A21 OO0 332435

(Requestor's Name)

AN

S— 900373855819

{City/State/Zip/Phone #)

03727/ 21 --01018--022 w25, [
[]Peckur  []war

[] maw

(Business Entity Name)

{(Docurment Number}

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:
- -
-
B <IN B |
Tiot 9 e
a2 ST
\b\f\ \A‘GA\ 0o

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

BREAKFAST AND BURGER HOUSE. L1.C

SUBSECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and feets) are submitted tur filing,
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ISMATL TLHTAN

Name ot Person

FirmyCompany

2660 KATHERINE BLV APTHE7102

Addicss

Ciny/State ad Zip Code

itlhan72gnyvahoo.com

E-mail address: (to be used for future annual report noufication)
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Name of Person Arcu Code Daytime Telephone Numher
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v oL U 1y b walued Bl e 1L ’ll\ll‘\lll':‘_ ddrtiviuig,
= 525,00 Filing Fee L} $30.00 Fihng Fee & I $35.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Stietus Certified Copy Certificate of Stutus &
(additional copy s enclased) Centified Copy
fadditional copy is enclosed)
Strect Address:
Registration Section Registratior
Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N N
OF B
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{(Name of the Limited Liability Company as it now appears on our records, ) TALL Aﬁ S r_..)f"_ 3ty
A Flonda Lomited Taability Companv) R AR Ao 9SS I RO

o . : L R . 267202 :
'he Articles of Orgamization for this Limited Liubility Company were (iled on DR/26/2021 and assigned

o B210003R2438

Florida document numbe

This amendment i3 submitted 1o wnend the fotlowing:

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

I e new nime niast be distinguishable and contiain the words “Limited Liabnity Company,” the designation “LLC™ or the abbreviation 1,0,

Enter new principal offices address, il applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
avent and/or the new registered office address here:
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New Registered Oitice Address:

Frter Florida steer address

. Florida
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New Registered Agent's Signature, il changing Registered Agent:

L hereby accept the appointment as regisiered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of all statutes velutive (o the proper und complete performance of my: duties, and T am familiar with and
accept the obligations of mv position as regisiered agemt as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, hereby confirm that the limited liability
company has heen notified in writing of this change.

[ Changing Registered Agent, Signature of New Registered Agent




If amending Authoiized Person(s) authorized to manage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addiross Tvpe of Action
AMBR NEJHLA TEHAN 266 KATHERINE BLY
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D. i amending any other informiation, entev change(s) heve: (Awach additiona! shecis, if necessain.}
E. Effective date, if other than the date of filing: (optional)

I an effective date is Disted, the date must be specitic wnd oot be prior w dake of filimg or more than 90 days after filing,) Pursuant e 605,0207 (3)(b)
Note: [ the dawe inserted indhis block does notmeet the appheable stawory lling requirements, this date will oot be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effecuve date, but not an effective time, at 12:01 a.m. on the carlier oft th) The 90th day uiter the
recoid 15 filed.

SEPFTEMBER 17 2021
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Datee

ISMAIL ILHAN

Typed or printed name of signee



