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FLORIDA DEPARTMENT OF STATE “

Dhvision of Corporations =e)

March 2, 2021

CORPORATE ACCESS, INC.

#

n
y €
SUBJECT: HISTORIC BAR ROOM,LLC COY
Ref. Number: L21000062140

We have received your document and check(s) totaling $75.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

WE HAVE A RAMDUS RODRIGUEZ LISTED AS AMBR AND GRISELDA V.
FRIAS AS AMBR ON OUR RECORDS AT THIS TIME. WE DO NOT HAVE

RAMOUS RODRIGUEZ LISTED. PLEASE CLARIFY WHAT CHANGES ARE
BEING MADE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Reguiatory Specialist Il Supervisor Letter Number: 821A00004503

www.sunbiz.org
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CORPORATE n When you need ACCESS to the world ° ,)/K

. ACCESS,
INC. 236 East 6th Avenue. Tallahassce. Florida 32303
' P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(4) 9691666, Fax (850) 222-1666
WALK IN
PICK UP: 3/1 Glinda
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] CUS
XX FILING LLC AMEND

HISTORIC BAR ROOM LLC

fCORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATIE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NANME AND DOCUMENT #)

'ECIAL
STRUCTIONS:




A : - | COVER LETTER

TO: Registration Section
Division of Corporations

HISTORIC BAR ROOM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following;

DENISE MORRILL

Name of Person

LIQUOR LICENSE PROFESSIONALS LLC

Firm/Company

725 N MAGNOLIA AVE

Address

ORLANDO FL 32303

City/State and Zip Code

denise@liquorlicenseprofessional. com

E-mail address: (1o be used for Tuture anoual repon notiftcation)

For further information concerning this mauter, please call:

DENISE MORRILL 386 222-9668
al{ )
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

3 82500 Filing Fee L1 530.00 Filing Fee & 0 $55.00 Filing Fee & £1 $60.00 Filing Fee,
Centificate of Statys Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HISTORIC BAR ROOM LLC

{Name of the Limited Liability Company as it new a

The Articles of Organization for this Limited Liability Company were filed on 92/13/2021

and assigned
Florida document numbey -2000062140

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability companv here;

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C" or the abbreviation “L__.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

£n
r.-g
=
Z =
. = Na
Enter new mailing address, if applicable: - = o
B :
Mailing address MAY BE A POST QFFICE BOX) .=
(Mailing ada — —T—
. e
. ot
B. If amending the registered agent and/or registered office address on our records, enter the n;im'e_of the new registered
agent and/or the new registered office address here: PO
Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireer address
, Florida
City Zip Codde

New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position a

s registered agent as provided for in Chuprer 605, F.S. Or. if this document ix
being filed 10 merely reflect q change in the registered office

address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




Il ameinding Authorized Person(s) authorized to magage. enter the title, name, and address of vach persen_being added
£r removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR FRIAS, GRISELDA V 1231 EASTLAND POINT
= Add

LONGWOOD FL 32730
ORemove

DO Change

AMBR ROBRIGUEZ, LAMDBUS 586 WITTINGHAM PL
Ciadd

LAKE MARY FL 32750

M Remove

C3Change

Oadd

ORemove

[JChangs

O Add

CIRemove

OChange

OAdd

_ ORemove

DI Change

Tadd

D Remove

O Change




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

E. Effective date, if other than the date of filing:

(Tfan effective date is listed, the date must be specific and cannot be prior to date of £

Nate: If the date inserted in this biock does not meet the applicable staw
dacument’s effective date on the Department of State's records.

(optional)
ling or more than 90 days afier fling.) Pursuant w 605.0207 {3¥h)
ory filing requirements, this date will not be listed as the

If the record specifies a delayed effective datc, but not an cffective time, at 12:0] a.m. on the earlier of: (b)  The 90ih day after the
record is filed.

02/2% 2021
Dated , . .

Signature of a member or authonzed representative of 1 member

GRISELDA V FRIAS

Tvped or printed name of signee

Filing Fee: $25.00



