L>> opo 131 F#3%

(Requestor's Name)

(Address)

{Address)

({City/StatefZip/Phone #)

[] war [] maL

[] Pck-ue

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions ta Filing Officer:

Office Use Cnly

A

800395309208

83T 10

(NPRR IS VR DI o B R b Ty o

!
[AENWELS

THY Ty
S

aal
]
1

14 3
Jivis 40

A2

a0
-~

LU8 WY 11 130 202



COVER LETTER

Ty Registration Section
Division of Corporations

THE WAGYU BAR - AVENTURA LIC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Aracles of Amendment and ree(s) ae submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Mark Schweikent

Nampe of Person

Schweikert Law PLLC

Frza/Connpany

L1111 Brickell Avenue, Sune 1550

Address

Mianu. FIL 33131

CityrState and Zip Cade

Inua@meatnbone.com

E-mail address: (1o be used tor futire annual report notificauon)
For further information concerning this matter, please call:
Mark Schweikert 303 926-9432
at ( )

Name of Persan Arca Caode

Daytime Telephone Number

Enclosed is u cheek for the tollowing amount;

= 525.00 Filing Fee [ 530.00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Cenificate of Stawus &
(additional copy is enclosed) Certified Copy

Gadditional copy is enelused)

Mailing Address:

Street Address:

Registration Section Registration Section

Division o' Corporations Division oi’ Corporations

.0, Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite S10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE WAGYU BAR - AVENTURA LLC

(Nuwme of the Limited Liability Company as it now appears on our records.)
(A Flonida Limtted Liatnhty Company)

. . - - - - . . - .- . - are 202 .

e Articles of Organization for this Limuted Liability Company were filed on March 16, 2022 and assigned
. 23 1178

Florida document number 22000131787

This amendment is submitted w amend the following:

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

The new name must be distinguishable and cantain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation ~L.1.C

. - . . . 2229 85W 22 87T
tnter new principal offices address, if applicable: S S

(Principal office address MUST BE A STREET ADDRESS) — MIAMILFL 33145

R - e . 132G SW 22 8T

Enter new mailing address, if applicable: 2720 SW 22 ST A3

- . . - .33 m 2

(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL 33145 Ao =
PN (o] |
cro5 L
f’: ;..: - P

=T

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the riew :ngistcr?ﬂ
agent and/or the new registered office address here: M X c“"l
Ty o o

ng -

. . TEVER CLEAVIE VESTMENT : .~
Name of New Registered Agent: CLEVER CLEAVER INVESTMENTS LILLC ;—n'i -1
N . . el Ule 2o IS
New Resgistered Office Address: 2129 SW 21 S
Funter Florida sireet address
MIAMI Florida 33143
Cite Aip Cendde
New Revistered Agent’s Siensgture, if chanving Registered Avent:

Fhereby accept the appointment as regisiercd agent and agree to act in this capacite. T further agree to comply with the
provisions of afl stanetes relative 1o the proper and complete performance of my duties, and eam fumiliar with and
aceepd the obligations of my position as regisiered agent as provided for in Chapter 603, .5, Or, if this document is

heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thapthe limited liability:
company: has been notified in writing of this change.

DN

If Changing Registered Agent, Sig aturd d

faNew Registered Aoent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action
MGR CLEVER CLEAVER INVESTMLE 3229 SW 22 8T
= Add

MIANMI, FL 33145
ORemove

ClChange

MGR MEAT N BONE INC 2229 CORAL WAY
OAdd

MEAMIL, FL 33145
= Remove

DI Change

1Add

OJRemove

{1Change

ClAdd

ORemuve

CChange

D Add

CIRemave

O Change

Oadd

CRemove

O Change




D, If amending any ather information, enter change(s) here: (duach additional sheets, if necessary,)

k. Effective date, if other than the date of filing: {option:al)
{[Fan effective date is listed, the date must be specific and cannas be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be histed as the
document’s eftective date on the Departmeni of State’s records.

It ihe record specities a delaved effective date, but not an effective thme, at 12:01 a.am, on the earlier ot (b)Y The 90th day after the
record is filed.

Qclober 3 2022
Dated . E V-P‘WJ /

Signature of 3 member or authonzed rcprc*cntat\vv)fa member

GABRIEL LLAURADO

Typed or primted name of signee

T**01° .. 17 ... =™ 1%ibk



