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COVERLETTER

TO: Registration Section
Division of Corporations
-

CheekyCheny L.L.C.
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles ol Amendment and feels) are submitted for iling.

Please return all correspondence concerning this matter to the following:

Cristina Van Hoove

Name of Person

CheekyCherry 1.1L.C.

Fimt/Company

1213C Truman Ave

Address

Key West, FL 33040

Ciry/Stute and Zip Code

checkycherrylimitedraigmail.com

Eemutl address: (to be used for future annual report notificanony

IFor further information concerning this matier, please call:

Cristina Van Hoove 702 918-4346

at{ )

Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee (3 $30.80 Filing Fee & O $55.00 Filing Fee &
Certificate ol Status Certified Copy

tadditional cony iy enclused)

O 360,00 Filing Fec.
Certificale of Stalus &
Certified Copy
{additional copy is enclosed)

Moiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporatious

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

Tallahassee, FL 32503



! ' ARTICLES OF AMENDMENT N
TO .
ARTICLES OF ORGANIZATION "
OF -
ClieckyCherry L.L.C. ;_:':

iwame of the Limited Liability Company as it now appearvs on our records.;
(A Flonda Limited Liabitity Companv)

. . . T P " 321, 202 .
he Articles of Orgamzanon tor this Limted Liabiliy Company were filed on April 21, 2023 and assigned

L23000| 98387

Florida document nunber

This amendment is submited w amend the followimng:

A. It amending name, enter the new name of the limited liability company here:

Surly Siren Saloon LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.T

Enter new principal offices address, if applicable: 1213C Truman Ave

(Principal office address MUST BE ASTREET ADDRESS)

Key West, FL 33040

ST ar A v
Enter new mailing address. if applicable: F213C Truman Ave

{(Muailing address MAY BE 4 POST OFFICE BUX)

ey West FL 33040

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

Name of New Registered Apent:

New Registered Office Address:

Futer Flovide sereet address

. Florida
Ciy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statuies relative ta the proper and complete performance of noy duties, and Tam funifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 10 merely reflect u change in the registered office address, T herebv confirm thar the limited labiline
company has heen notified in writing of this change.

i Changing Reglstered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CRemove

CChange

Cadd

C1Remove

OChange

Cladd

CJRemove

OChange

CAdd

TJRemove

L Change

O Add

3Remove

(G Change

OAdd

ORecmove

O Change




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Eifective date, if other than the date of filing: {optional}
(Ifan effective date is listed, the date must be specific and cannot be prior e date of filing or more than 9¢ days after filing.) Pursttant to 6050207 (3)(1)
Note: 10 the date mseeted in this block does not mecet the applicable stutwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[t the record speeifics a delaved effective date, but not an eftective time, at 12:01 wm. on the earhier of? (b)) The %0t day atter the
record is iled.

sSeptember 13 2023

Duted
9r /
[~

Stgnatare of a member or authorized representative of @ member

Cristtna Van Hoove

Typed or printed name af signve

Filing Fee: $25.00



