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Florida Department of State :
Division of-Ccrporations

October 1st 2018
To whom it may concern

My name is Audrey L Green, and | am the owner of Audreys Gourmet Run
Cakes, | submitted a letter dated 9/10/2018 requesting a name change tc
Audreys Jamaican Cuisine.

File #L18000135373
Document # LO9000088694

Telephone #941-928-3309 SOl S
Restaurant address 4463-D Ashton Rd 3 ;_.ﬂ.
Sarasota FI 34233 | i ‘f"ﬂ
N

Mailing add..6218 Aventura Dr. w2

Sarasota Fl 34241
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

AUDREY GREEN
4463-D ASHTON RD
SARASOTA, FL 34233

SUBJECT: AUDREY'S GOURMET RUM FRUIT CAKES, L.L.C.
Ref. Number: LOS000088694

We have received your document for AUDREY'S GOURMET RUM FRUIT
CAKES, L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correctj'_é)n(s);:ﬁ.

: =

It appears that this company has already been filed (please see attached print;
out). “
) ~
i,

Please return your document, along with a copy of this letter, within 60 days or,

your filing will be considered abandoned. ~
s

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

Dicnne M Scott

Regulatory Specialist Il Letter Number: 818A00019908

www.sunbiz.org
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COVER LETTER

TO: - Registration Section
Division of Corporations

Audrey's Jamaican Cuisine
SUBIECT:

Name of Limited Lighilaiy Company

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

Please return all correspondence concerning this matter 10 the tollowing:

Audrey Green

Name of Persan

Audrey'a Jumatcan Cuisine

FirnvCompany

$463-D Ashion Rd

Address

Sarasota Fl 34233 T By
- » ke

i Ll ) © oA

viState and Zi X - - ot

CitviState and Zip Code = n

algreenV233@gmail com . S,

— 1 i

15-mail address: {10 be used for future annual report netification) — ¥
. - . : . - P

For further information concerning this matter, please call: J i‘::)
Audrey Green 941 928-3309 o
at ) o

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
O $60.00 Filing Fee,

0O $30.00 Filing Fee &
Certificate of Status

B $25.00 Filing Feu

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box /327
Tallahassee. F1L 32314

0O $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

Certificate of Status &
Centitied Copy
(addintivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. ,
.’f’\udw\i:‘-&:rm:ﬁﬁrrréiuism'.'.l;[;G %%(;‘Wg /(),/,(’,/{["/ /f///’/ &/ /// (" //C

(Name of the Limited Liability Condpany as il now appeirs oo our records. |
tA Flonda Cinufed Liabidiny Company

N4/06/201 8 :
The Articles of Organizaton for this Limited Liability Company were fibed on A/06/20] and assigned

Flonda document number ad2ils I/Oq OOO O@B(qu—'{

This amendment is subnutted to amend the following:

“A. If amending name, enter the new name of the limited liability company here: /
< et
Aoty s ErenmimeRum-Cabhes LLC //{/{)/ /(‘?_//:( //7/2?(/7/ (»/;} /L/ é/;_b_,,-/{. LL C

The new name must be distmguishable amd contain the words “EAied 1. inbility Company.” the designation “LLUT o the abbreviation LGS

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable:

e o,
(Maifing address MAY BE 4 POST OFFICE BOX) - f:‘?f
o

] pEer———

| —

) 3
B. If amending the registered agent and/or repistered office address on our records, enter _the*name of the new

revistered agent and/or the new registered office address here: J P
N~ )

1. "N e . (]

Name of New Registered Auent: o

New Registered Otfice Address: _
Fter Florida sireet addries
. Florida
Cite Aipr Cenler

New Registered Apent's Signature, if changing Registered Avent:

Lhereby accept the appointment as registered agent and agree to act in this capacine, | further agree w comph with the
provisions of all siattes relative io the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of niv position as registered agent ax provided jor in Chaprer 603, F.S. Or. it this document is
heing filed to merely refleci a change in the regisiered office address. 1 hereby confirm that the limived liabilite
company hus been noified in wetiing of this change.

I Changing Registered Aeent Sicnatuwee of New Registered Agent

Page 1 of 3



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

O Add

[J Remove

O Change

O Remove

O Change

T Add

0O Remove

O Change

O Add

fe - [ Remaone
)
whe

b?(i!‘.':::gm

——

‘ .
Add i *';—7
t

- )
O Remove
b
Ly

<Ooh-

P
-

O Change

O Add

. O Remove

8 Change

Page 2 of 2



D. I amending any other information, enter change(s) here: Ctrach additional sheets, ifnecessary}

S -
st vl
: o .
_ =
= ]
] g
1 —
fou L
{1
vo
o
E. Effective date. if other than the dare of fiting: {optional)

{[Man clective date is Histed. the date must be specific and cannot be prior to dake o filing or more than 90 dayvs after filing.) Pursuant 1o 6030207 (3)th)
Note: [f the date inserted in this block does not meet the applicable statory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0}! a.m. on the earlier of:
{b) The 90th day after the record is filed.

May 20, 2018 "
Dated ° - / _/J
Y / ,/.

—

/) kll.n !turt.} ) ML mber or |/”,“rl/(.\3[t.[“t\€.lll"h\i. of o member
/ 7 P /"’— .
/ ) / 7 h ~ - - /
Z 6 L/ /“ C c /
V
1

/ ]\pu‘ or printed name of signee

/

v
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