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COVYER LETTER
T Registration Section

Division of Curporations

TIHE NIAGRA TAP. LLC
SUBJECT:

NMume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Katly Ann Esposilo

Namc of Person

FirmCompany

75071 142md Avenue 1ot 555

Adddress P
-t
Largo, Florida 33771 poas
. - T
City!State and Zip Code ':"_z_:"
Kespositol 1gdyahoo.com =7
> o
Fomml wddress: (o be ased Tor future aomeal report notification) (,1!'? [oiy
T
~ - . . . ™ ("I
For further information concerning this mauer, please call: Y
e
[
Kathy Ann Esposito 152 425-3037 =
at }
Nane of Person Area Code Daytime Telephoneg Number
Enclosed is a check for the following amount:
& 2500 Filing Fee [ 83000 Filing Fee & 0 555.00 Filing lF'ec & {1 86000 Filing Ve,
Certtficale of Status Certified Copy Certiticate of Status &
{additiunal copy i enciosed

Certitied Copy
ladditional copy iv enclosed

Mailing Addrvss:

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314

2415 N. Monroe Street. Suite X10

D Talahassee, F1, 32302
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Niugra Tap, 1LEC

iName ol the Limited Liabitity Com
(A Florda Limite

anv ax il now appesrs on gur records.)
ahility Company)

. . _— e . . 202
The Articles of Organization (or this Limited Liability Company were filed on 08/09/2024

and assigned
. 2400035
Florid document number = 1000350642

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tinbility company here:
The Niagara Tap Bar & Grill, L LC

‘I he new name mast be distinguishable and canmin the words “Limited Liability Company.™ the designation “LLC” or the abbreviation *L.L.C.”

Enter new principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable: =S ﬁ.‘_
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#. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Oflice Address:

Enter Flurida streer adidress

. Florida
ity Zip Cade
New Registered Ageat’s Sigpature, if changing Repistered Agent:

fhereby accept the appointment as registered agemt and agree 1o act in this capacity. ! firther agrec o contply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registored Apent




If amending Authorized Person(s) anthorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action

DJAdd

ORemove

OChange

[ JAdd

JRemove
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CiRemove

OChange

Cadd

D Remove
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D. Ef amending any other information, enter change(s) here: (Attach edditional sheets, if necessary)
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E. Effective date. if other than the date of filing:

{optional}
{17 an cHiective dme is listed, the date must be sprecilic and cannot be prion W dute of filing or mote than 99 days afier filing.) Pursuant 10 603.0207 (3¢h:
Note: Ifthe date inserted in this block docs not meel the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Departntent of Stne’s records.

recard is filed,

If the cecord specifies a delayed effective dute, but mot an effective time, at 12:01 a.m. on the cardicr oft (b) - The 90th day afier the

OR721/
Dated

oy

1epresenfutive ol a member

Typed or printed name of stpnee

Signatwre & a mtmber or autlyfize

Kathy Ann Egposito

Filing Fee: 325.00



