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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: THE HEN HD\/&E (REls LLd

Name of Limited Liability Company

The enclosed Articles of Amnendment and fee(s} are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

K‘tmb_wl») m gﬁLeIC_@DL\/

FirmCompany

04714 €. Hidden Cr.

Address

ELbra,L(Lim FL 3uuse,

Crity State and Zip Code

E-mal address: {to be used for tuiwe anpual report notfication)

For turther information concerning this matter, please call:

I{im_\ge.«\n W Spemmu a2 o3 1317

None of Person Arca Code [ayvtime Felephone Number

Enclosed is a check for the following amount:

0O 82500 Filing Fee 1{]530.4)() Filing Fee & 1 353.00 Fiting Fee & O 860.00 Filing Fee,
Certificate of Status Centified Copy Certilicate of Status &
tacdditional copy 13 enclosed) Cerufied Copy

{additional capy is enclosed)

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

[Hvision of Corpotations Division ol Corporations

P.Q). Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceative Center Cirele

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Hen Bouse Cafe Lo

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timied Tiability Compuny)

Florida document number _QI_L{O.O_O_O_QLLQa_"‘/___

This amendment is submited to amend the following:

\
The Articles of Organization for this Limited Liabtlity Company were filed on L‘/ //S / 2D IL‘! and assigned

A. If amending name, ¢nter the new name of the limited linbility company here:

-k

N .. - . . R -1 N . . . - e .
The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “1LLCT ar the nhhr_fc_'\?_{.t!ml

WG

Y

Futer new principal offices address, if applicable:

v i1y

TR
vl

{Principal office address MUST BE A STREET ADDRESS) -{ - g"‘
o o
:'.1 - ! .’

N Hg (¢ NI Lidg

Enter new mailing address. if applicable: _(agj_q {2‘— . H_ _lﬁﬂé A Q'}- o
(Mailing address MAY BE A POST OFFICE BOX) Flora! Ca tﬁ“E L 343,

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

Name of New Registered Awent:

New Registered Office Address:

Eeer Florida street address

. Florida
City Zip Code

New Registered Apent’s Sipnature, if changing Hegistered Apent:

fhereby accept the appoimiment ax registered agent and agree o act in this capacine, § further agree wo comply with the
pravisions of all statuies relative o ihe proper and complete performance of my duties, and { am jamiliar with and
accept the obligarions of my position ay regiviered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited lability
commpany has been notificd in writing of this change.

1f Changing Registercd Agent, Signature of New Registered Apgent

Page 1 of 3




Hem Pruee. i L

If anndmu 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 = Authorized Member

Title Name Address Tvpe of Action

M Y, M\ "“"\)QFLLJ M. %PQCMIW __(_Oq /}Q E. H\ C{CJ(’,H C{' 0 Add

ELO_L&l_C_\__JF\g PL ’IM"*[ 7)(0 O Remave
& Chan g

O Add

[J Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

PRI
~[.Add -
T Y :
P = e
AR N
JORemye 57
Tt S -?al‘
[ x !
o B Chgnue wnee,
SRS o )
O Add

O Remove

O Chanpe
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D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary)

(optional)

E. Effective date, if other than the date of filing:
(If an effective daie is listed, the date must be specitic and cannot be prior w date of filing or wore than 90 davs after Gling. Fursuant w 6050207 3 Jib}
Note: [f the date inserted in this block daes not meet the applicable statetory filing requirements. this date will not ke 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

The 90th day after the record is filed.

Pated \5 M ¢ lg ‘h/\ ?/_D"_?_—
Iogfgndcuj@ M. Sperdin) .
OSILH ature of a ember or authorived representative of a member

ngm%—w\ g P FPJ%&EMM name af signee
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Filing Fee:




