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CUVER LETTER

TO: Registration Section
Division of Corporations

Yia YIA BIKOS HOSPITALITY, LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed Aricles of Amendment anc fee(s) are submitied for fling.

Please return all correspendence concerning this maner to the following:

ELENI BIXOS

~Name of Person

Cohezt Nozris Wolmer Ray Telepman Berkowitz & Cohen

Firm/Company

712 U.S. Highway One, Suite 400

Addrzss

North Palm Beach, FL 33408

Ciry/Siate and Zip Coae
EB@CohenNorris.com

E-muil uddress: (t0 e used for future annual report not:fication)

For further information concerning this mater, please cail:

waria Dragas 561 £44-3600
at( )

Name of Person Area Code Dayiime Telephone Number

Enclased is a check for the following amount:

& 535,00 Filing Fee [0 $30.00 Filing Fee & T $53.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntificate of Status Centified Copy Certificatc of Status &
{addivonn! capy is enclosed) Ceruified Cepy

(additional copy iy enclosed}

Mailing Addross: Street Address:

Registration Sectian Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tailahassee, FL 32303
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o R ARTICLES OF AMENDMENT Sl
¥ ]
TO 5 ~
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ARTICLES OF ORGANIZATION Ce
OF | A
TR J: 03
BIKOS HOSPITALITY, LLC ' ;
(Nume of the l.imtted Liubilily Company axit now uppescs on anr records.}
A Flenida Limitec Licktlity Company)
L TR, ; Y 32,2024 .
The Arnticles of Organization for this Limited Liability Company were filed on SUL 0 and assigned

.
Flarida documens number 1.2:4000323029

This amendment is submired to amend the following:

A. Ifamending name, epter the new name of the limited liability company here:

YIA YIA BIROS HOSPITALITY, LLC
The now name mus: be distingoishsdle 21¢ contain the words “Limited Liaility Company,” the destgaution "LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address bere:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street edelress

. Florida
City Zip Code

New epistered Agent's Signature, if chunpiop Resistered Asent:

1 hereby acceps the appointment as registéred agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely refleci a change in the regisiered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
TAadd

TiRemove

OChange

¢ (L . -~
o C

- L~ U

ORemove - .

— = (o
—Change .

JAadd

ZRemove

OCharge

CiAdd

TiRemove

OChunge

GiAdd

ZRemove

—iCharge

—Add

JRemove

COdChange
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. If amending any other information, enter change(s) here: {Artach addirional sheets, if necessary.)
- =
3- B
. -

E. Effecrive dare, if other than the date of filing:

{optional)
(1T 2 effactive date is listed, the dewe mast be specific and canno: be prior ta dale of filing ar more thar, 90 days after fling.) Persuant o 605.0207 (3)h)
Note: Ifthe date inseried in this block doss not meet the applicable starusory fling requirements, this date will not be listed as the
dacument’s effective datz on the Department of State’s records,

recorg is filed.

TULY 23
Dated

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (£} The 90tz day atter the
Dosudignaa by:

Fleafinind Hikos

A T2 v n e ST T

Signature of 3 member or ruthanzed repredentalive o7 3 mamber
EKATERINT BIKOS

Typed of prinied name of sigaee

Filing Fee: 525,00
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