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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 11, 2015

glen efford
1200 canopy walk lane unit 1235
palm coast, FL 32137

SUBJECT: 320 SYCAMORE STREET, LLC
Ref. Number: L14000147833

We have received your document for 320 SYCAMORE STREET, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I} Letter Number: 815A00002828
Registration/Qualification Section

www.sunbiz.org
Miviainn af Coarnoratione - PO ROY 8297 ‘' Tallahacepas Wlorida 19914



COVER LETTER

TO:  Registration Section
Division of Corporations

_ 320 SYCAMORE STREET, LLC
) Name of Limited Liability Company

SUBJECT

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

Please retumn all correspondence concerning this matter to the following:

GLEN EFFORD

Name of Person

Firm/Company

1200 CANOPY WALK LANE, UNIT 1235

Address

PALM COAST, FLORIDA 32137

City/State and Zip Code

GEFFORD@GMAIL.COM

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

GLEN EFFORD (440 \ 596-9459
at

Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additicual copy is enciosed) Certified Copy

{additiooal copy is enclosed)

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

Division of Corporations Diviston of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Amended and Restated Articles of Organization
For
Florida Limited Liability Company

Article I
The name of the Limited Liability Company is:
320 SYCAMORE STREET, LLC

Article I1
The street address of the principal office of the Limited Liability Company is:
1000 PALM COAST PARKWAY NW
PALM COAST, FL 32137

The mailing address of the Limited Liability Company is:
1000 PALM COAST PARKWAY NW
PALM COAST, FL 32137

Article I11
Other Provisions, if any:
THE SOLE BUSINESS PURPOSE OF THIS LLC IS TO OPERATE ONE OR MORE
FRANCHISED CHICK-FIL-A RESTAURANTS BUSINESS(ES) AND TO EXERCISE ALL
OTHER POWERS NECESSARY TO OR RESAONABLY CONNECTED WITH, THE
OPERATION OF FRANCHISED CHICK-FIL-A RESTAURANTS. '

—

Article IV .y
The name and Florida street address of the registered agent is: ‘ o
UNITED CORPORATION AGENTS, INC.
13302 WINDING OAKS COURT
TAMPA, FL 33612
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Having been named as registered agent to accept service of process for the above
stated limited liability company at the designated in this certificate. [ hereby
accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statues relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:
CHEYENNE MOSELEY, US CORP. AGENTS



Amended and Restated Articles of Organization
For
Florida Limited Liability Company

Article V
The name and address of the person(s) authorized to manage LLC:
Title: AMBR
GLEN ALAN EFFORD
1000 PALM COAST PARKWAY NW
PALM COAST, FL 32137

Signature of member or an authorized representative

Signature: 2“_,: ? N

GLEN A EFFORD

I am the member or authorized representative submitting these Articles of
Organization and affirm that the facts stated here in are true. [ am aware that
false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155, F.S. I understand the
requirement to file an annual report between January 1stand May 1stin the
calendar year following formation of the LLC and every year thereafter to
maintain “active” status.



