XN

Lit 600

},

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  [Jwar [[] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

5/24/2!
midd

Office Use Only

AR

800361774028

OS2 -0 D R-020 #2510




COVER LETTER

TO: Registration Section
Division of Corporations

wnmer: N UDVD Kidchonss B Paths, LLc

Name of Limited Liability {_ompanv

The enclased Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

RQB&% Cagtiar@

Name of Person

Nuovo Kitchens 4 a%s

FirnyCompany

752 Auvora ?Ci/

Address

Melbprne, FI. 32935

Citv/State and Zip Code

Rob Gl e b7 & qmai | Com

lF-mail address: {to be used for futurt annual report notification)

For further informzation concerning this matter, please call:

Kobert (ibero 320 59]- §5U3

Name of Person Arca Code

Daytime Telephone Number

E:?«cd is a check for the following amount:
5

25.00 Filing Fee 0J 830.00 Filing Fee & J 855.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO cooebiha OF nini
ARTICLES OF ORGANIZATION SPVESION LT O Sx

21 APR -2 ANIC: 00

/\[mm/o /( %cfvmf 9 %@%5 LLL

(Name of the Limited Liability Company a5 il now appears on our r}curds )
{A Flonda Limited Liohilny Company)

The Articles Uf()ig:dnlmllun for thus Limited Liability Company were filed on q /Qé /&D / (_/ and assigned
Florida document numbu L}' OOO /ﬁgﬁ]{b /

This umendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the dthlbn:l!l()n “LLC” ur the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: Afﬂdﬂ (/0 Kﬁ‘t/\fﬂﬁ % %1% M -
(Principal office address MUST BE A STREET ADDRESS) 2748  Hdirora  Rd.
: = . 5

Enter new mailing address, if applicable: Nun \/IB ’ +C}\@]‘/)S # &fz’)’)g L»(Jd—

(Mailing address MAY BE A POST OFFICE BOX) rQ 75 A )Kﬁf 2] "6(_

Me e . 59&?55

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

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida sireet address

, Florida
Ciny Zip Cade

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statnutes relative to the proper and complete performance of my duties, and [ am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merelv reflect a chanye in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Repisiered Agent




If amending Authorized Persen(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records: HE N
IR
P

I O g
MGR = Manager SVISHEN O e O
AMBR = Authorized Member
1 21 AFR -2 AH10: 00
Title Name Address Type of Action

P@SR @A Hoshnett %5@ Alporda. O+
mrf’fboaml, Fl 29935 cem

LIChange

0 g el 201 Gl
ﬂ’p% 5 c I ORemove
Ca}ow, @(ﬂﬂ\fﬁ' {¢ i(i ]C/ ‘%%Dm(fhungc

OAdd

ORemove

OChange

CJAdd

ORemove

OChange

CYAadd

ORcmove

O Change

OAdd

ORemove

O Change




Liu l'?-.:.'-?'k'\‘lli AT
D. If amending any other information, enter change(s) here: (Arrach additional sheers!f ReCaEssdry. it gnng o

21AFR -2 E¥I: 0D

E. Effective date, if other than the date of filing: (eptional)
(1 an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (IXb)
Note: Tf the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
docament’s effective date on the Department of State’s records.

1 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated 3" %f - 209\ ,

S1gnatu megber or authonzed representative of a member

1@19‘@(4; Cafieco

Typed or printed name of signee

Filing Fee: $25.00



