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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BackK +o Eden (ace LLC

Name of Limited Liability Company

The enclosed Articles ef Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

p\&n‘a M&.u )

Name of Person?

Bock Yo Eden Cafe LLC

Firm/Company

210 Seuta Cemtral Dve

Address

’k—-_[ng‘\e_r Boaclh C( 32136

City/State and Zip Code

(]
l.¢o W)
E-mail address: (to be used for future annual report notificktion)

For further information concerning this martter, please call:

MQ.Y ‘la'\ at 3<€L'] Q)Gl?; (f‘i?:o or qqaj

Namge ot Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee 01 $30.00 Filing Fee & O £35.00 Filing Fee & 0] $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(additional cupy is enclosed) Certified Copy

Ladditional copy is enclosed)

/I\XAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2014

MARIA MAYS
P.O. BOX 1223
FLAGLER BEACH, FL 32136

SUBJECT: BACKTOEDENCAFELLC
Ref. Number: L14000134760

We have received your document for BACK TO EDEN CAFE L L C, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 714A00019473
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Rock 1o Eden Cafe 0 /}»k

Liability Compuny as it now appears on our records,

(Name of the Limited

The Articles of Organization for this Limited Liability Company were filed on and assigne

ondit Lamite 1abihty Company

Florida document number

This amendment is submitted to amend the following:

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

Pack o Baen Cace LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable: 210 Soewth ( em{&g@! ES_\—{‘C_—

(Principal office address MUST BE A STREETADDRESS) _Elaele ¥ Peadn F.2213 b
. O

Enter new mailing address, if applicable: SAe A S Abhovu e
(Mailing address MAY BE A POST OFFICE BOX)

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: HQ.\( 1O H ot 5
E—
New Registered Office Address: 210 5 Cem \—P&k Mea wa"r 5

Enter Flovida street address

QG.S\CA( Beccin Florids ¥ B2 \3 ©

City 4 Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o 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 ipghapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, eby confirm that the limited liability
company has been notified in writing of this change.

g
_"-
l/y.(gi‘i?_lln.-gislercd Agent, Signature of New Registered Aptal
p
agelof3
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If amem}ing the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Membér heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

GM MC&V"IO\ MM\S 2105 Copmiral Ave AKdd
C\_&i\)l@{ EMC& [:l . 32'3 b O Remove
286093 Y430 oc 4439

Taveshor Walham A—ll'ﬂia
MaKe \n achve
Mewmbey — 15
Not- Connected. to
Jpod Company
Bac & T BoEN L

s
cmove

0O
=

0O Add

0 Remove
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D. If am

ending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
LY L B [

{optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior 10 date of receipt or filed date and cannot be more than 90 days after

the date this document is tiled by the Florida Department of State)

Dated )ﬁp'l'c IRAY 2 3 , \ Y

f ure of a liﬁnbcr or authorized representative of a member
—'—-—-—-_.__,______‘__«___“H"m

MACME Mg s

Typed or printed name of signde

Page 3 of 3
Filing Fee: $25.00
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