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!

TO:  Reglistration Section
Division of Corporations

BLABLA BAR & LOUNGE LLC
SUBJECT:

E
E
1
!

Name uf!' Limited Linbility Company
i H
. P
The eacloscd Articles of Amendment and fee(s) ure submined for filing,
. e

. Please return el correspondence concerning this mattér 1o the followin Ji
; >
|
OCHOQA, LILENMY ¢

| Name of Ferson

BLABLA BAR & LOUNGELLC

}- . Firm/Company

:

14650 GATORLAND DR STE 1

b1
L

i " Address

ORLANDO, PL 32837,

; City/State und Zip Codq
BLABLAORLANDOOIGGMAIL COM

t
E-mail address: (1o b used for future annua] report rotieation)

For further information concerning this matter, pleasé calk:

L}
k]

OCHOA, LILENMY C i 407

203-0511
ut { }
Nams of Person o Area Code Daytime Telephone Number
Enclosed is a chech for the following smount: i
i
& $25.00 Filing Fec 0 $30.00 Filing Feo & - [3$55.00 Filing Fec it O $60.00 Fiilng Fee,
Centificate of Status | *  Certifizd Copy Certificatc of Status &
B i (sdditiona! copy is entloncd) Centified Copy
’ ‘ {(additional copy is enclosed)
i
Malling Address: . } Street Addeess:
Registration Section E Registration Section
Division of Corporations ; Division of Corporations
P.O. Box 6327 The Cepitre of Tallahassee
Tallahassee, FL 32314 : 2415 N| Monroe Street, Suite 810

Tallahagsee, FL 32303
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' AR’gflCLES OF AMENDMENT

5 TO
ARTICLES:OF ORGANIZATION
L T or

1
i
i

' BLABLA BAR & LOUNGE LLC| - -

{Nam he Linbted Lisbillty Company og i dow & ¢RFE O OUr Fec b)
. j -{tA blorda bimyed Liebility Sompany :

The Arlicles of Organization for this I.imited Li:abil_ity Company were fild on 07/ 1872022 and assigned
Florida document number L2200031849¢ : '
. - '! - ]
This amendment is submitied to amend the fc_sllc;\wing:
. . . . H Tt .

H

A. Wamending name, enter the new nnme of the limited Hability con

ipany here:

i
- i.
" Tac new name must be distinguisheble nod contain the wrds

St
“Limited Liubility Compdny,” the designatio “LLC" or the abbrevistion "L {7 -

Enter new principal offices address, if nppll‘cvfxble:‘

(Principal office addreis MUST BE A STREET ADDRESS)

i
i
i
i
1
!
|

Enter new mailing address, if applicable:

' (Mailing address MAY BE 4. POST OFFICE BOX): - ‘ =
|

B. If amending the registered agent andjnr-réigistere_d office address o
“agent and/or the new registered office aduress here:
.
Nume of New Reistere Agent: " JOEL E ALVARADG GRIMAN

B OUr records, yaker the name of the gew registered

New Registered Office Addross: { 3340 JUBILOSO DR
e ST . : o ' “Epier Florida Streer addeess
' ! -
iSAJNFCLOUD TFlorida 34771
b " Ciry : Zip Code
New Regls "éﬂ;"{'ent‘s Signa ianging. Agent:

{ hereby accept the appointment as registered agent and agree 1o act ‘T this capacity. /

L uether agree to comply with the
provisions of all statutes relative to the proper_?rmd complete performance of my duties. grd I am Samiliar with und

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
~ being filed tv merely reflect a change in the registered office address, I hereby confirm rhat the limited tiabiliry
company has been notified in writing of this change. R T

———
. '),' -
L

. s i
%KMF’?‘L:—:’_%““-"

Lol -
IT Chaoging Keglstersd Agent, Sianatuzt of New Replstered Ageat

]

H
HR
i
<
{

i
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Title Name 1
’ !

MGR OCHOA, LILENMY C i
:

i

i

i
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title, name, and address of each person_being added

Addresg

10376 SPRIN

Type of Actlon
i ARBOR LN

WINTER GAl

CiAdd

LDEN, FL 34787
HRemove

DChange

Oadd

ORemove

OChange

CTAdd

ORemove

OChange

_ OAdd

(3Remove

U Change

OAde

CJRemove

DOcChange

DOAdd

ORemove

CiChange
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i
i
D. If amending any other Infor mation, enter changc(s) here: (Auuch additional sheers, if necessary.)

I
!
|
I
i
|
!
]

'
E. Effective date, if other than the date of filing:
(I ancffective date iz lisied, the Cite mus be specific ur.d eannot be prior to diie of filid

Note: 1fthe dau inseried in this block does not mcc: the. applicable statutors
document’s effective date of the Department of S'me § records,

“aptional)
# or more than 90 davs «flws filing.) ursuant 1y 605.0207 {3(h)
¢ filing requircments, this date will not be listed ay the

%
if the record specifies a delayed effective date, but aot: an effective time, at 12:01

g.m. on the carlier of: (b)  The 90th day aficr tie
record is filed,

| Dated - U&ﬁmb@( % f j@?{")

~=——81ymurure 6T a mneniber ot authorized representative o ik mnember

H

JOEL E ALVARADO GRIMAN

Tvped or peinted name of sigrve

Filing Fee: $25.00




