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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2006

YVONNE ASHBY
8110 SW 188TH STREET
MIAMI, FL 33157

SUBJECT: SIMPLY DELICIOUS TAKE OUT RESTAURANT/CATERERS LLC
Ref. Number: L04000082838

We have received your document for SIMPLY DELICIOUS TAKE OUT
RESTAURANT/CATERERS.LLC and your check(s) totaling $60.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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) 245-6851.

Gina McLeod
Document Specialist Letter Number: 006A00059165

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




S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %H’YND\\{/ Dellcious TAKE out ReStaueanT

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

\/v ONNe. A=Y

{Name of Person)

%xmo Ly De lciousS TRKEMuL Restrueant

(Firm/Company)
RO S 1981 Steeert
55)
TMiame  FL 287
(City/State and Zip Code)

For further information concerning this matter, please call:

Y CNNE. ASHEY (205, 969 T 209

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee DB0.00 Filing Fee & D $55.00 Filing Fee & ;] $60.00 Filing Fee,
Certificate of Stalus Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additiona! copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

. » o TO
ARTICLES OF ORGANIZATION
OF
<

10N p\Y Dell c:(.ljl;e%(ﬁcaﬁe) TAKE ouT ﬂeSJrewzpm“/

(A Florida Limited Liability Company)
FIRST:  The Articles of Organization were filed on ‘ Q—T ( 05 and assigned
document number L L'Iv 5 8
SECOND: This amendment is submitted to amend the following:

4. OleasSE mmaKkE Adiea ASHRY
THE Opesident OF BusisneSS,

SE AKE. NE. HEY
M ARYA A HEY. DA . Adialha ASHBY

OLINERS OF the. BrSi neSs, o
58
25 @
S
58 2
pwea____ 1O 113 2000 Sm &

(A

Siﬂnaturc of a member or authorized representative of a memiber

>/\/ ONNE. ASHBY

Typed or printed name of signee

Filing Fee: $25.00



