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COVER LETTER

TO: Registration Sectivn
Divisien of Corporations

CORCHIS EATS #3, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plegse return all commespondence concerning this matter 1o the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd,, 11th Floor
Addreis

Glendale, CA 91203

City/State and 2ip Code
georehis@corchis.com
E-nail address: (to be usad lor future snnaal repon notification)

For further information concerning this matter, please cull:

Imelda Vasquez ) 800 ) 773-0888 ext. $724
at

Arcu Cole

Name of P'erson Dmytime Telephone Mumber
Enclosed is a check for the following amount:

] $25.00 Filing Fee [J $30.00 Filing Fec &
Centificate of Status

[ $55.00 Filing Fee &
Centified Copy
(sdditronal copy is enclased)

[ $60.00 Filing Fee,
Certificatc of Sialuy &
Certified Copy
(additional copy 15 enclosed)

MAILING ADDRESS;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Cliftan Building

2661 Executive Center Circle
Tallahassee, F1, 32301
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A
ARTICLES OF AMENDMENT
TO bl % %2: JReS
ARTICLES OF ORGANIZATION - ‘::’_ [
’ OF q.ntz CJ "‘.M’“
'hrf.: pr w9 ?;,‘_v-'
o 1
CORCHIS EATS 13, LLC Wi P L,,-.
(Same of ke Limiled Lla MDARY RN AL TS g .:.1'_;__ - Lt
1"1‘; ';Iﬁ ,!,}-‘v"" *
The Articles of Organization for this Limited Liability Company were filed on 2/19/2016 Gndassiied
=i
Florida dociment number 1-16000K35177 . ::j)“‘g C;D’
;I,
This amendment is submitted to amend the following:

A. Tf amending name, gnter the new najne of the limited liabjlity company here:
Amici 30A Pizza - Seacrest, I'L LLC

The new name must be distinguishabic and end with the words “Limited Liability Compeny.” the desigriation “LLC” or the abbrevietion “1.L.C."

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting eddress MAY BEA £POSTOEFICE BOX)

B.

If amending the registered agent and/ar registered office address on our records, ¢nicr the name of the mew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florvda street address

e Florida
Ciy Zip Code

Istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and compliete performance of my dufties, and [ am famitlar with and
accepr the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited lability
company has been notified in writing of this change.

if Chaoging Regictered Agent, Signatyre of New Registercd Ageny
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If amending the Managers or Authorized Member on our records, enter the fite, name, and address of cach Managor or
Authorized Member being added or removed from onr records:

MGR >~ Manager
AMBR = Authorized Member

Tiste Name Address Type of Action

O Add

0 Remove

[ Add

L Remove

3 Add

1 Remove

2 Add

A Remove

O Add

[ Remyve

O Add

0 Kemove
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I). Mfamending aay other information, cater chasge(s) here: (Aitach additianal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The cMective dale must be specific, cannot be prior to date of receipt or filed date and cannot be more than 50 days after
the dme this document is fited by the Flarida Department of Siate)

—
Dated Juge 0 ® A

ar authanzed reprerentatrve of & member

George P. Corchis, Jr.
— Typed or preted name of signee

Page 3 of 3
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