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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/29/2023

NAME: BAGATELLE MIAMI MANAGEMENT. LLC

TYPE OF FILING:  AMENDMENT

CONT: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE

g




DbcuSign Envelope I0: 0297 1F50-EDE8-4245-B3FC-7TFC26638FAAS

COVER LETTER

TO:  Registration Scction
Division of Corporations

Bagatetle Miami Management, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Prear Sir or Madam:
The enclosed apphication, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Ken Sussmane

Name of Person

McCue Sussmane Zapfel & Cohen, P.C.

Firm/Company

420 Lexington Avenue, Suite 2250

Address

New York, NY 10170

City/State and Zip Code

ksussmane @mszpe.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

kKsussimanc@mszpe.com ( 212 ) Y31-5500 X107
at
Name of Person Area Code & Daytime Telephone Number
MMailing Address: Street Address:
Registration Scction Registration Section
Divaston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassee, FIL 32314 2415 N Monroce Street, Sune 8§10

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
(L1525 Filing Feu B 530 Filing Fee & O $55 Filing Fee & U 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EO0SS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I, Name of limited liability Company as it appears on the records of the Florida Department of

State: Bagatelle Miami Management, LI.C
Linter new principal office address, if applicable: . oo
- ]
LS nen: Stroet B ¢ Ca
(Principal office address 36 Lispenard Street, Floor 2 i =
MUST BE A STREET ADDRESS) e 2 I
New York, NY 10013 5;_1:- =
M~ W
-,
- - _—- . 36 Lispenard Street, Floor 2 N ; l ] I
Enter new matling address, if applicable: —a - D
s " . S N
(Mailing addresy New York, NY 10013 D
= —_—

MAY BE A POSTOFFICE ROX)

M 14000002268

2. The Florida document number of this fimited hability company is;

Delaware

3. Junsdiction of its organization:
a- April 3,2014

4. Date authorized to do business in Florid

SECTION II {5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, " “L.L.C.," or “LLC."™}

(1f namc unavailable, coter alternate name adopted for the purpose of transacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name

must cantain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:
Fuater Florida Street Address

, Florida

Clity Zip Code

New Repistered Apent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent and agree to act in this copacity. [ jurther ugree to comply with

the provisions of all statuies relative to the proper and complete performance of my dities, and I am familiar with
and accept the obligations of my position as registcred agent as provided for in Chapier 605, F.S. Or, if this
document is being filed to merely reflect u change in the registered office address, I hereby confirm that the limited

liability compeny has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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7. I thc amendment changes the jurisdiction of orgamization, indicate new jurisdiction:

8. Ifthe amendment changes person, titke or capacity in accordance with 605.0902 (1){c), indicate that change:

Title/ Capacity Name

Address Type of Action
Managing Bagatelte America LLC 36 Lispenard Street, Floor 2
Member _ WAdd
MNew York. MY 10013 JRemove
Mana .
l ger Remi Laba 413 w. 14th Street Oadd
New York,NY 10014 B Remove
Manager .
Johnathan Segal 413 w. I4th Street OlAdd
New York, NY 10014 W Remove
Ciadd
JRemove
Cladd
{JRemovc
9. Atached is a ceruficate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized. —_ o
b =
CocuSigned by r‘::i: g
‘—ﬂqmm [ [omoNgiatire o (T amhior72¢d répresentative o B N
R A —
¥ < .
Aymen B w
. B B m-.
Fyped or printed name of signee Mo - ini
e o O
- ¢ RS
Filing Fee: $25.00 c:!(;-_' ™o
ZL o
J4 o —
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