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COVER LETTER

TO: Registration Section
Division of Corporations

suiecr: S S ONVE STOP CARIBREAN ﬁfﬁfﬂukﬂmfg’éfocz’_:&\/

Nome of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

TSAMION  KDULSTON

Nane ol Persan

TS ONE STOP CARIBBEAN RESTAURARNVT E GROCERY

Firn/Company

3087 CLEVELAND AVE, FORT MYERS ,FLZS90)

Address

FORT MMERS FL 3390(

Cinv/Suate and Zip Cude

TROULSTON 3 @ YAHOD.COM

Femail address: (1o be used Jor future annual report notificalion)
“

For further information concerning this matter, please call:

SAMIOA LOULSTom (230 ) TLh 1455

Name of Person Aaea Cule Duvtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee O $30.0C Filing Fee & 0 $55.00 Filing Fee & G SC0.00 Filing Fee,
Certificate of Status Certitied Copy ; Centificate of Stuus &
¢additional copy is enclased) Certified Copy

fadditional copy is ¢nclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallzhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S°S DNVE STOP CARIBREAN LESTAURANT ¢ GROCERY

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flonida Lineted Laabilny Company)

The Articles of Organization for this Limited Liability Company were tiled on Df/z ’//Z-DI 3 and assigned
Florida document number L { 3 DOODILES G K

This wmendment is submitted to wnend the tollowing:

A. If amending name, enter the new name of the limited lighility company here:

The new mine nust be distinguishable and contain the words ~Limited Liabitity Company,” the designation “LLC™ or the abbreviadon ~1LLEL.C

Enter new principal offices address, if applicable: _ £
{Principal office addresy MUST BE A STREET ADDRENSS) - “:“' a
o
Enter new mailing address, if applicable; B
(Maiting address MAY BE A PONT OFFICE BOX) m.n
o

of the new

B. If amending the registered agent and/or registered office address on our records, ¢nter _the name
registered agent and/or the new registered ¢gffice address here:

Nanie of New Registered Apent: Vﬂ LR ‘ F— C, OX

New Repistered Otlice Address:

Enter Florida sireet address

. Florida

Cigy Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoimiment as regisiered agent and agree to act in this capaciey. 1 furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 an familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabifie

cempany has been notified inwriting of this chanse.

If Changing Registered Agent, Sign:uu/c ol New Registered Agent

Yage 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: -

MGR = Manager
AMBR = Authoerized Member

Name Address Tvpe of Activn

i

~

MGEK TAMION RpuLSTON 0 Add

151 ME 157 TERR CAPE CORAL FL35709 @ Remove

O Change

MGR VALRIE C DX 1119 NES™AVE CAPE CORAL FL3390Y @ aad

O Remowve

O Change

O Add

O Renove

O Chanpe

O Add

{J Reinove

[£]

O
&
2

i

1
it

PR PR R

|
oo B

_. B Remove
L—jﬂ
O Change

—

B Add

O Remove

0O Change
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
UTun effective date is Tisted, the dote must be speeific and vannol be prior w date of tiling or more than 990 days atter filing.) Pursuant to 6030207 (34 b)
Note: 1 the date inserted in this block does not incet the applicable statutory 1iling requirements, this date will not be listed as the

document’s cffective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Y
S

Dated fO/i’. 7/20/7 . )

4

[ Y

[

n

Signature of o member of authorized represeniative of a member

v

TSAMIN ROURS TDIV .

Typed or printed namc o signee

v~
7
AT
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