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Law Offices

STUART LEVINE, LLC
40 WEST CHESAPEAKE AVENUE
SUITE 414
BALTIMORE, MARYLAND 21204

Telephone

Stuart Levine 4106304422
sltax@taxation-business.com

Telecopier

10.807.8424

June 12, 2019

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. Florida 32314

Re:  Application by The Drift Inn Café, LLC, a Foreign Limited Liability
Company, to File An Amendment to Certificate of Authority to Transact
Business in Florida, Changing its Name to “The Drift in Café, L1.C"
Dear SiryfMadam:
Enclosed. vou will please tind the following:
1. The form of cover letter. executed by me. with respect to the application by The Drift

Inn Café. LI.C, a foreign limited liability company, to file an amendment to its Certificate of
Authority to Transact Business in Florida, changing its name to “The Drift in Caté. LLC™;

2. The atorementioned application, executed by me;
3. A certificate of good standing from the Maryland State Department of Asscssments

and Taxation showing the change of name; and
4. A check in the amount of $30.00 for the filing fec and a certificate of status.

Would vou be so kind as to process this application.

C MWseraUsend Jocumentsit lolding E-NMTHolzherd Michael2019 New Business' Correspondencel 2018_06_1 I FLA_registtation_section_{tr.wpd
Tate created June 12, 2019 {12.04 prujlate printed. June 1Y, 2009 (12.04 pin)



COVER LETTER

TO:  Registration Section
Ivision of Corporations

SUBIECT: Change of Name of "The Drift Inn Cafe, LLC" to "The Drift in Cafe, LLC

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

Please return all correspondence concerning this matter to the following:

Stuart Levine

Name of Person

The Law Offices of Stuart Levine, LLC

Firm/Company

40 West Chesapeake Avenue, Suite 414
Address

Baltimore, Maryland 21204

City/State and Zip Code

sltax@taxation-business.com o

E-mail address: (1o be used for future annual report notitication)

FFor further information concerning this matier, please cait:

Stuart Levine 310 1 630.4422

Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
(1825 Filing Fee ] $30 Filing Fee & [ 1355 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
CR2EOS5 (913



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 Tliability Company as it appears on the records of the Florida Department of

The Drift Inn Cafe, LLC

State:

o0 g
e —
. o . L 3o B
Enter new principal otfice address. il applicable: = <(E
L E
(Principal office address i, e
MUST BE A STREET ADDRESS) P =
T R |
LT X
PR —
: N N aE
I:mc!' ‘ncw mailing address. if applicable: =
{Mailing address
MAY BE A POST OFFICE BOX)
2. The Flonda document number of this limited {iability company is: M19000003668
3. Jurisdiction of its organization: Maryland
4. Date authorized to do business in Florida: 04/09/2019
SECTION 11 {5-9 complete only the applicable changes)
3. New name of the limited liability company: The Drift In Cafe, LLC v

{must contain “Limited Liabiliy Company. = “L.L.C.. or “LLC™)

(If name unavatlable. enter alternate name adopted 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.1.C." or "LLC™)

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida Sireet Address

. Flarida
Cliry Zip Code

New Rewgistered Agent’s Signature, if changing Registered Agent:

{ hereby uceept the appoiniment as registered agent and agree to act in this capacioy. { further agree 1o comply with
the provisions of all stattes relative to the proper and complete performance of my duties, and [ am fumiliar with
and aceept the obligations of my position as registered agemt as provided for in Chupter 603, F.S, Or. if this
document is being filed 1 merely reflect a change in the registered office address, T hereby confirm that the limited
linbility compuny has heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Repistered Apent

h]

1

A
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendmment changes person, title or capacity in accordance with 603.0902 (E)e} indicate that change:

Nitle/ Capacity Name Address Type of Action

[ JAdd

|:| Remove

[(TAdd

[ Remove

[(Jadd

[ Remove

[ Add

[] Remove

[ ] Add

7] Remove

9. Attached is a centificate, if required: no more than 90 days oid. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this gntity is organized.

é/
Stuart Levine

Typed or printed name of signee

tgriature of the authorized representative

Filing Fee: $25.00
4



State of Maryland

_ Larry H

Department of _ Gon
.Assessments and Taxation

Taxpayer Services Michael L. 1

ire

Date: 06/07/2019

LAW OFFICE OF STUART LEVINE, LLC
SUITE 414

40 WEST CHESAPEAKE AVE
BALTIMORE MD 21204

THIS LETTER IS TO CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:

ENTITY NAME : THE DRIFT IN CAFE, LLC

DEPARTMENT 1D : W195583807

TYPE OF REQUEST : ARTICLES OF AMENDMENT / NAME CHANGE
DATE FILED : 05-08-2018

TIME FILED : 11:30 AM

RECORDING FEE : $100.00

FILING NUMBER : 1000362012081263

CUSTOMER ID : 0003737777

WORK CRDER NUMBER : 0004954354

PLEASE VERIFY THE INFORMATION COCNTAINED IN THIS LETTER. NOTIFY THIS DEPARTMENT
IN WRITING IF ANY INFORMATION IS INCORRECT. INCLUDE THE CUSTOMER ID AND THE WORK
ORDER NUMBER ON ANY INQUIRIES.

Charter Division
Baltimore Metroc Area {(410) 767-1350
Cutside Metro Area (888) 246-5941

0011564¢
301 West Presion Street-Room 801 -Baltimaore, Marviond 21201-2195

Telephone (41007674950 / Toll free in Marviand (838)246-5941 CACCPT

2Ty e or Y Nrl A P e ow S epwpr s o



ENTITY TYPZ:
EFFECTIVE DATE:

PRINCIPAL OFFICE:

RESIDENT A&GENT:

COMMENTS ;

INTITIES OTHER THAN CORPORATIONS
05-08-2019

40 WEST CHESAPELKE AVENUE

SUITE 414

BALTIMORE MD 21204

STUART LEVIHN

40 WEST CHESAPEAKE AVENUE

SUITE 414

BALTIMORE MD 21204

THIS AMENDMENT RECORD INDICATES THE NAME CHANGE
FROM: THE DRIFT INN CAFE, LLC.
TO: THE DRIFT IN CAFE, LLC.



STATE OF MARYLAND

STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TFURTHER CERTIEY THAT THE DRIFTIN CAFE. LLC (W19558907) . REGISTERED APRIL
04, 2019 IS A LIMITED LIABILITY COMPARY EXISTING UNDER AND BY VIRTUE OF TIHE
LAWS OF THE STATE OF MARYELAND. AND THAT THE LIMITED LIABILETY COMPANY IS
THETIME OF THIS CERTIFICATE IN GOODR STANDING TO TRANSACT BUSINESS.

. 1
Michael L. Higgs
Dircctor

S AVTHIN R

. '/l

301 Wesi Preston Street, Baltimore, Marvland 21201
Telephone Balio, Metro (410) 767-1344 7 Outside Batio, Merro (888) 246-394
MRS (Marvland Relay Service) (800) 735-2238 TT/Voice

Department of Assessments and Taxation

LAMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE

FRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

AT

IN WITNESS WHEREOFE, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 07, 2019,

H 15363013

CRTGST




Registration Section Stuart Levine

Division of Corporations
June 12, 2019
Page 2

Thank vou.

Very truly vours.

Enclosures (as noted)

ce: Michael J. Holzheid { Via E-Mail Address:  mholzheid/@atinet. w/copies ot enclosures)
Richard Block. CPA ( Via E-Mail Address:  Richard. Blockfatwabeepas.com, wicopics of
enclosures)
File

C\UserstUserDocumenis Holding E-RifHolzheid Michac' 2019 New Business' Correspondence'2018_06_| 2_Fl.A_lcgis=m1iun_scc=iunvhr.upd
Date created: Apel 52019 11233 po)



