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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ altukassee, Floria 32372

(850) 656-4724

DATE 04/19/2021
“WAILK IN™
ENTITY NAME MCKARLS LIBATIONS & CUISINE LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETHRPY ™™

XXXX P/W-‘r g%;“ FATI AN

&f:f[ﬁ'm’ dc;og

faﬁ&f?&:a&‘, ‘70{ Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

fér&ﬁéﬂ” 630; ﬂf Arte & Amendments
&f&éﬁbato af %‘ﬂt{ f&zméf’?

UPOSTIULE' / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

e

Floase cal? Tixa at the above number faﬁ ang 1S5ues or concerns, [ hark o 5 much/




COVER LETTER

TO: Registration Section
- Divisinn of Corpoerations

McKarls Libations & Cuisine LLLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Shama Stepp o/o ZenBusiness PBC

Name of Person

ZenBusiness PBC

Firm/Company

5900 Balcones Dr., Suite 5000

Address

Austin. TX 78731

Cuy/State and Zip Code

tulfillment@@zenbusiness.com

E-mal address: (1o be used for future annual repert notification)

Fur further intormation concerming this mater, please call:

Shama Stepp 844
hiK| }

Name of Person Arca Code

Davtime Telephone Number

Enclosed s a cheek for the following amount:

B 33500 Filing Fee ) $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

(J $55.00 Filing ¥ee &
Cettified Copy

(additional copy is enclused)

O $60.00 Filing Fee,
Ceruficate of Status &
Certitied Copy

(additeral copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
’I‘O L")
ARTICLES OF ORGANIZATION -
OF N -

MCKARLS LIBATIONS & CUISINE LLC hi : :8

{Namve of the Liuited Liability Company as it now appears on our records. )

. . . . . . Lo . e . - 330
The Articles of Organization for this Lunited Liability Company were filed on 03/31/2021

[.21000150191

and assizned

Florida document number

This amendment is submitted to amend the fellowing:

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

The new name must be distinguishable and contain the words “ELimited Liabilite Company,”™ the designation “LLC™ or the abbreviation “E.L.C7

Enter new principal offices address, if applicable:

[Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il 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 Revistered Agent:

New Reaistered Ottice Address:

Enter Florida street address

. Florida
City Zipp Code

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

[ heveby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
srovisions of all statutes relative to the proper and complete performance of my duties, and I am famifiarwith and
1eeept the obligations of my position as reyistered agent as provided for in Chapter 603, F.S. Or, if this document i
wing filed 1o merely reflect  change in the registered office address, I hereby confirm that the limited liabiliy
‘ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apgent




L)

It amending Authorized Person{(s} authorized to manage, enter the title, nume, nnd address of each person beiny added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member . - ‘
{{’}2/ ARL /
Title Name Address g ,ﬁ”r-;!,_ . Type ot Action
o . . Y e d-g
AMIR Suaruh Kart 2704 North Screech Owl Ave

M E:\dd

St Augustine , FLL 32084-82735
CiRemove

O Chanyge

O add

ORemove

CHChange

Ciadd

DRL‘]HO\'C

DOChange

OAdd

CRemuve

OChange

Oadd

O Remuove

OChange

Jadd

CIRemove

[IChange




D If amending any other information. enter change(s) here: (duach additional sheets, if HeCEssary.)’ )

821
21 A'Di! Q_ -,

T f . 30
E. Effective date, if other than the date of filing: (optional)

Fan elfective date is listed, the date must be apeeific and cannot be prior to date of fiting or more than 90 davs after filing.) Pursuant w 6030207 ( 3i(bs
Note: I the date nserted in this block dues not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, bui not an effective time, at 12:04 a.m. on the earlier of (b)  The 90th day ailer she
reeord s tiled.

. 04/16 2021
Pated

/st Matthew D Mchntvre
Signature of a imember or authorized representative vfa member

Matthew D Mclntyre

Typed or printed name of signee

Filing Fee: $25.00



