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i
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

QF
. > '
[ Fe 57[//& Cofe LLC
(Name of the Limjted I.Inhi'litv ggmganx .gi il 10% anpesrs on our records,)

orida Limited Liabalfty Company)

The Articles of Orgenization for this Limited Liability Company were filsd on t//—sa/"'? o/ and assigned
] 2 . .)
Floride document number [— 21do¢ /E'?Q_ IS'_S'- =

g
This amerxdment is submitied to amend the following: e o
SR <t
A. If amending name, enter the new name of the limjted Habllity company here: 11‘._—; "__“_I
- | T
Solea ZV Lounge Llc L T
The new narie must be distinguishable end contain the veords “Limired Linbitity Company,” the cesignation “LEC" or the abbreviation "1.[L.C."
- [X . '-‘ '_ -
Enter new principal offices address, if applicable: /8270 (O //"/!5 /}Wu’:ﬁ.
= e L [y i
(Princlpal office address MUST BE A STREET ADDRESS) S wn fz} y tskes Bead, ¢ 38/40
JBA10 (’@//fn_c SN e
Enter new mailing address, if applicable: i
g :
(Mailing uddress MAY BE A POST OFFICE BOX; S vaay £S5 gogd  FL 33/60

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new reglstered
agent and/or the new registered office address here:

. N, A
Name of New Regisiered Agent: g /0 OA/ 86/2} a
: T i e ot
New Repistered Office Address: jgare (9 ﬂ" s rue

— Enter Florido street adctress .
Swriny Loles fd Florids__3 3767
s

City Zip Cocle

PNew Repistered Agent's Signature, if changing Registered Agent;

{ hereby accept the uppoimment as registered agent and agree o acl in this capactty, I further agree to comply with the
provisions of alf statutes relative 10 the praper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered azent as provided Jor in Chapter 605, F.5. Or, if ihis document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the Fimited liability
compaity has been natified in writing of this change.

[l Chunging chisteredk.-fgcp_@(wu;rﬁ;- Registered Agent
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.If amending Authorized Person(s) suthorlzed to manage, enter the title, name, and uddress of euch persen being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

itle Name Address Tyvpe of Action

MER  Slmod Botban 18210 Colline Hnue
Swany Isks Bead 7
83/870

JAdd

CIRemove

Qﬁha ng:

Oadd

URemove

ZiChange

Oadd

CiRemove

O Change

TAdd

CiRemove

Z Change

dAdd

CIRsmove

CiChange

Oayd

[CRemove

TJChange
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D. If amending any other information, enter change(s) here: (xitiach additional sheets, i necessary,)

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

(If an effective datc Is listed, the date must 5¢ Specifiz and carnrot be prior t¢ cate of firing or more than 90 days aer filing.) Pursuant to 605.0207 (317b)
Natet 1fthe date inserted in this block does not nicet the applicable statusory filing requirements, this date will not be listed as the
cocumens's =ffective date on the Department of State's records,

If the record specifizs a delayed effective date, but not an effective time, at 12:G] a.m. on the carlier of: (b) The 9017 day ofler the
tecord is Giled.

Dated __ F%/umy s ;2022‘,..

Sigrature of am ror autherized representative of & member

Cipond Ooibar

Typed or printed name of signee




