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CUYERLETTER

TO:  Hegistration Section
Division of Corporations

ELA CURRY & COCKTAILS BOCA RATON, LL.C
SURJECT:

Name of Limited Liabil:ty Company

The tnclosed Articles of Amendment and fee(s) arc submitied for filing.

Pleasc return all corespondence concerning this matter to the following:

GREGORY R. COHEN, ESQ.

Name of Pecson

COHEN NORRIS.WOLMER RAY TELEPMAN BERKOWITZ & COHEN

Fiim/Company

712 U.S. HIGHWAY ONE, SUITE 200

Address

NORTH PALM BEACH, FL 33408

City/Stite and Zip Codz
KD@COHENNORRIS.COM

FE-mail address: {10 be used for foure annual report notification)

For further information concerning this maner, please call:

Karic Drakas 361 844.3600
a )

Name of Person Area Code Davtitne Teiephane Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & [ §55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Staus Cenified Copy Cenificare of Status &
(add:tional copy i1 cnclosed) Cenified Copy

(sdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisior: of Corporations Division of Corporations

P.(). Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

F-750
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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
ELA CURRY & COCKTAILS BOCA RATON, LLC

P.G3/05  F-T6C

The Aricles of Organizatior for this Limited Liability Company were filed on
Florida documen: number 23000333646

12/18/2023

This amendment is submined to amend the following:

and assigned
A. If amending name, enter the new name of the limited liability company here:
STAGE BOCA, LLC

The aew name must be distinguishuble and contain the words “Limited Lisbiliry Company,” the designation “LLC" or the ubbfgwidtion ™
Enter new principal offices address, if applicable:
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= ™
Enter new mailing address, if applicable: !
(Maiting address MAY BE A POST OF FICE 80X)

agent and/or the new registered office address here:

Name of New Registered Agent;

B. If amending the registered agent and/or registered office address on our records, gater the name of the new registered

New Regigered Office Address:

Enicr Florida sireet address

Ciry
New Registersd Apent's Sipnnture, if changing Repistered Apent:

, Flerida

Zip Code
! hereby accept the appoinimeny as registered agent and agree 1o act in this capacity. I further agree 10 comply with rthe
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familior with and

accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
company has been notified in writing of this change.

being filed 1o merely reflect a change in the registered ojffice address. [ hereby confirm that the limited liabiliry

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authcrized Member

Title Name Address Tvpe of Action

Cradd

TRemove

LIChange

TjAdd

ORcmovs

OChanec

Diadd

_Remove

ZChange

ZiAdd

TiRemove

ZChange

T Add

CiRamove

[ Change

Tada

CiRemove

CtChange
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D. If smending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional}
(TFan effeciive date is listed, the date must be specific and cannet be peior to dete of filing or mare than 90 days afer filing.) Pursuans to 605.0207 (3)(5)
~Note: !4 the date inserted in this block does not meet the applicable statutory filing requirements, this datc will nort be listed as the
document's effeciive date on the Departmen: of State’s records.

If the cecord specifies a delayed efivctive date, but not an effective time, at 12:01 a.m. on the earlier oft (8)  The 90th day alier the
record is tiled.

MARCH 1! 2024
Daied )
OocuSigned oy
| fudy Dusprrd.
SR Signuture of o member or authorized represcniative of a member

ANDREW 2. DUGARD

Typed or printed neme of signee

Filing Fee: $25.00



