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COVER LETTER

I: Registration Section
Division of Corporations

BOSTONGRINDERS |, LLC
SUBJECT: _ .

Nume of Limited Liabitity Company

the enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

JASMINE SABET

Name af Person

Firm/Compuny

1650 SARDINIA ST NE

Address

PALM BAY, FL 32909
o City/State and Zip Code
BOSTONGRINDERS13@GMAIL.COM

E-aut! address: (10 be used for Tuture annual report notifreation)

For further information concerning this matter, please calk: r—-{,{!; f-:}
e =
JASMINE SABET 321  626-3526 =h B
at ¢ ) 5;) w5 O
Name of Person Area Code Daytime Telephone Number A
m-< @™
BRI
T=en
tinclosed is a check for the following amount: 2e W
3 $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing F-'eéigm =
Certiticate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy
fadditional cupy 15 covlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, F1 32314 2661 Txecutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

‘ BOSTONGRINDERS, LLC

'he Articles of Organization for this Limited Liability Company were filed on 12/11/2014 and assigned
Florida document number 114000188355 .

T'his amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liability coppany here:

BOSTON GRINDERS, LLC

ey

L
Uhe new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC" or the d {hxﬁutuml N

0
Enter new principal offices address, if applicable: . . Gt
(Principal office address A

R R o K

Gé“hu’

o)
Enter new mailing address, if applicable:

)
€2 d e‘ 9301

=

Mailing address MAY BE A POST OFFICE BO

R If amendmg the registered agent and/or registered office address on our records, gnter the name of the new
registe /or office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flomda street address

. Florida

ity

Aip Code

Pra Rapef RIS TIA TEL WD .'1.51 RITANY ] g LHHI Ligot bnl ks UBLT 4 .IIS.J Clifndi ). JJ:{ H.ls.,l ub.«.u S gy i J.I“ i

s uv! mms Uf “all starntes refative 1o the proper and complete perjorm(mce of my duties, and! am jumr!mr with and

s b fuc‘luiuiia \f, iy ,u‘ommh e h.gm‘ cred HECHT vy wrinEd Jut i \.hupu.f G, 5. U, i Lty dueHiein i

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sippatuce of New Registered Agen o
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(f amending the Manzagers or Authorized Member on our records, enter the title, name, and a ss of each Manage) or
Authorized Member bei ed o oved our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR\WAQUEL SABET 2433 HURON CIR

KISSIMMEE, FL 34746

2 Add

W Remove

MGR | fwdof JASMINE SABET 1650 DARDINA ST SE

W Add

PALM BAY, FL 32909

3 Remove

I Add

£ Remnove

a3did
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O Remuve

O Add

0 Remove
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B, If amending any other information, enter change(s) bere: (Artach additional sheets, if necessary.)

. . . 121182014 .
E. Effective date, if other than the date of filing: 2 {optional)
(The shtisclive date myst be speeific, cannot be prior o date of receipt or liled date and cannod be more than Y0 days siter

the ¢iare this document is filed by the Floride Depariment of Sinte)
DECEMBER 18 2014
Dated V-

' 3]
...... RJ /’ﬁd. ’ L,f/ - "‘/{a%'{ I-IL

Sigmatuse of 4 mcmhnr or authorized represemtative of o meniber

JASMINE SABET

Typed or printed name of signee

Page 3 of3
Filing Fee: $25.00
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