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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 30, 2004

JUPITER BAGEL & DELI SHOPPE
601 W. INDIANTOWN ROAD
JUPITER, FL. 33458

SUBJECT: JUPITER DELI & CAFE, LLC
Ref. Number: L04000017481

We have received your document for JUPITER DELI & CAFE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name of a Limited Liabilty Company must end with the words "limited
com%any", "limited liability company® or their abbreviation "Ltd. Co." "L.C." or
“L.L.C."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. i

If you have any questions concerning the filing of your document, please ca[l
(850) 245-6020. i

Tammi Cline . ‘.j;f
Document Specialist Letter Number: 504A00020674‘;§ B
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Jupiter Bagel & Deli Shoppe M
601 W Indiantown Rd

Jupiter, F1. 33458

561-745-5433

561-644-0739 Cell

March 17, 2004

Please see the attached Amendment to the Articles of Organization.
return address as follows:

Jupiter Bagel & Deli Shoppe

601 W Indiantown Rd

Jupiter, FL 33458

561-745-5433; 561-644-0739 Cell

Thank you,

Steven Hack
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oo Deg ¢ Caee LLC

{Preseant Name)
(A Florida Limited Liabitity Company)

FIRST:  The date of filing of the articles of organization was 3/ L' [ Z’DDL" ‘

T

SECOND: The following amendment(s}) to the articles of organization was/were adapted by the limited
liability company:
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Signature of a member or authorized representative of a member

Sl Ynex

Typed or printed name of signee

Filing Fee: $25.00



