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. COVER LETTER

TO:  Registration Section
Division of Corporations

svmer: H G NTerlliss§ of SAINT cled. L(C

(Name of Limited Liability Company)

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

Please return al! correspondence concerning this matter to the following:

fflecTol K. Eons

(Name of Person)

CARBSAN) TASTE LSSTAUMNT > LLC

(Firm/Company)
4360 A3TMH s TRECT - ST A
{Address)
SAINT cloud : AL 39769
(City/State and Zip Code)

For further information concerning this matter, please call:

f/Ecre[& R.congz Aoy S15-14§9¢

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

Enclosed is a check for the foliowing amount:

E $25.00 Filing Fee DSSO 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




e ARTICLES OF AMENDMENT
fon | O
ARTICLES OF ORGANIZATION FiLgp
OF

HG enTeRllicss of SAinT cload - LA@HASSMWW

LORID,.
(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization_were filed on , @3/ O ( / 208?
document number__ £ 6 7 ©6© OZ‘Y 77

and assigned

SECOND: This amendment is submitted to amend the following:
PRING DAL ADDRECS CHANGE S NEW ABDRECS (S
A300 A3TH STASET sdiTe A" s et 9, FC
39767 . NAILING ADDEESS s SAME ABOVE.
THE WANE CHARGE » JEW BUSIANESS NAHE
[S ; CARIBEAN TASTE RSSTAUANT ; LC,

o JIAY ©2  200)

o 2.

Signature of a member or‘4uthoriZed representative of a member

Hecave P Sonez

Typed or printed name of signee

Filing Fee: $25.00



