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To: 1ER06175283 From: :20%5405857 Dave: 07/25/24 Time: 3:42 PM Pacge: 03/7€

COVER LETTER

T Kepistration Section
Division of Corporations

. . ETERNAL ROOTS KAVA LOUNGE LINITED LIABHATY COMPANY
SUBIECT: _ 50

Name 6f Limited Liability Company

The enclased Asticles of Amendment and Feets) are suluniiied to riling

Pleasu it all conespondence conceriing this maa o the foHowang:

3

Vanesan Calhoun

Name of Persan

Purnsee
Firm Company

280= Crteway Claks Drive 2100 L
— . =
Address VT
<
l_""l [oind
- PR |

Sacramenio A V383 n
1 MY i _ ,—- s
Oty "State and Zop Code ::3\3‘_':
= -t
- ™

lopsfiparasec.com . et

il address: (o Do e Tod T snmus! repart noubicaton)

For Turther s fomatinn concerning this marter, please calt:
g |

Vaoessa Calhoun

an RiH) REARES
Name of Persan Arca Codde Daztime Telephone Numiber
Enclesed 1s o cheek for the followmg amound.
NS2300 Filimg Fee ) S30.00 Filmg lee & THAZEO0 Filing Fev & o1 SA0.00 Filing Fee,
Cursificate ol Satus Certiized Copy Cantlicinie of Siatuy &

iinkhaoral copy s anclossh) Cyritfied ('Up}’

fadehtionai copy 1 enclosedy

Mailing Adldress: Street Adkdiess:
Registraiion Section Regisiration Section

Division of Corporations
P.O. Box 6327
Tallzhassee, F1. 32314

Dhivision of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Suite 810
Tallahassee. F1. 32303
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To: 18506175137  From: Jaze: C7/23/24 Time: 5:42 P Paga: J4/0¢

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EVERNAL ROOTS KAVA LOUNGE LIMITED LIABILITY COMPANY

(Name of the Limited Lisbility Contpiany as it now appears on our records,)
{A Flonda Eimzied Linbifey Commpany )

The Actickes of Organizaiion for this Limiicd Liability Company were (Ticd on __0/24/2024

and assigned
Florida document number _ L24000284968

This amendment is schmiitied o amend the following:

A. M amending nume, enter the new name of the limlted liabikity company here:

The new rame mist be ditingusshable and comtain the »oids “Lumned Luatnlity Company,” the designainn “LLCT or the abbreviation il

Euter new principal oftices address. if applicrbic: %

(Principal office address MUST BE A STR EET ADDRESS)

5> 300

- . a — m
Enter new muiling address, if applicable:

phet |
(Mailing address MAY BE A POST OFFICE R0X) 5

B. If amending the registered agent and/or registered office addres

s o our records, enter the natne of the new registered
agent and/yr the new registered office address here:

Name of New Registered Agegt:

New Registered Office Address:

Enler Floesdy siveet aeddress

——— ___ Florida __

(1IN

Lip Cude
New Registered Apent's Signature, if changing Registered Avent:

! hereby accept the appointment as registered agent and ugree fo act i tiis capacity. | firther agree to comply witk the
provisions of ali statutes relative 1o the proper and complicte performence of my duties, and | am familicr with and
accept the obligations of mv position us regisiered agent us provided for in Chapier 603
being filed 1o merely refloct a change in the regisicred affice address, | he
company has Heen notifled in writing of this charge

CFS Or ithis document i
webyv confirm that the fmited Fability

If Changing Repistered Agent. Signature of New Rugistur(‘d—;\guu




To: 18506176382

It amending Authoriged Person(s) authorized urnage, enter the title,

or removed from nur records:

MGR = Manager
AMBR = Authorized Member

From: 12095405657 Daze:

07/25/24

name, and address of each person being added

Time: 9:42 PM Page: 05/CE

Address

13374 Brookwater I

A

Jucksonville FL 32230

13374 Brookwater Dy

Title Name

_AMBR Reckina Gretkicrewicz o
AMBR Vancssa Hill

AMBR Kenneth Jackson

TiChange

L3 dd

Tacksonvifle Fi. 32736

ZRemove

13374 Brookwater Dr

— e . U Change
S

Hia

h 4.0 H

<y
1

-

Jacksanvitle FL 32236

/1

.”
S %
L

fed

[+
] R:;;I,.ng

-0

-

SONED T
31916

Ci Add

O Remove

P 3Change

s R

oo Remopne

< AChange

“Eadd

ZIRemove

ZChange

TiRemove

Uvpe of Actiun
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12035405657 Dave: 07/25/24

D. W amending any other information, enter changew) herer fiug

ok adeditional sheety, i 'r.’ecc.s.s'ury. J

E. Effective date, if other than the date of filing:

{oplioaal)

U effective date is histed, the date must be specific and cannot be prier
Note; it the date inserted in this block does ot et he a
document’s effective date

Iithe record specifies a delaved effective date. but not an etfective time, at 12:01 g
record is filed,

on the earlier of: (b} The 80tk day atier the

Dated / (;)v’rw_i_l_/n -/ (96?6'7 /

a4

e
i 7 y
i ;
P - __—‘A'/;:..Z_ ’;/--.l-g:""
- L Sdfigure ef b membye

Keith

LS ICTCwICy

Tuput or printed nume of sisnee
> E

Filing Fee: $25.00

Time: 9:42 PM Page: D6/0%

| Wd 92 0F 102
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i die of fling o more than 90 days atter Filing ) Pursuant to 6050207 (3ith)
pplicable stwiony Bhng requitements. this daie will not he listed g the
on the Departiment of Stue's records,



