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COVER LETTER

TO: Registration Section
Division of Corporations

Lisa'$ Rectovtant tnd Rar, Llc

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and feels) are submuted for Dhing.

Please return all cotrespundence concerning this matter to the {ollowing:

[ise jo&epk

Name of Person

Lisa'S Reslay cend L B”{ Lic¢

Firm/Company

4gyy TQWOaO’ Lo

Adldress

Civ/State and Zip Code

Femail addresss {w be used for future annual report nongication)

For further information concerning this maiter, please call:

L.r\S N :fogepfq

Nanmwe of Person

S1> RF9

Davtime Telephone Number

:11(33 \ }

Area Code

Enclosed 1z a check for the following amount:

i S25.00 Filing Fee

1 230,00 Filing Fee &
Ceruficate of Status

T3 83500 Filing Fee &
Ceruhed Copy

fudditional copy 15 eaclosed;

L1 SA00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy 1y eaclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N Monroe Sieeet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LSp S @CQ\«&O{CAY\} and Ko, LLC

{Name of the Limited Liability Company sy it now appears on our ruﬁrds 3
(A Flonda Limied Liability Compuny)

The Articles of Organization Tor this Limited Liability Company were filed on ()8_’ M’J (;‘OQLI and assigned
Florida document number L ;LI D_D“ ‘353 3@}

This amendment is submitied to amend the tollowing:

It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviztion “LL.CT

M ~3

e =2
Enter new principal offices address. if applicable: P 2

RER £ ]
(Principal office address MUST BE ASTREET ADDRESS) ' l':} e
Enter new mailing address, it applicable: o) e
(Muiling address MAY BE 4 POST OFFICE BOX) S P

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

avent and/or the new registered office address here:

Name of New Registered Agent: L_I:) (&N j_(:’;f, p )’\
Now Rewistered Ofhice Address: L(gL( g —"g’ﬁkc’l m(}l L N

Srter Florida strect address

G(LC NQO . Florida 39"808

¢ty Aip Code

New Registered Avent’s Sigmature, il changine Revistered Avent;

I hiereby aceept the appointment as regisicred agent and agree 1o act in this capacite, ! further agree (o comply with the
provisions of all staites relative to the proper ad complete performance of my dudies. and am jamidiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 .80 Or it this document is
heing tiled 1o merely reflect a change in the registered ofjice address, [ hereby confivm that the limited liahility

SaeNL

If Chaneine Registered Agent, 'w ature of New Resistered Agent

conepaiy ety heew nodjted e wiiting of this change.




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tvpe of Action

mea  Lisa Joseoh gy Fgweed Lne. fo
OYLLndd TFL 328 crowne

O Change

AmBr Ware ¢y philippe Ygyg Tig =y
MU_;L_SQ?@) : ClRemove

O Change

OAdd

JRemove

CChange

OAdd

ORemove

IChange

A

ORemove

O Change

O Add

Remove

C1Change




D. If amending any other information, enter change(s) heve: rdrach additional sheets, if necessary.)

E. Etfective date. if other than the date of filing: (optional)
( an efiective duate i listed, the daie must be specitic and cannot be priot 1o date of tiling or more than 20 days atter Hling) Pursiant wo 6030207 1 3)(b)
Note: If the date inserted in this block does not meet the applicable siatutory Bling requirements. this daie will nut be listed as the
document’s effective date on the Depantment of State™s reconds,

Fthe record specities a delayved effeetive date. but notan effective time, at 12000 aone on the carlier oft (b The 9tkh day aficr the

record 15 tiled.

Dated Dq- D | = . %L/_

N
\lg:n(u]u[ H] nlunhxy or authorzed cepresentative of o member

Typed or pridted name of signee




2024 CERTIFICATE OF STATUS REQUEST FORM

BUSINESS CERTIFICATE SERVICES FLORIDA
1317 EDGEWATER DR #4845 “IMPORTANT NOTICE:
ORLANDQ, FL 32804

The materials presented in this advertisement can be
obtained by Florida residents from the (Florida
Secretary of State, 850.245.£500, 2415 N. Monroe
Street, Suite B10 Tallahassee, FL 32303) Itis NOT
mandatory to make any purchase from this company,

and this company is in NO way associated, supported,
|'I”'II'|l||l'"I'III|I'I'"I[I'I'["'I'”I“““llhl'll'“"[| aor sanctioned by any governmim bedy. The advertised
00-143-903413119-174534-32808-4928-48 services featured in this promation has NOT received
LISA'S RESTAURANT AND BAR, LLLC approvai or endorsement from any government
4848 FIGWOQD LN 00771 agency, and this offer is NOT being extended by a
ORLANDO, FL 32808-4928 08/17/2024 government entity.”

IMPORTANT! FOLLOW INSTRUCTIONS EXACTLY WHEN CGMPLETING THIS FORM. PLEASE PRINT CLEARLY

Dacument Number: Notice Date: Please Respond By:
L24000352268 08/16/2024 09/07/2024

Business Address:

LISA'S RESTAURANT AND BAR, LLC

4848 FIGWOOD LANE
Ayl RS B A Ve M T e e o 1
rrtrnn l 1} uerrhern
ORLANDO. FL 32808 00-143-603413115-174534-32808-4928-48

Congratulations on registering your business with the State of Florida. Your Articies have been filed with the secretary of state and are
complete. Below is a form for your newly registered business. Please confirm the accuracy of the information below for your Florida
Certificate of Status request. Florida businesses often need a Certificate of Status, an official document issued by the Secretary of State.
This certificate may be necessary for various reasons such as obtaining loans, opening bank accounts. renewing business licenses,
setling up payroll, registering in other states, fulfilling tax obligations, and other crucial business matters. The Certificate of Status carries
the official seal of the Florida Secretary of State. if you provide us with your email address, we will promptly deliver a copy of the
certificate to you etectranically.

BUSINESS INFORMATION: TO PAY ONLINE GO TO: .
Business Name: LISA'S RESTAURANT AND BAR, LLC

Business Typa: Florida Limited Liability Co.

Document Number: 124000352268 CR
Certificate of Status Fee: §85.37 SCAN QR CODE  emmip>
[ Check or Money Order Enclosed

Step 1 BUSINESS INFORMATION Confirm Business Name & Document Number are Cotrect Above
Make check or money order payable to: 0 Certificate of Status (Optional) S 85.37
BUSINESS CERTIFICATE SERVICES FLORIDA OEIN Registration Service {OPTIONAL) S 135.50
Notice Send Date:  08/17/2024 O Certified Hard Copy (OPTIONAL) $79.55
Document #: L24000352268 Amount Enclosed:
Company: LISASRESTAURANTANDBAR.LLC |  rremrommesmeemneeees
Step 2. Please print and sign your name far authorization, This is not a government agency

Email: Phone:

Print Name: Signature:

Step 3. Use the above QR code or url above to make an online payment. If mailing in your payment, send this form and check or money
order to: Business Certificate Services Florida, 1317 Edgewater Dr #4845 ,Orlando FL 32804 . No need to send if paid online.

FORM S52 4985 04/z3 @ Feor office usronly:



