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COVER LETTER

TO: Revisteation Section
Division of Corporations

Lashing Out Lounge
SURIECT:

Nise of Limnted Lialahi Company

The enclosed Articles of Amendment and feegs) e submitted for tHing.

Mease retern all correspondence concerning this matter o the fullowing:

Meniphis J Ribie

Name o Person

Lashing Out Lownge

FirmeCompany

2460 22md Ave Ne

Auddeess

Naples, FIL 34120

CitnsStae and Zip Cele

infoelashmgoutlouige.com

To-mianl e (0o be used for mre annual epert nenficiiion
For turther information concerning this matter, please call:
Memplus | Ribic 206 JNR-KT0)

aLd |
Name ot Person Arca Code Davtime Telephone Numbes

Enciosed is o check toe the following amouni:

& S25.00 Fiting Fee O $30.00 Filing Fee & L] $3300 Filing Fee & CFSe0.00 Filing Fec,
Certificate of Status Certitied Copy Certiticale ol Sutus &
tinddiional Gy s enchised) Certitied Cop

taddimonal copy cenclosed)

Mailing Address: Street Adddress:

Reaistration Section Registration Section

Division of Corporations Division of Corporations

"0, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 3231 2413 N Monroe Street. Suite 810

N

Tallahassee, 132303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Laslung Chet Lounge LLEC

1A Flossla Tronued Dby Company)

(Name of the Limited Linhilits Compans as it aow appears on our recoeds. )

The Articles of Oreanization for this Limited Liability Company were filed on
S AR RO D
Florida document nember =0 3100

Fif42023

and assigned
This amendment i submitted w amend the tollowing:

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

Eater new principal offices address, il applicable:

The new name mest e distingasiable and contain the swands “Linted Liabdity Company.” the designation “L1C7 ot the abhreviagen 1L

tPrincipal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, it applicable;

r~a
()
-0
[} -
(] ’
(Maitine address MAY BE A POST QFEICE BOX) j o
—
i =
. = ! .
B. Ifamending the registered agent and/or registered office wddress on our records, enter the name o the nefWregistered
avent and/or the new registered office address here: B w
T . Pag)
Namie of New Registered Agent:
New Reeistered Otlice Address:

fotrer Mok sireer adkdress

- Florids
e
New Registered Agent’s Signature, if changing Reyistered Aaent:

Ayt ol

heing

I hereby accepi the appointment ax registercd agent and agrec o act i this capacine.
provisions af il statntes relative o the proper and complere pertormance of my dutios, and Fam jamiliar witl and

coatpany fras hocn nosipied inwridng o ihis change.

Fhacther ageee o complvovid e
wceep the obligarions cf my position as regisiored agent as provided for in Chapter 603 F.5Or, i this document ix
sitael 1o nicrely reflect a change in the reglsiered affice address, { hereby confirnn thar the limiied liahilin:

1M haneing Registered Aeent, Signature of New Hegistered Apgent

Page 1 of 3



IT amending Authorized Person(s) suthorized to manage, enter the tide, name, and address of each person bring added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR Muemphis I Iabic 2361 22nd Ave NEL Naples, FL 34020
-

ORemove

C Change

i Adhd

CRemove

C Change

l: 1\('\.]

r_-_-i Remove

C Change

= Add

T Remine

CChinge

Cadd

[JRemeve

C Change

C /\dd

[JRemane

2 Change




Paue 2ol d

. amending any other information. enter change(s) here: eAnacl wlditionol sheets, i necessary.)

.. Effective date, it other than the date of filing: (optional)
(o etfective dite s s, the date st be specitic and cannot be prior to diete of tilng or more than 90 days alier fking 1 uesuant o GO5 0207 s
Note: 11 the daie inserted in this Blogk Jdoes not meet the applicable statutors tiling requirements. this date will notbue listed as the

Jucument s elTective date on the Department ol Sk s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

| 2408 223

Dhied

/e

anduber or aathoeized representitioe of o membes

Memphis J Ribie

Iy ped ur pravied name of signee

Page 3ot 3

Filing Fee: S25.00



