LALVISIULL UL LOTDUTRTIONS

SEP-89-2915 |=34 Fr“: ‘ m ' l:5383 ,F‘aee:1/4

Page 1 of 2

Florida Department of State
Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H15000216145 3)))

T

Note: DO NOT bit the REFRESH/RELOAD bulton on your browser from this

page. Doing so will gencrate another cover sheet
— -
To:
Divislon of Corporations
Fax Number 1 (B50)617-6383
From:

Account, Nama

t RC TAX SERVICE LLC
Account Number : I20140Q0Q00083
Phone

: (407)932-0040
Fax Numbegp 1 (407)520-5473

**Enter the email address for this bunglness entity to be used for future
annual report mailings

Enter only ons email address please,*¥
Email Addreas:

[T

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DELICIOUS ZONE HELADERIA LLC
Certificate of Status

I 0 o oo
= == e e en E ;
- (Certified Copy Lo flre = -0
o Page Count 04 Jzn 8 =
"Eﬂ R ||Estimated Charge | $25.00 | ‘,’.,% & T
=& o o bt
e Y | o D
v SEP 0 9 2015 oF @
s tg ;1:; $ MASON ] 3’F1 b

Electronic Filing Menu  Corporate Filing Menu Help

httne Hafile annhiz aroferrvinte/pfilenin ave

nennt g



k] R B : 't ¢ > ' L
y 3 vl ' € ‘ -
SEP-P9-2815 1‘3 :35 Frorp: . 4845295473 To:8586176363 ' Page:sz/4
ARTICLES OF AMENDMENT H\3000216 1453
TO
ARTICLES OF ORGANIZATION
OF .
[ LI oo
L =2
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_ DELICIOUS ZONE HELADERIA LLG ximn B N
o Al the Limited Liability Company as s gyv ur veeprdsk ?‘ RS iind
{AThridy Hmitiﬁ CmGiiEly Eompanyg 5:,;‘_;- 1 .
A2 @
The Articles of Organization for this Limited Liability Company were filed on 01312014: & + and%idskmed
Florida documsnt number L14000017531 . 55—3 © ,,
3 X
. ==
This amendment is submitted to amend the following: E m S

A. 1f amending name, gnter the new name of the jimited liability company here:

The new nane must ba digtinguishable and contain the words “Limited Liability Company,” the dsﬁignatiuln YLLC” of the abbrevistion "L.L.C.”

. Enter new prinelpal offices address, if applicable: 847 CYPRESS PARKWAY

{Princinal office address MUST BE A STREET ADDRESS) ~ KISSIMMER, PL 34759

Enter new mailing address, it applicablc: 847 CYFRESS PARKWAY

(Mailing gddress MAY BE 4 POST OFTICE BOX) KISSIMMEE, FL 34759 .

B. If amcuding the registerad agent andfor registered office address on our records, enter the namo of the new

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

Name of New Registered Agent: MICHEL FERNANDES MORE[RA
istered Office Address: 116 HILLSIDE DR.

DAVENPORT , Florida 33897
Ciy Zip Code

Enter Florida street address

Now Reuistored Agent’s Signature, if changing Repislered Agent:

I heraby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and T am familiar with and
accept the abligations of my position as registered 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 address, I hereby confirm that the limited liability

company has been natified in writing of this change.
WQ '@mh
"M Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized erson(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tjtle Namg Addresy Xype of Actign
MOR UBALDO L. COLON TIRU 537 FINCH CT.

O Add
POINCIANA, PL 34759

B Rumove

{1 Change
MGR Michel Fernandcs Moreira

116 HMILLSIDE DR,

W Add
DAVENFORT, FL 33897

D) Remove

J Change
MGR

Gabriela Alves Cignarella § 36 HILLSIDE DR.

W Add
DAVENPORT, FL 33897

O Remmove

O Change

O Add

0 Remoave

O Change

O Add

1 Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheels, if necessary,)

E. Effcctive date, if other than the date of filing: {nptional)
{If an effective date is listed, tha date must be specific and cannot be privr to date of fling or more than 90 duys after filing.) Pursuunt to 605.0207 (3)(b)
Note: Ifihe date inserted in this block does not meet the applicable statutory {iling 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 earller of:
(b) The 90th day after the record Is filed,

2015
Dated September B '

Signatire of a membear or authorized ropresentative of a member

UBALDQ L. COLON TIRU ’ N
Typed or printed hams of signea e
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