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TO: Registration Section {
Divisiup of Corporations

SOPHIA'S STEAK AND SEAFOOD, LLC

3

SUBJECT: &

Namc of Limited 1.iabiliry Company

The enclosed Acticles of Amendment and feo(s) are submitted for bling.

Please return 2li correspondence concerning this matter to the toliowing:

Cregory R, Cohen, Esq,

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz & Cohen

FirmyCompany

712 .8, Highway One, Suite 400

Address

North Palm Beach, FL 33408

Citv/State and Zip Code

kd@cohennorris.com

E-mail address: (1o be used for future annual report natificanan)
Far further informatien concerning this matuer, please call:
Karin Dranas 361

a )
Arca Code

§44-3600

Name of Ferson Daytim= Telephone Number

Enclosed is a check for the foliowing amount:

= 32500 Filing Fee [0 830.00 Filing Fee &

Cexificale of Siarus

{3 852,00 Filing Fee &
Certified Cozy
{(acdiional copy 5 cugioned)

0 36C.00 Filing Fee,
Certificase of Status &
Certificd Copy
{uddntional copy is enclosed)

Mailing Address:
Registratton Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscc

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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i ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOPHIA’S STEAK AND SEAFOOD, LLC

Namc 0] the Limited )iahility Company a5 if now #ppears on our recneds.)
A Flonda Limited Liabihty Company)

The Anicies of Organization for this Limited Liability Company were fited on 0172372023

L24000036196

and assigned

Florida document number

This amendment is submined 10 amend the foliowing:

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

SOPHIA'S HOBE SOUND, LLC

The new name must be distinguishable and contain the words “Limited Lisbihiy Company,” the designation “LLC" or the abbravistion "L L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

] L]
(Mailing address MAY BE A POST OFFICE BOX) = §_
Tl m

—_ Tt ]

S T

ol i
. , . R i
B. If amending the repistered agent and/or registered office 2ddress on our records, enter the name’of the 1 registered
L £ g =

apent and/or the new registered officc address here: 30 zm 1}
mE g
O WO
. . P :_I )
Name of New Repistered Agent: N
'__'_'1‘ w
-

New Registered Office Address:

Enter Florida xtreet uddress

, Florida
City Zip Code

New Registered Apeat’s Signoture if changing Registered Agent:

] hereby accept the appointmeni as regisiered agen: and agree to act in this capacity. f further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in variting of this change.

1 Changing Registered Agent, Sipnature of Now Registered Apent
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or removed from our recocds:

MGR= Manager
AMBR = Authorized Member

Title Namc

Address

Tvpe of Action

1Add

" Remove

i. JChange

AdE

CiRemove

:Change

Cadd

Cilkemove

O Change

CAdd

T Remove

ZiChange

Oadd

i iRemove

CChange

T Add

T Remave

C Change
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1. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(17 un effectine date is listed, the dute must be specitic and cannol be prior (o date of filing or mare thar 90 days after Bling.) Pursuant o 605.0207 {3)(b)
Note: Ifthe date insered in this slock does not meet the applicable statutory filing requircments, Whis date witl not be listed as the

docwnent's cffective date on the Deparnment of State’s records.

IT the record speeities a delayed effective date, but not an effective time, at 12:0] a.e. o the carlier of:- (b} The 90ih day after the
record is filed.

JANUARY 26 2024
Dated .
DotuSigred By:

FJ?M Mkow sk

Prdd,
lioae |

PO Y}
Sade o= r T L

Signalure o} 4 member or acthorized representaiive of a member

RYAN WITKOWSKI

Typed or printed name of signee

Filing Fee: $25.00



