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COVER LETTER

TO: Regisiration Section
Division of Corporations

cwmecr. LA COLMAR LLC

Name of Foreign Limited i.iahility Company
Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submitted for filing.
Please return all correspandence concerning this matier 1o the tollowing:

Lindsay Chryssis

Name of Person

Beacon Equity Partners

Firm/Company

745 Boylston Street, Fourth Floor

Address

Boston, MA 02116

Citv/State and Zip Code

lindsay@lacolmar.com

I=-mail address: (1o be used for future annual report notification)

For further information cencerning this matter, please call:

Lindsay Chryssis

at{

617 ,867-0500 x 313

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatiens Division ot Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

-

Tallahassee. Florida 32301

Fnclosed is a check for the following amount:

{823 Filing Fee (W) $30 Filing Fee & {1555 Fiting Fee &  [] 360 Filing Fee.

Centificate of Status Certified Copy

CR2E033 19415y

Certificate of Status &
Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
l.
State:

Name of limited liability Company as it appears on the records of the Florida Department ot
LA COLMAR LLC
Enter new principat office address. if applicable:

(Principal office address

MUSTBEASTREET ADDRESS)

Enter new mailing address, it applicable:
(Mulling addresy

MAY BE A POST OFFICE BOX)

2. The Flarida document number of this limited liability company is:

M17000000944
3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida:

i
BIBS

1/27/2017

SECTION 11{5-9 complete only the applicable changes)
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3. New name of the fimited liability company:
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(must contain “Limited Liability Company. = L.L.C.." or
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(If name unavailable, enter aliernate name adopred for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or *LLLC.7)

6. 1 amending the regisiered agent and/or registered oificer address on our records. enter the name ol the new
reeistered agent and/or the new registered office address here:
Name of New Registered Auent:

New Registered Office Address:

Enter Florida Street Adidress

. Florida
Ciey
New Registercd Agent’s Signawre, if changing Registered Ageni:

Zip Cende
! hereby accept the appoiniment as registered ugent and ugree to uct in this capacity. 1 further agree o comply with
the provisions of olf statutes relative (o the proper and complete performance of my duties, und | am fomilior with

and weeept the obligatiuny of my: poition as registered agent as provided for in Chaprer 803, F.S. Or, if thiy
document is being filed to merely reflect a change in the registered office address. I hereby confirm thae the limited
fiubility comparny has been notified in writing of this chunge.

3

If Changing Registered Agent. Signature of New Reuistered Ayent



7. 1fthe ancndment changes the jurisdiction of organization, indicate new jurisdiction:

8. ifthe amendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicate that change:

Title/ Capacity Name

co-owner Ana Brendel

co-owner Yannick Brendel

e 4 ot Nellum Restaurant Holdings, LLC

e e Edward Mullen

co-owner Edward Mullen

Auddress M'vpe of Action

c/o Beacon EP e

Nap|e83 FL’ 34103 (g} Remonve

1209 28th Avenue North Claud

Naples, FL 34103 g

¢/o Beacon EP, 745 Boyiston Street, Fouih Floor @
Add

BOStonl MA 021 16[_]Rem0vc

¢/o Baacon EF, 745 Boylston Street, Fouth Fioor
W) Add

Boston, MA 02116 ..ou

80 TAMIAMI TRAIL NORTH
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9. Awached is a certificate, if required: no more than 90 days old. evidencing the T M
aforementioned amendment(s), duly authenticated by the official having custody af records inthe = f -t
jurisdiction under the law of whi iy is orgapd g‘:a -0
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{Srgnature of the authorized representative A ; i
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Edward Mullen

Typed or primed name of signee

Filing Fee: 525.00
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