‘ 003859 |

(Requestor's Name)

(Address)
(Address)
(CitylStatefZiTy‘Phone #)

[] prcx-up [J war

[] mar

(Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

Special Instiuctions to Filing Officer:

Office Use Oniy

A

600360366426

R K TR T ReE s H AR & S

-2

Fl

—f“

o3
. -
£
. = i,.l
R
AR =)
A
722

™

VOOSST erT

FEL Ty



CAPITAL CONNECTION, INC.
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Swer7 Cafe, LIC

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fre(s) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

David Svec

Nume of Person

Firm/Company

3941 Tamiami TRL Unit 3157 #76
Address

Punia Gorda, FL 33950

CitysSuate und Zip Code

daved@mainstrectholdings.net
F-mail address: {to be used for futire 2nmial report natification)

For further information concerning this matter, please call:

David Svec al { 323 ) 363-6455

Daytime Telephone Kumber

Name of Peron Arca Code

Encloscd is a cheek for dic tollowing amount:

W $25.00 Filing Fee L1 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Stalus Certified Copy Certificate of Status &
Grdditional cupy is enelosed) Certified Copy

{udditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations

Street Address:
Registration Scction
Division of Corporalions

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Swar 7 Cafe, LLC
Nume of the Limited Liability Company as It now uppears on our records.)
[A Florda Timited LiabiTity Company;)

The Articles of Organization for this Limited Liability Company were filed on 01/19/21 and assigned

Florida document number L21000038591

This amendment 15 submitted to amend the following:

A, If amending name, gnter the new name of the limited lability cotnpany here:

The new name must be distinguishable und cuntain the words "Limited Liability Company.” the desigration “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

,-‘_;_)) N
"
Eater new mailing address, if applicabie: 6540 N 4ih 81 . —
-3 =
(Maiiing address MAY BE 4 POST OFFICE BOX) Tampa, FL 33950 . "‘Jj
Lo F S
il s

- '.| O
.3
B. Ifamending the registered agent and/or vegistered office address on our records, enter the name of the:newPepistered
agent and/or the new repistered office address herc:

Name of New Repistered Agent: Registered Agents Inc.
New Registered Office Address: 7901 4th St N Suite 300
Fnter Flavida siveel address
St Petersbury . Florida 33702
City Zip Code

New Registered Auent’s Sipnuture, if chanpgine Registercd Agent:

! hereby accept the appoimment as regisiered agent and agree lo act in this capacitv. 1 further agree to comply with the
provisions of all stanutes relative 10 the proper and complete performance of my dwiies, and [ am familiar with and
aceepl the obligations of my position us registered agent us provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liability

comparny has been notified in writing of this change.

It Changing Reaistered Agent, Signuture of New Repistered Anent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
o1 removed from our records:

MGR = Manager
AMBR = Authorfzed Membher

Title Name Address Tvpe of Action

MGR Mohsen Mousa 6514 N 14th St OAdd

Tampa, FL 33610 ™ Remove

OChange

AMBR Done Deal America LLC 1309 Coffeen Ave Suite 2693 P_‘J{\dd

Sheridan, WY 82801 ORemove

CiChange

CAdd

TIRemove

OChange

[JAdd

CJRemove

OcChange

OAdd

JRemove

ElChange

OAdd

O Remove

ClChange




D. If amending any other information, enter change(s) here: (Autach additional sheels, if necessary.)

E. Effective date, it other than the datce of filing: (optional)
{iT'an effective dute is listed, the dute must be specitic and cannot be prior o date of titing or more thin 90 days atter Hling.) Pursuant to 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effcctive date on the Departnent of State's records,

If the record speifies u delayed ctiective date, but not an effective time, at 12:01 a.m. on the carlier o (b)  The 90th day after the
record is {iled.

Daied February 17 . 202)

— ol .5

nlur¥a-d mémber or authorized representative of @ member

David A Svee, Authorized Representative
Typed or printed name of signec

Filing Fee: $25.00



