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COVER LETTER
- TO:  Registration Section
Pbivision of Corporations
SUBJECT: QO &B Cafe LLC
Nume of Limited Lisbility Company

The enclosed Articles of Amendment and foe(s) are submitted for Gling.
Please return afl corrcspondence concemity this matter to the following:

Jean Womble
Name of Pexson

Amald, Matheny & Eagan, P.A.
Firm/Company

605 E. Robinson St., Suite 730
Address

Fo 2
X Orando, FL 32801 ey  —
City/State and Zip Cods 3;: A T
i 0 P
alouv@ameorl.com by I o—
B-mail address: {fo be used for futnre somal vreport notificatroa) mfg a i .
For further information concerning this maiter, please calk: :S)} E Tt
S T
Jaan Womble : at( 407 ) 841-1550 Sy @
Name of Person Area Code & Daytime Telephone Number 5; $
>
Enclosed is a check fdr the following amount:
{¥1525.00 Filing Fee [1530.00 Hiling Fec & []$55.00 Filing Fee & []$60.00 Filing Fee, *
‘ ' Certificate of Status Certified Copy Certificite of Status &
. (additional copy is unciosed) Certified Copy
(edditional capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Seotion
Division of Corporalions Division of Corpomtions
P.O. Box 6327 o Clifton Building .
Tallahassee, FL 32314 - 2661 BExceutive Center Clrcle
Tallahasese, FL 32301
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ARTICLES OF AMENDMENT

TO.
ARTICLES OF ORGANIZATION
OF

O&BCafeLLC

The Articles of Organization for this Limited LmbxhtyOompanywm:ﬁledon January 18, 2011 and assigned
Florida document number L11000007212

This amendment is submitted to amend the following:

A. If amending uame, enter the new name of the Hmited linbflity company here:

The new name must be distinguishable and end with the words “Limited Ligbility Conpany,” the daslgnauon ' " or the rbbrevigtion

ll'[ L H
c 2
™

Enter new principal offices address, it applicable: 7457 Somerset Shores Ct. 0

(Principal office address MUST BE A STREET APDRESS)  Orfando, FL 32819 . >

3714

Enter new malling address, if applicsble 7457 Somarset Shores Ct. o
i Orlando, FL 32818 P

Enter Florida street address

, Florida
City Zip Code

New Regivtered Agent's Sipnstare, If chan

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the 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 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addras‘s. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agont, Signxouce of New Reeltered Azgnt
Page 1 of 2
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lfg!%élg)cﬂl(l)go 3238&911333«: or Mmgl-ng Memnzbers ou our records, enter the tifle, name, and address of each Manager

or Managing Memiber being added o removed fiom our records:
P MGR = Manager '
; ] MGRM = Managing Member
g .
S Title Neme Addren Type of Action
) H , . .
| -
| MGRP  William J. Whitaker 7457 Somerset Shares Ct. [7] Add
R Qriando Fl 32819 [ Remove
[
|
Lo MGR Orly Braud Whitaker 7457 Somersat Shores C 7 Add
i Qdandn FL_32819 [1 Remove
. P, S,T ,
|
[ Add
] Remove
| } Add
[ Remove
[Jadd
[JRemove

B 2
=
e o
ZR% TN
D. I amending any other laformation, enter change(s) here: (Anach additional sheets, if necessary,) %J—; - P
| ez e
am
e oz T
cﬁgﬁ (1":}
g E
=" S

Dated _ ';‘//f ] .2011 ,
L 2 ] s

%mba or authorized representative of 2 member
illiam J. Whitaker, President

Typed or printed name o1 signee
Page 2 of 2
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