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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Asian Bowl-ba LLC

i~Name of the Limited Lisbilitvy Compans us it now appears on our records,)
(A Flonda Limuted Liabututy Company)

The Articles of Organization for this Limited Liability Company were filed on U9/05/24 and assigned

L24000388019

Flortda document number

This amendment is submitied to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabiliy Company.” the designation “1LLC or the abbrevimion "L 1L.C.7

Enter new priacipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . ~

(Mailing address MAY BE A POST OFFICE BOX) _ P

>

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

Ry

apgent and/or the new registered office address here:

o

£

. . . —
Name of New Registered Agent:
New Registered Office Address:

Futer Floridu soreer addiess
. Florida
Criv Zip Conde

New Kepistered Agent’s Signature, if changing Kegistered Agent:

! hereby acoept the appointment us registered agent and agree (o act in this capacity. ] further agree to comply with thi:
provisions of il statutes relative io the proper and complete performance of my duties, and [ am familiar with and
accept the ohligations of my position as regisicred agent as provided jor in Chapter 603, F.8. Or.if this document is
being filed to mercly reflect a change in the registered office address, [hereby confirn that the limited liahilit
company has been notified in writing of this change.

If Changing Registered Agent, Signsture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR Messina, Daniel 7901 4TH ST N §TE 300 P Add
ALl

ST. PETERSBURG, FL 33702
CRemove

[ Change

Ciadd

TiRemave

Ol Change

Oadd

OJRemove

MChange

BERG!

O Remove

C1Change

Oadd

LI Remevy

CIChange

CiAdd

ORemove

D Change
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D. ifamending any other information. enter change(s) here: (Auach udditional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(T1an elTective dale is Hsled, the date must be specilic and cannot be prior lo date of fiing or more than 80 days after Ailing.} Pustant to 6050207 (330}
Nate: 1T the date iserted in this block does not meet the applicable statmtary filing requirements, this date will not be Tisted as the
document’s effective date on the Departiment of State’s records.

If the record specifies @ delayed etfeclive date. but aolasn cifective time. a 12:01 aun. on the carher of: (b) "Ihe $Uih duy after the
record is {iled,

Dec i2 2024
Dated .
R s _'f' tALd .
IRV L R
K }/ W Fi G
/ < Signature of o member or authorized representauve of a member
Nat Smith

Tvped wr printed name of signee

Filing Fee: $25.00



