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COVER LETTER

TO: Ruegistration Section
Division of Corporations

Deeiticld Beach Cate 1LC
SUBJECT:

Name of Limited Lisbiliy Conpany

The enclosed Articles of Amendment and feers) are subimitted tor filing.

Please return all cotrespondenee concerning this matter o the following:

Danickle Russe

Name of Person

FitmiCampany

23 nonth Crecan Bivd

Addiess

Precitichd Beach, V1L 33448

City Stte and Zip Code

Danietleteoceans 234 com

F-maT addiess: (10 be used fon future snnual teport notimcatiom}

For Tuther miurmation concerning this matter, please call:

Prantelle Rosse O34 330.5712

ol ( }
Nume of Persan Area Uode

Daytime Telephone Numbwer

Enclased 1< a cheek for the following ameunt:

— 82500 Filing Fee W 53000 Tiling Fee & 3 535,00 Filing Fee & T S00.00 Filing Fue,
Certificaie ol St Cetlified Copy Certificaiv ol Status &
tadditional copy sy enclosed) Certitied Cﬂ]'l_\'

vadditionl copy iy enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Previtivld Beach Cafe 11,0

tName of the Ligtted Linbility Company s it nos appears iz our records. )

tA Flonda 1.

bl Companyy

. _— . . T 15,2023
The Articles of Organization for this Limited Liability Company were filed on 29412 =02

. 2300157240
Flondadocumcmnun'tbcrl D001 87246

and assigned

This amendment 15 submiticd to amend the following:

A, If aumending name, enter the new name of the limited lighility company here:
AR DERLLLC

The new name must he distngeishable and contain the words “Limited Liabiliy Company” the destgnation "LLC or the abbreviation "0

Enter new principal offices address, it applicabie:

I ':::-\,
' ~>
(Principal office uddross MUST BE A STREET ADDRESY) f_ e
o= il
= .
~no oo
Vel 4
. T
Enter new mailing address. if applicable: : Eg____:__,)
(Mailing adidress MAY BE A POST OFFICE BOX) - ." o -
I o
e YT _

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

Numne of New Reaisiered Avent:

New Revistered Office Address:

Forter Flevida street addiress

. Florida

Cuy A Ceade
Ness Registered Agent’s Signature, if changing Registered Agent:

! huf'uh_]‘ aceep the appoitiment as f't.’j.,'i.\‘.’n.'."u.'u"uycm amd agree fo aet i ihis CARICiy /ﬁt."!l'i'cr aeree o c'umpf_\,' with the
provisions of alf siaites relative (o the proper wind complete performance of my duties, and Tam fumilior with and
aecept the oblivations of my position as registered agent as provided for in Chapaer 60315 Or, if this document is

heing fited i merely refloct a change in the regisiered office address, Therehy confirm that she Tinited liuhiliiy
company has been nodifled in writing of this clhange.

If Changing Registered Agent. Nignature of New Registered Agent




It amending Authorized Person(s) authorized to manape, ¢
or remeved from owre records:

nter the title, name, and address of cach persen beinge added

MGR = Manaper
AMBR = Authorized Member

Title Namw Aldress Type ot Activn

COAdd

ORemave

OChange

A

CiRemove

OChange

OAdd

CRemove

CiChange

CAdd

CRemose

T hnge

add

IRemove

OChange

OAdd

CRemove

CiChmge




D. If amending any other information. enter change(s) hever rdnch oddivionad sheeis, if nocessan)

E. Effective date. if other than the date of filing: {optional)
(1 an ettective dote s listed, the date imust be specitic and canet e prior to dae of Bling or more tan 90 days atter Bling, 1 Puisuant to 605 0207 (3hy
Nute; [Ihe date inserted in this block does not meet the applicable statmory Hihng vequitements, this date will notbe listed as the
documen’s elfective date on the Pepartiment ol State’s records,

I the reand specifies w delaved eftective date, but notan efleetive tiie, at i 2:00 aon on the carlier o) (b)) The 9Oth day afier the

recond s filed.

11232023
Darcd

Signature of wmenber or autharized representative o1 member

Dranielle Kosse

Myped or pranted mame of sigaee

Filing Fee: $25.00



