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COVER LETTER

T Registration Section
Division of Corparations

OVATTON BISTRO & BAR FOULLL
SERIECT:

Name o Limited Linbaliis Compans

[he enclosed Articles of Amendment and teets) are submitted tor filine.

Plesse retirn all correspondence concerning this matter w the following:

JOEL RODRIGLUEZ

Name of Person

OVATION RISTRO & BAR FOLLE

FFiem Company

S200R WY 2T

Addres

DAVENPORT, F1 33837

City State amd Zip Code

JOELROIDRIGUEZ G OVATIONBISTRO.LCON

=il sdidiess, Qo be need Tor e snnual weport notitication)

For further isformation concerning this matter. please call;

JORL RODRIGUEZ XAl Ad 3R
an g )
N ol Person Arca tode Maviime Pelephoane Numbuer

Enclosed is a cheek for the following amount:

w 52500 Filing Iec O $30L00 Filing Fee & — 53300 Filing Fee & Z1 Sofun Filing Fee.
Certificate of Satus Certitied Cop Certiticate of Staus &
caddimonal copy s encloseds Centilied Copy

vaddiionai vops s encloseds

Muailing Address: street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2SN Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OVATION BISTRO & BAR, UL

(Name of the Limited Liabilits Comguans as it now appears on our records, )
e Florsda Limed Liabilie Company)

The Articles o Organization for thes Limited Liability Company were tited on
Fiorida document nuimber

us 12021
L2106 OG

and asstgned
This wmendment is submived o wmend the lollowing:

AL I amending name, enter the new name of_the limited liability company here:

The new name mus be distinguishable and contain the words “Limited Liability Company”™ the designanon L

Enter new principal offices address, it applicable;

“tan the abhreviaiion L
A2605 TIWY 27
. - [ [ e AVENDPORT, FI. 13837
(Principal office address MUST BE A STREET ADDRESS; — PAVENPORT. FIL GS37
E
SI20605 WY 27 ET’:‘ -
Enter new mailing address, it applicable: =0t - . i
~
ANNPORT. L 33837
(Mailing address MAY BE A POST OFFICE BOX) DAVENPORT. 11 2383 «
=
- —'1.:
N 1-‘
B. [famending the registered agent and/or regisiered office address on our records, enter the name of the aew registered
agent and/or the new registered office address here: »
Nane of New Registered Agent:

New Registered Oflice Address:

Fater Florador sevect polefr s

. Florida
i
New Registercd Agent’s Sivmadure, if changing Revistered Agent:

2 Conde
Fhereby aceepr the appoiniment as registered agent and agree to act in this capacite 1ioiher agree i comply with the
provisions of all statuies relative to the proper cond conplete perfornanee of my duties, and Dam familior with and

company has beon notified inowriting of tis change.

accept the obligations of v position as registered ageni as provided jor in Chegner 603 7.8, Orf this document is
heing fled to merely vetleer a change in the regisiered office wddress, D herebw cangivm that the linited liabitioe

H Changing Registered Agent. Sipnature of New Registered Agent




I wnending Authorized Personis) authorized to manage, enter the title, name,_and address of cach persen being added
or_removed from our records:

MGR = Manager

AMBI = Authorized AMember

Tile Name Address Type vl Action
MOR JOEYL RODRIGLUEZ Q2003 TIWY 27 DAVENPORIT, FI, 33837
LoAdd
CRemone
= Change
AMBR FERNANDO RODRIGUEZ SZA0ATWY 27 DAVENPORT. PLL 23R3T
Cadd
O Renwowve

= {Changy

L Add

¢

- [JIR8move

=

\

=z

L

- ey
» '-—(;]l’:l“i-‘k'

[

. r
S DIRepove

5

C¢Chanue

CAdd

CRenmye

T Change

Add

CRemowve

CChange



D. Wamending any other information, enter change(sy hever liach additional shees, i nceessain

.. Effective date, if other than the date of filine:

(option:al)
{18 an effective date is listed. the date musi be specttic amd cannal be prioe o date of ihing o mere than 80 davs atier Bling.) Pursuant to 03,0207 (3)ib)

Note: the date mserted in this block does not neet the applivable statutors fhng requirements, this date will nat be listed as the
document s erfective date on the Departmaent of State’s records.

record is filed.

[ the recard specities 2 delaved effective dute. but not an effeetive thne, ot 12:01 wan on the earlicn of: (I

The ith day afier the

August 12 2021
Dyated .

4 S

nalure of 4 member or authenysed representative of @ member

JOEL RODRIGUEZ

Typed or printed name of stunee

Filing Fee: $25.00



