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Page: 2 01 5
COVER LETTER
T, Registration Sectinn
Division of Corporations
EL PAMA RESTAURANT ANIY LOUNGE, LLC
SUBJECT:
Nume of Lisited Lishility Company
The enclused Articles of Amendment and feeds) are subnuited for filing,
Please return all correspondence coneerning is matier o the tollowing:
BRYAN MORERA
Name of Perdon
MORERA LAW GROUP, PAL
Finmn Compuny
FHOO PALMETTO FRONTAGE ROAD, SUITE 370
Address
MIAMTEAKES, FLORIDA 33016
CityrState sl Zip Code
BRYANGMECAMIANT
Lemail address: (1o be used Tor futere annual report nohmication)
For further information concerning this matier. please call:
BRYAN MORERA TR 7891546
ab | )
Name o Porson Area Code Daytinie Telephone Number
tinclosed is a cheek for the follewing amount:
= $23.00 Filing Fec T3 S30.00 Filing Fee & 3 S532.00 Filing Fee & O $60.00 Filing Fee,
(Paid viv Prepaid Certificate of Status Certified Copy Certificate of Status &
Swabiz E-IFile decouni) radditional copy s enclosed) Certified Copy

tadditiona) copy i enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 60327
Tullahassee. FL 32314

Strect A ddress:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303



To Fax: {8501 617-6183 Sage: 3 ot 5 1013112023 4:43 PM
ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

From: Bryan Morera ‘Fax, 17866462402

EL PAMA RESTAURANT AND LOUNCE, LLC

iName of the Limited Lisbility Company as i1 ew appears oo our recards. )
(A Flonda Limned Tratnlity Company'i

771872023 and assigned

The Artickes of Organization for this Limited Liabdity Company were filed on

Florida document number 123000339884

This amendment 1s submiited o amend the fullowing:

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

The new nsme must be distinguishable and conlain the words “Limitd Liability Company,” the designmion “LLUT or the sbbreviadon “1LELCT

Enter new principal offices address. il applicable;

{Principul office address MUST BE A STREET ADDRESS}

JE50 SW T5th Avenue

Enter new mailing address, iFapplicable:
Suite 308

(Muatling address MAY BE A POST OFFICE BON)

Miramar, Florida 33027

B. Hamending the registered agent and/or registered office address on onr records. enierithe name of the new registered
R

asent and/or the new registered office address here:

9
Name ol New Reaistered Acent:
New Registered Office Address: -
Frrtew Flortda strect wddress -
o)
. Flurida N
P Thi T3
Cin i Cole

New Revistered Avent’s Stenature il changing Registered Apent:

! hereby aceept the appuintment as regustered agent aid agree to act in this capacitv. { further agree (o comply with the
provisions of all statuies relutive (o the proper und complete performance of my duiies. and Fam familior with and
accept the obligations of my position as registered agent as provided foi in Chapter 603, 2.5, O if this document is
being filed v moerely reflect a change in the registered office address. T hoereby confirm ihat the fimited liability
company has been notificd in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




From. Bryan Marc:a . Fax. 17866462402 To. Fnx, !B52) 617.6383 Bage: 401 5 1013142023 4:33 PM

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being ulded
or vemaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tite Nanie Address Fype of Action

MUR TOBACCO LEAF HOLDINGS, LLC, 3150 SW [45th Avenue
[Dadd

Suile 308
D Remove

Mirantar, Florida 33027
- (Change

Al

ORemove

O Change

O Aaudd

CRemove

OChangy

JAdd

O Remaove

OChange

O

O] Remove

OcChange

O Add

O Remove

OChange




From: Bryan horewa . Fax: 17866462402 To. Fac, {860) 5.2-6233 Zage: 5 at 5 1013102023 3:23 P

D, If amending any other information, enter change(s) here: ddnach addinenal siweens, ifnecessur)

E. Effective date. if other than the date of iling: toptional)
(U an effective date 15 Tisted, tie date must be speettic and cannot be pror to date of tlag or mors than 90 days after tilng) Pazsnant o 6050207 (3)(b}
Note: 11 the date inserted in this block does not meel the applicable siatuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stawe's records,

I the record specilies a delaved effective date. bwt not an effective time. w1201 woms on the earlier ott (b)) The 90th day after the

record i Died.

Qctober 31 2023

‘ ?f:ﬁ' A
:-:’/f/ ’f//Z/ i
/ﬁf// fi

Stnaturet member of authortzad representative of 4 member

Dated

Brvan Morera

Typed or ponted nawme of sichey

Filing Fee: §25.00



