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Jordan A. DelLoach, LZsq.

DELQoAcH, P.L. ) . s Jordan@dcloachplanning.com
L g v Direct liax: (407) 480-5186

September 10, 2015

Department of State
Division of Corporations
Corporate Filings

1.0. Box 6327
Tallahassee, Florida 32314

Re: Krazy Greek Kitchen, LLC - Kantounis

Dear Sir or Madam:

Find enclosed the following for filing:
e Articles of Amendment to Artcles of Organization of Krazy Greek Kitchen, LLC; and
e [irm check in the amount of $25.00.

Thank vou for vour attention to this matter. If you have any questons, please contact my office.

[ remain

Very truly vours,

Ferdan G Qe

Jordan A. Del.oach

IFor the Firm

JAD/ced

cnclosures
c: Lows & Tma Kantounis

1206 12A5T RIDGEWOOD STREET « ORLANDO, FLORIDA 32803
407.480.5005 TELEPHONE « 407.480.5025 FACSIMLLE
WWW. DELOACHPLANNING.COM



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
d OF

KRAZY GREEK KITCHEN, L.LC
e of the Linled Liability Company 23 i1 oow appears on oyus Fecorls,)
AA Flordu 1, s Trabihity Compony)

August 29, 2013

(N

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

113000122523

Florida document number

This amendment 1s submitted to amend the followimng;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *1.[.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling addiess 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

Wy

registered agent.and/or the new repistered office address here:

Name of New Registered Agent:

‘New Repistered Qffice Address:

Enter Florida sireet acldrvess

ey IR e
CFloridag o )
Ciry =T Xip Code
o

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

1 hereby accept the appoimment as registered agent and agree to actn this capacity. 1 fuvther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acceplt the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office auddress, I'hereby confirm that the limited liability
companty has been notified in vwriting of 1his change.

I Changing Registeved Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, ;g address. of each person. béinp added:
ar remaveéd from ‘our records:

MGR = Manager ' .
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Kantounis Family Partnership, L4 £-P 11013 Bridge House Road
O Add
Windermere, Florida 34786
& Remove
[ Change
AMBR Louis J, Kantounis 11013 Bridge House Road
= Add
Windermere, Florida 34786 .
{1 Remove
3 Change
012 Bridae Wovse Foad
{ ' : 9 i
AL 5 Tine kantsunis Windevrneae , Elovida. 2415 @ Add
1 Remove
@ Change

PAUBR_ Andreas  Bliis Q13 Bloestone AL Casselbory S%:{;oq-

1 Remove

I} Change

&1 Add

O Remove

{3 Change

0 Remove

[d Change
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D. If amending any other information, enter change(s) here: {Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{I1"an effective date is listed, the date must be specific and cannat be prior 1o date of filing or more than 90 days atter filing ) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will 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 12:01 a.m. on the earlier of;
fb) The 90th day after the record is filed,

Dated Oq O/ /5

Gotech Biile.

Signature of a member or authorized tepresentative of a member

Andreas Billis

Typed or printed name of signee
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