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October 24, 2014

FLORIDA DEPARTMENT OF STATE

EMCKN, LLC Division of Corporations

652 BLUEBIRD PCRT
LAKE MARY, FL 32746

SUBJECT: EMCEKN, LLC
REF: L14000125163

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

We did not receive the first page of the amendment.

Please return your document, along with a copy of thiz letter, within 60
days or ycur filing will be considered abandoned.

If you have any questions concarning the £iling of your document, please
call (850) 245-6051.

Teresa Brown FAX Aud. #: H14000248178
Regulatory Spaclalist II Latter Number: 414AD0022819

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Reglstration Sectlon
Divitlon of Corporations

EMCKN, LL.C
SUBJECT:

Kame of Limmited Liabitity Company

The enclosed Articles of Amendment and fee(s) ar¢ submitted for filing.

Please return all correspondence concerning this metter to the following:

Eric Johnson

Name of Person
EMCKN, [I.C

Firm/Company
652 Bluebird Court

Address
Lake Mary, FL
Cit):a’Stnw and Zip Code

¥-mai] address: (to be usal Tor Fatre annual seport notitication)
For further informaticn concerning this matter, ploase call:

Eric Johnson 407 466-5883
at
Name of Person Arca Code Maytime Telephane Number

Encloscd is a chieck for the following amount:

O $25.00 Filing Fee O $20.00 Filing Fee & E1855.00 Filing Fee & [3 $60.00 Filing Fee,
Cenificate of Satus Certified Copy Centificate of Status &
(odditionul cepy is ereclooed) Certified Copy

(ndditivaal cupy it cuchosed)

MAILING ADDRESS: STREET/COURJIER ADDRESS:
Regpisiration Section Registration Section

Division of Corporations Division of Corporalions

P.Q. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

108 - A LRI Watten Xhowor O
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ARTICLES OF AMENDMENT - :.‘_
TO T To
ARTICLES OF ORGANIZATION '

OF
EMCKN, LLC HRR
i Tihe Limlted L1 v Cnuw = L
nda Limited Labsiny Company %ﬁ‘; =3
2T O
The Articles of Organization for this Limited Liability Company were filed on 08/08/2014 and m@‘{‘ed

Florida document numper 114000125163

This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited llability company here:

The new neme must be distinguisheble and ¢nd with the words “Limited Lisbility Company,” the designation “LLC™ or the abbrevistion “L.1L.C.”

Eater new principal offices address, if applicable:
Principat o/fic EASTREET ADDRESS,

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registcred ngent 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 Repistered Agent:

New Registered Office Address:
Enier Florida street address
, Florida
City Zip Codle
Ne istered Agent's Signature, il changing Registere enl:

! hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relalive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IFChanpging Reglstercd Apent, Signaturc of New Registered Ageny
Pagelof 3
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If amending the Managers or Anthorized Member on our records, enter the title, rame, and address of each Manager or
Authorized Member belng aided or rempved from our records:

MGR= Manager
AMNBR = Authorized Member

Title Name . Adiress Typo of Action

O Add

OO Romove

0 Add

O Remove

O Add

0 Remove

0 Add

0 Remove

0 Add

L Remove

0 Add

D Remowe

Page 2 of 3
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D, If amending any other Informatioa, enter change(s) here: (d1tach additional sheets, if necessary.)

Pleasc sce atinchinent for Principal Business Activity

E. Effective dale, if other than the date of fling: (optional)

(The effective date mus be specifie, eannat be prior to date of receipt o1 filed date and cannot bre more than Y0 days after
the daie Lhis document is filed by the Florids Depariment of Suie)

Dated Ocdmbe~ 20 , 2ol .

Lo
( -

: 0 & member of authenzedrepresentative of & member

£
7’

Eric Johnzon

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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The sole purpose for which the entity is formed is to operate franchised Chick-Fif-A restaurant
business{es) under a Franchise Agraamant with Chick-fil-A, Inc. and to exercise all other powers

necessary to, or reasonably connected with, the operation of the franchised Chick-fil-A restaurant
business{es).



