S
[

T “I‘” ||m “m ‘|“| ’M I”“ ”l“ |'||| m,l ”II' mil M“ I‘I "“N HI“ 'lm » Hll
(Address})
(Address)
(City/StatefZip/Phone #)
_pOnEEStseann
] Pck-up [] war [] ma U 14 14010237001 #3500
(Business Entity Name)
(Document Number)
.y o
:o-" [ i‘:
cooE
Certified Copies Certificates of Status 3_:‘!':: _rq")‘lc b
pe '-—:i,' M
o, BT
e T
Special Instructions to Filing Cfficer: ‘__1(: :'f': -
AT e
oD
D
':; b ©J
Office Use Only
K_S.’-\\—Y
EN\NEP‘
oct -1 70\




TS
4'% f &)

e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2014

LINDBURGERS HOLDING COMPANY LLC
MARK MEYERS

13860 WELLINGTON TRACE #32, #33
WELLINGTON, FL 33414

SUBJECT: LINDBURGERS HOLDING COMPANY LLC
Ref. Number: L04000074450

We have received your document for LINDBURGERS HOLDING COMPANY
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist i Letter Number: 514A00019393

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIﬂC/Auf‘QG—(S /'lél—OmQ GIYVIDMU LZ.C

Name 0!‘L1n1uc_d} ubility Cdmpany /

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

Please return all correspondence concerning this matter to the following:

/%ﬂr([t //&st

Name of l’u‘a(m

‘ LLC
/3560 h/c// m/m TRAC # 35, 7433

Address

Ne\mqkw«\ FLozwA 33‘1”%

ity/Stage and Zip Code

/ﬂﬂi@,(\ﬂ LNWE/FSJ Coyn

E-mail address: (1o be used Tor ﬁu@annuul report notification)

For further information concerning this matter, please call:

/(//Mk Mw/s w Sbl, 951-679 /

Name of PLrso Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fec & O $55.00 Fiting Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
(additionnl copy is enclosed) Certificd Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

‘Fallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AM]:ZNDMENT

or il
ARTICLES OF ORGANIZATION Zﬁ/if
OF Sep
9 g

ZND@US& /A—O NG ()Mﬂ/hx/ LU@H%.:, OF g

{(Name of the Limite Ir rec ;_-.

The Articles of Organization for this Limited Liability Company were filed on /0/“/ 9006/ and assigned
Florida document number Lo 17, 00007 4({53

This amendment is submitted (o amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabitity Compuny,” the designation *L.LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: /3560 als//jnci/n 7% 74 #&Q 2

{Principul office address MUST BE A STREET ADDRESS) L\Je,l II {ES{ID ﬂd 33 2/ Z

Enter new mailing address, if applicable: /0526 U;/A)bu Oﬂk (Iou(“['
(Mailing address MAY BE A POST OFFICE BOX) (el ";5 m , Flo2ion R3Y)Y

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

Name of New Registered Agent:

New Repistered Otfice Address: /3860 wlt r] Q\}m‘l W # 337 #33

Efted Florida streel address

(/Jo\\w*\\‘m Florida__ S3H ¥

o e Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager
Authorized Member being added or removed from our records: [l .
MGR = Manager
AMBR = Authorized Member 2614 Spp 29
A
Title Name Address LU SZTxQe of Action
LR AT OF § pae
PSS,
RIDA OAdd

O Remove

O Add

0O Remove

[ Add

O Remove

0O Add

0O Remove

O Add

O Remove

O Add

O Remove

Page2 of 3
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D. If amending any other information, enter change(s) here

f
! (Areach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing:

{The eftective date must be specitic, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Depurtment of State)
Dated

(optional)

Signature of a me?{‘

er ot a ho&zw:p:es’emulive of u member

Typed or printed Vﬁme of signee
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Filing Fee: $25.00 A



