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119 South Monroe Street, Suvite 202

Rutledge | Ecenia .

Tallahassee, FL 32302

Sceptember 19, 2024

By Hand Delivery

Flornda Department of State

Division of Corporations
Registration Seetion

IFlorida Department of State

2413 North Muonroe Street. Suite 810
Tallahassee. Florida 32303

Re: Application by Foreign Limited Liabitity Company to File Amendment e Certificate
of Authority 1o Transact Business in Florida Tor Puttshack Miami Brickell. LLC.

Dear Sir or Madam:

Enclosed is the applicanon by Foreign Limited Liability Company for Putishack Miami
Brickell, LLC. Also enclosed s a check in the amount of $25.00 pavable o the Florida Departiment

ol State tor the fling fee.

Thank vou for vour assistance in processing the application. Please do not hesitate o call our
office should vou have any gquestions or ifany additional information is needed. You may also reach
mu by email &t Maggie@rutledge-ceenia.com,

Smcerely,
IS Muaggie M Schuliz, Psg.

Magaie M. Schuhiz. sq.

enclosures

Oftice: 850.681.6788 | Telecopier; 850.681.6515 | rutledge-ecema.com



COVER LETTER

TO:  Registration Section
Division of Corporations

i PUTTSHACK MIAMI BRICKELL LLC
SUBJECT:

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

Please return all correspondence concerning this matter 10 the following:

MAGGIE SCHULTZ. ESNO.

Name of Person

RUTLEDGE ECENIA. P.A,

Firm/Company

1168 5. MONROE STRELT, STE 202

Address

TALLAHASSEE, FLORIDA 32301

Citv/State and Zip Code

LICENSINGANDPERMITSE@PUTTSHACK COM

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

For turther information concerning this maltier. please call:

MAGGIE SCHULTZ, ESQ. > £50 ) 681-678%
at |
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

L3525 Filing Fee 17 S30 Filing Fee & (1 835 Filing Fee & [ 360 Filing Fee.
Certificate of Status Cenificd Copy Certificate of Status &
Cenified Copy

CRIEMSS (915}

[}



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)

[. Name of limited Liability Company as it appears on the records of the Florida Departinent of

PUTTSHACK MIAMI BRICKELL LLC

Stale

Enter new principal office address, if appiicable:

{Principal nffice address

MUST BE A STREET ADDRESS) -2
<.
=2
h tf) ~\
T -
nier new mailing address. if applicable: —~ < .
(Mailing uddress " SN ;
MAY BE A POST OFFICE BOX) w O
ok o4
4}_;. /C-’?
=T o
M 24000000781 DA =

2. The Fiorida document number of this limited labilily company is:

R N . N DELAWARE
5. Jurisdiciion of iis organization:

, , C e . 14232024
4. Date authorized to do business in Flonda: 0

SECTION 11 {5-9 complete only the applicable ehanges)

5. New name of the limited liability company:
{must contain “Limited Liability Company, =L .L.C.." or “LLC.")

(If aame unavailabie, enter aliernate name adopied for the purpose of transacting business in Florida and anach a
copy of the writien consent of’ the managers or managing members adapting the ahernate name. The aliernate name
must contaia “Limited Liabiiity Company,” “L.L.C." or "LLC.™)

6. If amending 1he regisiered agent and/or registered officer address on owr records. enter the naine of the new
registered aueni and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Addiess;

Emter Florida Streer Address

. Florida
Citw Zip Code

New Registered Avent's Sivnature, i changing Registered Agent

[ hereby uceept the appoiniment as regisiered agent and agree 10 et in this capacitv. | firther agree to comply with
the provivions of afl staintes refatve (o the proper and compiete performance of my duties. and [am familiar with
and aceept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or, if thiy
dacument is being filed 1o merelv reflect o change in the regisiered office adidress. P hereby confivm that the limited
hahility company has been notified in writing of this change

I Changing Registered Agent. Signature of New Regjsiered Agent

.
R



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

8. If the amendment changes persen, tile or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tile/ Capacity Name Address Tvpe of Action
MOGR VRANKIN, JOSEPH 303 W, ERIE ST, STE, 600
D add

CHICAGO, 1L, 60634

= Remove

fjr\dd

ORemuove

OaAdd

ORemove

OAdd

CRemove

OAdd

ORemove

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticaied by the official having custady of records in the

Jjurisdiction under the Taw of which this entity is organized. (—\

Signature ofithetauthorized representative

DAVID DiamonaD
Tvped or printed name of signee

Filing Fée: $25.00

4



