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COVER LETTER
TOy: Registration Section
Division of Corparations

. ¢
Aqui Bar and Backvard LLC
SUBJECT:

Name of Limited Liability Campany

The enclused Articles of Amendment and feeisd are subsnitied for tiling.

Please return all correspomdence concerning this matter w the following:

Kim Nothand

Namwe of Person

Aqui Bar and Backvard. LLC

FirmCompany

3L NE 3rd Ave

Addiess

Fort Lavderdale, F1LL 33301

CiryeState and Zip Cade
kimfgaquibar.com

E-rmant] address: (1o be used for future annuad report notitication}

For further mtormation concerming this matter. please calk:

Kim Nothard Y3l 609730
an !

Name al Person Arcy Cude Daviime Telephone Number

Enclosed is a check for the following amount:
= 52500 Filing Fee 00 §30.00 Filing Fee & ] $55.00 Filing Fee &
' Certified Copy

(addigianal vopy 1s enclosed)

[ $60.00 Filing Fee,
Certiticate of States &
Certitied Copy

(addittonal copy is enclosedi

Cenificate of Status

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

Tallahassee, FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite SH)
Tallahagsee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION il
OF ’7{12! ;" - ’
i oy ~1 p
H 5 o
Aqui Bar and Backyard e SN 27

(Same of the Limited Liability C ompany as it now appears on our records,]
(A Flonda Lunned Lahbility Companyy

e

/30700 .
09/30/2021 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

i '_: il |
Florida document number .2 043057

This amendment is subimitted o amend the following:

A. I amending name, enter the new name of the limited liability company here;

The new name must be dislinguishable and contain the words “Limited Liabihiy Compimy.” the designation “LLCT or the abbrevimion =1 LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Namwe of New Registered Avent:

New Revistered Office Address:

Farer Flovida soeet address

. Florida
('if_\' Z.f,'l Coler

New Reoistered Agent's Signature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacine, | further agree o comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and Lam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 £28. Or_if this docunent is
heing filed to merely reflect a change in the registered office address, | hereby conjirm that the limited liability
company has been notified in writing of thix change.

If Changing Rewistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Address

1826 NW Gth Street

Title Name
AMBR Trenton J. O'Connor
AMBR Gino Perez-Ferran

Boca Raton, FL 334806

Q248 Chelsea Dr

-

Plantation. F1. 33324

Cyvpe of Action

= Add

CIRemove

OChange

= Add

ORemove

L1Change

ClAdd

CRemove

DOChange

OAadd

CIRemaove

OIChangy

JJadd

CHRenwne

ClChange

CJAdd

CIRemove

OChange



D. If amending any other information, enter change(s) here: (elnach additional sheets, 1 necessarn)

F. Effective date. if other than the date of filing: {optional)
utan effective die is Tisted, the date must be specitic and cannot be priur o date of filing or more than 4 davs sfler Hling.o Parsuani o 6050207 (3nb)
Note: [t the date inseried in this block does not meet the appheable statutory Rling requirements. this date will not be lisied as the
document’s efteciine date on the Departmien of Sute™s records.

[4 the record speeilies o defaved effeetive dates but not an effective time, at 12:01 wan. on the carlier of (b)) The Y0th dav after the
record is itled.

Dated _/ 5;/ 777 / V27 ﬂ

Sighature ol a

her or athorizedyepresentative ol member

Kim Nothard

Typed or printed nume of signee

Filing Fee: $25.00



