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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2017

MICHAEL OBRIEN
DOCMEALS LLC
438 RIDGE FOREST CT

SANFORD, FL 32771 R4S
ol \——\.%";‘.
SUBJECT; SIMPLY CATERING 4 U LLC = '{-’,;_;'_‘j;; ,
Ref. Number: L07000105576 2 The
- N
W\&Jré)'
z Too
We have received your document for SIMPLY CATERING 4 U LLC and your N %’05’:4‘
check(s) totaling $60.00. However, the enclosed document has not been filed e o,
and is being returned for the following correction(s): e

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia H Young
Regulatory Specialist |l Letter Number: 717A00004025

www.sunbiz.org

Niviceinrn nf Clornaratinne - PO ROY B297 _Tallahacaenes Flarids 29°14



a COVER LEITER
Registration Section :’

My . g,
Division of Corporations

TO: |

SUBJECT: DOC.M&AL,.S LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mu AD L,CSBQ@J

Name of Person

boc,meq\b LLe

Firm/Company

438 Rovee et QF

Address

Saneerd 3277

City/State and Zip Code

m\&Q‘Dl‘:eD Lo &({N\C\..\ - C OM

E-mail address: (lo be used facfuture annual report notification)
For further information concerning this matter, please call:

No PAE

S

l

[
Name of Person

540, 30 3396

Daytime Telephone Number

Enclosed is a check for the following amount:
3 $25.00 Filing Fee O $30.00 Filing Fee & T $55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

60.00 Filing Fee,

Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CTIOCMEALS, LLC

iNpme of e Limited Vinhilily Compaiy s it now appeirs on 0ur recurds, }
(A Floridn Limited Liability Companyy

The Anticles of Organization for this Limited Liability Company were filed on \O\ \ \QCOD

\ . and assigned
Florida document number _L_O :70@ \055 7 QJ

This amendment is submited to amend the following

A. Ifumending name, enter the new nume of the limited linbility company here:
Simpiy Codering H U Lic
The new name must be distinguistrable amd uudm the waords "Lisftited 1. iabiliey Compuny.” the designation =11C™ or the abbrevialion ~L1L.C.

Eunter new principal offices address, if applicable Nﬂr A

(Principal office gldress MUST BE A STREET ADDRESS)

i
T, T T
:‘433;‘ ‘c)z: m
L

: 1";() -

Enter new mailing address, if applicable: p Ld = - Y
: . . AR
(Muiling adidress MAY BE A POST QFFICE BOX) - g”l-«:‘; _

MO

z -

Rt
W ox
B. If amending the registered apent and/for registered office address on our records, enjer the nank” of the e w
registered agent and/or the new repistered office address here o
Name of New Reuistered Apent: \'\\k/\
New Registered O ffice Address: N ‘gﬂ
futer Flovida street aefedress
. Florida
Clity Zip Coxle
New Registered Agent' s Signature, if chanaing Regigered Agent:

{ fiereby accepr the appoimment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statwtes relative 1o the proper and complete pevformance of my duties, and Iam familicr with and
aceept the obligarions of my position ax registered agemt as provided for in Chaprer 603, F.S. Or, if this document iy

N w603, F.8 Or, if this doc
being filed o merely reflecr a change in the registered office address, T hevehy confirm thet the limited lability
company has been notifivd in writing of this change

WA

If Chunging Registered Agent, Signuture of New Registered Agent

Page 1 of 3



ITamending Authorized Person(s) authorized to manage,

center the itle, name
or removed from our records:

and address of cach

erson heing added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0 Remowe

O Change

O Add

O Remove

O Change

O Add
L=y
PRy - B3 LN
(] -mov_g‘_’,‘:‘
s
Sw L
™ S
O change 3 %
M
= O
x ——-1: B
o
0y oo
- om
O Remove &

O Change

O Add

0 Remove

O Change

C1 Add

O Remove

O Change

Pupe 2 of 3



. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 4 l(??) \ }7'

{b)

{optional)
{ifan erfective date s listed, the date must be specific and cannat be prior o date of Tiling or more tian 90 days atler filing ) Pursuant 1o 605.0207 ()tb)
Note: Ifthe date inserted in this hlock does not meet the applicable statutory Hling reguirements, this date will not be listed as the
document’s efTective dale on the Department of State’s records.

|f the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. cn the earlier of:
The 90th day after the record is filed.

Dated 4 - a’}

oA\
5 O .
M ( @‘\:A_Q C—ﬁj B (
v Signatore oo member or mnhorized representitive ol a member

M\Lb@i{ﬂ O L% el

Typed or printed name of signee

Pape Yof 3

Filing Fee: $25.00



