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COVER LETTER

[

TO: Registration Section
Division of Corporutions

SUBJECT: Ioﬂls ULTionsr g DeE® <M‘\-Ck§ LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JacoRYS Mcm‘ﬂf(-dft/)'

Name of Person

sz‘/f UttimaTge FBELF Samcks | L -

Firm/Company

27926 Chured fVE, # §73

Address

NAnE i) Fuokings, 3752¢

“I “City/State and Zip Code

Lo V@ Tord S Buve HER s Hol Lo

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jaco Buis A/OC"?AK»}A/S' W 555, 626~ qu;

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301
Enclosed is a check for the lollowing amount:

(W] $25 Filing Fee (] $30 Filing Fec & [ ] $55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Cenrtified Copy

CR2E062 (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2019

JACOBUS WOLMARANS™;-
37926 CHURCH AVE #873 )

DADE CITY, FL 335 —~
SUBJECT: TOBY’'S ULTIMATE BEEF SNACKS LLC

Ref. Number: L140Q00068240

We have received your document for TOBY'S ULTIMATE BEEF SNACKS 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):
The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Limited Liability Company. Please complete and return the enclosed

blank form(s).
Please return 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 cali

y
(850) 245-6050.
Letter Number: 119A00002382

frene Albritton
Regulatory Specialist I
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

— gt : ~ ] , . -
Jozy's weTimATE REEF Saaciks L ¢
(Name of the Limited Liability Company as it nuw appears on our records.)
(A TTonda Timied Liability Compuny)
The Articles of Organization for this Limited Liability Company were filed on 9 51// ?]/IQ
. 27
Florida document number [ ILIL 0000 (ELY¢0

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liobility Company,” the designation ~1.1.C™ or the abbreviation “L.L.C."
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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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:
New Repistered Oftice Address:
Enter Florida street address
New Reoistered Agent's Signature, if changin

Cizy

Registered Agent:

. Florida

Zip Cody

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
company has been notified inwriting of this change.

! herebv accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to complv with the
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

If Changing Registered Agent. 8

Page 1 of 3

ipnature of New Repistered A

and assigned



If amending Authorized Person(s) authorized to manage, ¢nter 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
MGR  cHaR(oTTE Wdrmarans 37976 UuraH AVE 0 Add
t €73, Dape <y I Remove
FL 23526 " o

O Add

0O Remove

O Chunge

0O Add

0 Remove

O Change

[ Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (4uach addiional sheets. if necessary.)

E. Effective date, if other than the date of filing: o 2/0/// ? (optional)
(II'un effective date is bisted, the date must be specilic and cannot be prior ta date of filing or mere than 90 days aller filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe dute inserted in this block does nat mect the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of Staie’s recards,

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.

Dated ff@AfUOf'b\ [sT . Q,Olq

-%/
Signature of a mcrﬁ&% authorized representative of i member

T ACorRUS  p o294 5

Typued or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



