave

< Change

L Add

L Remove

L_Change

L Add

" Remove

L Change

i Aadd

L Remove

L Change

L "Add

L Remove

L_Change

= Add

_Remove

I_Change




D.If amending any other Information, enter change(s) here: (Anach additional sheers, if necessarr. )

E. Effective date, if other than the date of filing: (opticnal)
{1f an effective date is Listed. the date myst be speeisic and cannot be prior 1o date of filing or more than 50 days afler filing.} Pursuant to 605.0207 (3b)

Note: [fthe date mserted in this block does not meet the applicable stawutory fihng reguirements, this date will not be listed as the
document’s effecrive date on the Department of State’s rec ords.

Ifthe recurd specifies w deluyed ellective date, bul not an effective me. at 12:01 a.m. oo the carlivr oft (bY  The 90th d

ay ufler the
record is Tiked.

DECEMBER 26 2020

b 2eYoWaP | p//é?//&

“Signature of 3 member or duthonzed o presemtative of a member

Dated

SUSAN WELLNER

Typed or printed mane of syznoe

[— - o .



