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AR COVER LETTER

TO: Registration Section
Division of Corporations

supseet: _ PERY EBASSIC. Foons 1O do L e
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:

“Doarmiél “T3peTH

Name of Person

D luassie  Foomds To Go
Firm/Company

38717 Jueree “RuN “Buvd  BPT AddH

Address

Corm. 9PaIwéds, Fud  ddoud

City/State and Zip Code

daniel bardh N1 @ yaha . dom

E-mail address: (to be used for future ahnual report notification)

For further information concerning this matter, please call:

1 homas  Pinziee w5y S35 Hagd

Name of Person Arca Code & Daytime Telephone Number
;r?ed is a check for the following amount:
$25.00 Filing Fee (1%30.00 Filing Fee & L$55.00 Filing Fee & 01$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED
13JUL2L AM 6: L3

Loy
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE. FLORIDA

July 1, 2013

DANIEL BARTH

3877 TURTLE RUN BLVD
APT 2224

CORAL SPRINGS, FL 33067

SUBJECT: DELI CLASSIC FOODS TO GO LLC
Ref. Number: L13000038946

We have received your document for DELI CLASSIC FOODS TO GO LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You can only have 1 principal address. Please remove the other address.

Are you adding or removing the the mgrm/mgr.

You must insert the letters * MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return the corrected original and one copy of 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.

Tammy Hampton

Regulatory Specialist I Letter Number: 413A00016310
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - PO BOX 8327 -Tallahassee Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
By Lnpssre. Foods -To Eo

Ld
(Name of the Limited Liabilit¥ Comgany as_it now appears on our records.)
orida Limite

1ability Company)

3
The Articles of Organization for this Limited Liability Company were filed on ) it ) '3
Florida document number =13 D000 3L 4HNL

- and assigned
- =2
<
“w o GE
— =0
= 2=
= *=m
This amendment is submitted to amend the following: N SFT
= Pt
‘?’Jfr“z
A. If amending name, enter the new name of the limited liability company here: = BET
N 8 W BE
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or {je b@‘a‘viation
“L.L.C.7 )
Enter new principal offices address, if applicable:

33067
2877 “Turmne Rus BLVD foApL SPRMNLS FLA

(Principal office address MUST BE A STREET ADDRESS) M%WW
D At i T (A H LD 33—
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Derrer, BarTH
New Registered Office Address:

3810 “TUuRTE. "RUN  “BiV)d BPT A3JN
Enter Florida street address
Cogpn 5PN A4 Florida 30l 7
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

I 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
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. )
R.QW A A

If Changing Regiﬁered Agent, Signature of New Registered Agent
Page 1 of 3



-If aniending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

fSFh-\LkLQ Pz kel 550 N, Dbepn DR IAD |_|Add

“RivigrRs Beped PLA 33905 Ndremove

MGRM  Denige BARTH b 3877 TURTRE RYn_ Bd [ X aw

PP tadH I:] Remove

LoreL SPRVNLS LA 33007

MWeRM ~Paul WedENHUM 19 BRidke wapd &7 P

'B(DCP« RATDN FLA 33433 D Remove

MGRM Jose MonTeL %0 NWw |15 9T < aca

Bifwepsr FLd 330U l:] Remove

- D Add
|;| Remove
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L. IY amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

."D'pm £ ThaRTH

1Y) a?o
dose MonTeic el
Tour  Weben Beim el
Wy mas Pinpress 5390
Dated 4 UNGL X QP

’47/) N, % L m,&/A

Signature of a member of authorized representative of a member

Ahomas PiNzree

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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