(ﬁeq vestar's Name)

(Address)

(Address)

(CEty/State/?iplPhone #

[J pckur ] war [] ma

(Business Entity Name)

(Document Number}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

30036821

'\\ NEAY

PR ._;.”:;5%‘.-?—-.".‘."" -
r

"JUN 175 7011

YIRS TE N PN

8223

-
. =
N s =T
SO
—— padi?
- 3
o £
¥ = s
- - 1': B
W T2
T
_ =
=
Ho =B
Foooe -t
R A ¥ §
VR .
=) — .
Wyl e
Pl —
. " Y -
CAIR E
! o2 [m
ST =
Saom
= -




Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 6/14/2021

*WALK IN**

ENTITY NaMI: BLACK AND TAN CIGAR BAR AND LOUNGE LLC

DOCUMENT NUMBI:R

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Pl Coy
&mﬁd gt;ag
Cortifisate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

gzrc‘(ﬁéd' &/g af Arts & Amendwents

Certified Copy of Arte & Amendments Complete [ite [Inctoding Arnaat Reports)
Certificate of Status

Certificate of Status Feflecting.

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT # 120160000072 . Dw

Floase cal? Tina at the above ramber foﬁ any rissues or concerns, Thark - 50 mach/




COVER LETTER

TO: Registration Section
Division‘of Corporations

ack and Tan Cigar Bar and Lounge LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Fabrizio Lengua

Namg of Person

ZenBusiness INC.

Firm/Compuny

5311 Parkerest Dr. Suite 207

Address

Austin, TX 78731

City/State and Zip Code
tulfillment@zenbusiness.com

E-mail address: (te be used Tor future annual report notification)

For funther infurmation concerning this matter. please call:

Fabrizio Lengua

“n
[ )

237-7349
at ( )

Name of Persen Arca Code

Naytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy s enclosed }

(addivonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF % P
S e e,
Black and Tan Cigar Bar and Lounge 1.1.C T i e

T H

P F
b 5 '5:9
05/03/2021 and assign

Py

2

The Articles of Organization {or this Limited Liability Company were filed on

IFlorda document number L21000206578 ) e

e
[y

o

no

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC"™ or the abbreviation “L.[..C."

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

, Florida
Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, T herebv confirm that the limited liabilin:
company tas been notified inwriting of this ¢hange.

If Changing Registered Agent, Signature of New Registered Agent




If amendimg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
(ll"‘fL‘lIlU\'L‘d from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Krvstal Mavs 4127 Herron Way Unit E-111
D Add

Bradenton. FL. 34205
M Remove

DiChange

CJAdd

D Remove

OChange

O Add

CRemove

O Change

O Add

CJRemove

OChange

OAdd

ORemove

LIChange

Oadd

O Remove




Page 20f 3

D. I amending any other information, enter change(s) here: (lrach additional sheers, if necessary)

E. Effective date, if other than the date of filing: (vptional)
(If an eftective dase §s listed, the date must be specific and cannot be prior io date of filing or moere than 90 days afler fiting.) Pursuant to 603.0207 {3)b)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departunent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

06/14 2021

Signature of a member or authorized representative of a member

Dated

Nkosi Bell

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



