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COVER LETTER

- ~ ‘ - »
TO: Registration Section

. Division of Corporations

' -

Tenders Chicken Franchising, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1ling.

Please return all correspondence conceming this matter to the following:

William Knott

Name of Person

Tenders Chicken Franchising, LLC

Firm/Company

330 Evansdale RD

Address

Lake Mary, Florida 32746

CitysStae and Zip Code
wknott@cfl.rr.com

-] address: (o be ased Tor tuture snnual report notilicatiion)

Eor tusther mlormation concerning this maticr. please call,

William Knott 407  574-8363

atr )
Nime of Person Arca Code Xovtime Telephore Number
Euclosed is a check for the following wmount:
B 52300 ling Tee O $30.00 Liling Fee & O $35.00 Fling Fee & O $60.00 Filing Fee.
Centifigate of Status Certified Copy Certificate of S1atus &

Glchitional copy is enclosed)

MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
0 Box 6327 Clifton Building
Tallahassee, FL 32314

Tallahassee. FI. 32301

STREET/COURIER ADDRESS:

2601 Excecutive Center Cirele

Certified Copy

(additional copy is enclosed)




ARTICLES OF AMENDMENT

| TO
* ARTICLES OF ORGANIZATION > .
YA
OF o S
. ",( ‘c. ‘:S",,:\’ -
(-:-‘;\-.\ g N i
Tenders Chicken Franchising, LLC Ll ¥ N
(Name of the Limited Liability Company as it now appears on oy) records.) d nL 3:; o
(A Florida Limited Liability Company) COO o
04/30/2014 g
The Articles of Organization for this Limited Liability Company were filed on and assigned

L 14000069555

Flortda document number

This amendment is submitied 10 amend the following:

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

The new mme must be distinguishable and end with the words L imited Liabilits Compana.” the designation =5LCT o the abbresimion =00LC

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or rvegistered office address on our vecords, eater the nume of_the npew

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

Namie of New Repistered Asrent: Nicholas Knott

330 Evansdale Rd

Foier Flarde sireer address

l.ake Mary . Florida 32746

it Zin Code

New Registered Ofiee Address:

New Repistered Agent’s Signature, if changing Registered Asent:

Fhereby accept the appointment us registered agent and agree to act in this capacity.  further agree to compivawith the
provisions of all stutnfes relative fo the proper and complete performance of nn: duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided tor in Chaprer 603, F.N. Or, if this documenr is
heing filed 1o merely reflect o change in the regisiered office address, Iheveby contirm thet the limited liability
cotpy fias heen notified i eriting of this elange.

red Avent

If Changfing Regisfefed Agent. Signature of New RegiS
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = I;f]anager
AMBR = Authotized Member

Type of Action

D Add

Title Name Address
AMBR Paul Cipparone 1331 South International Parkway
# 1291

W Remove

Lake Mary. Florida 32746

O Add

LI Renunve

O Add

0 Remove

[} Add

O Remove

O add

O Remove

00 Add

0 Remoswe
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D. If amending any other information, enter change(s) heve: Attach additional sheets. if necessarm.)

E. Effective date, if other than the date of filing:

{The cffective date must be specific, cannot be prior o date of receipt or tiled date and cannot be more than 90 davs after
the date this document is tiled by the Florida Deprertment ot State)

(optional)
Pated February 27 / . 2015

L

Sighutere oF 1 member or ik representatis ¢ of o member
William Knott

Typed o printed name ot signee
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Filing Fec: S25.00




