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COVER LETTER

T Registration Section
Division of Corporations

AR MANAGEMENT SERVICES TG
SURNECT:

Nanw of Limsted Linbalite Company
The enclosed Articles o Amendment and [eersyare submined tor filing.
Please teturn il correspondence concerning this marer o the following:

ROENTG ALEIANDRO

Name of Person

AK MANAGEMENT SERVICES LLC

FinndCompany

1800 N BAYSHORE DR AT M

Address

MIAMIL FLL 33132

City State amd Zip Code

ALEJANDROKOENIGIe BATRESGRILL.COM

F-mail address cho be nsed tor fuiure annual repatt noticationy
For turther mrivrmation concerning this matter, please eall:

ROENIG ALBEIANDRO) RIIK AA-nNIY

HIN )
Mo ol Person Arca Uinde

[rvinue Telephone Number

Enclosed is o eheck fur the tollowing amount:

& 525 00 Filing Fee L1 S30,00 Filing Fee & [ FSS5.00 Filing Fee & U] Sot00 Fiine toe,
Centifeate of Ntutus Certified Copy Cortificate o Sty &

adsbiional copy v enclosedy Certified ('UP'-

tadibiomad cops ciionady

Mailing Address: Street Address:
Registration Secnon Registration Section

Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street., Suite 810

Tallahassee, FLL 32303

Division of Corporaiions



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION .. .
OF
2G0T 12 RRIES]
AR MANAGENMENT SERVICES LU

(Name of the Limited Liahility Company as it now appears an our recorids. )
(A T loruda Dimsted Liabalny Companyi

22 202 :
and tssigned

The Articles of Organization for this Limited Liahility Company were filed on

T REEULII RS
Florda document numhcrl AR

This amendment 1s submiited o amend the foliowing:

A, Ifamending nume. enter the new name of the himited liability company hery:

Fhe new nastie musL be distinguishable and contnn the words “Lamited Liabiliny Company,” the desgianon “LLC™ o the abbreviation = LCT

Enter new principal offices address, if applicable: .

{ Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: o

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of tie new registere

agent and/or the new registered oflice address here:

Nuame vf New Registered Agent: L L

New Rewistered Oftice Addeess: oo
f‘.'rlh'n" Flovida street addrea

. Florida __
€in Ay el

New Registered Avent’s Signature, il changing Registercd Apent:

Fhereby aceepi the appoinimient as regisiered agent and agree (o act in this capacii, fether agrec to complewith the
provivions of all stetutes velative to the proper and complere pecfornance of mv dutios. and Lam Jamilior witl and
aceopt the obligations of ne position as registered agent as provided for in Chaprer 605 F.S0 O ihis docuntent is
heing filed 1o oerely reflect a change in the registered office addvess [ herety confirm that the Tinted lial ity

campany has heon notificd inowritinge of this clonee.
- P T B

W Chaaging Registered Agent, Signature of New Registercd Agent




[ amending Authorized Personts) authorized
"or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MGR ROENTC AL EIANDIRO
MGR BAIRES HOLDINGS, LLC

Address

to manage, enter the ttle, name, and address of cach person being added

21601 i2 Al ST

ENON N BAYSHORE DR APT 3062

MIAMIFL 33132

Tvpe of Action

.-] .“.'.:l.

C = Remove

TSOV0 COHLLINS AV TIL-3

JChange

-kl

SUNNY ISLES BEACHL FL 33160

CIRemove

iChange

“JAdd

MM Remuove

Sl Change

CIAdd

CUIRemove

JUhunge

JAdd

L HKemowe

ZiChange

CJadd

Remove

__ Change




D. If amending any other information. enter changets) here: Cnach additional sheets. if necessary.

'
-

E. Effective date, it other than the date of filing: {optional)
Ve etteens e date s Histed. e date must be speeitie and cannot be prior todate of i or psore than 90 dayvs alier HBlinga Fueaamn w 483 0207 (3h)
Note: 1t the date inserted i this block does nod mect the applicable statutory Hling reguirements. thix date will pot be fisted as the
docoment’s eiteetive date onthe Department of State™s records,

It the secord specities a delaved cifective date, but notan etective time, at 12:00 aome onthe carficr oftaby The kb e after the
record as filed.

Dated Oc }G e 507 ) 2021

_

/ Sipnature o member on authorized representiaine ol memhber

L(Df’mg D JEJU np ko

Typed an printed name of signee

Bl snes L)oiove O, [ki}



