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" COVER LETTER

TO: Rogistration Seclion
Division of Corporations

DELICIOUS BROTHER LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Amendment and fea(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

= v et e o £ v B g e s o

MATBILYN J. MORAN ¢

-

o o]
Rt SR - S S

Nume of Person

DELICIOUS BROTHER LLC

P N

Firm/Company

13319 GLACTER NATIONAT DR

Addrass

ORLANDO FL 32837

City/State and le Code | [ 3

MOGUMAT O@HOTM.ATI..% iOM . /

T-mafl address: (to be used for future aunual cepiort notification)

For further information concemning this matter, please call:

l

MAIBILYN J. MORAN G. w0 7059#3119
at(
Name of Person Arca Code ?aytima Telephoue Number

I
i

Finclosed is a check for the {ollowing amount:

B $25.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & § " [ $60.00 Filing Fee,
Certificate of Stalus Certified Copy ' Certificate of Stalus &
(ndditionnl copy I euclosf ‘1) Certificd Copy

! ) {2dditional copy is coclosed)

k]

v

i "
MAILING ADDRESS: STREET/GOURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division oﬁiomomtiom
P.Q. Box 6327 Clifton Building ‘
Tallahagses, FL 32314 2661 Bxecypiive Center Circle!
Tallahassee jF L 32301
t '

e Ty T s i,
1
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ARTICLES OF AMENDMENT "
TO | : it e

. ARTICLES OF ORGANIZATION  ° Eh
OF | 16 4, 2
| AM
i ; NETy ,
DELICIOUS BROTHER LLG : 1y [ ¢i'=t ity 0: 14
(Name of the Limited Liability Comgan! a% 1t how apjyears on vur racnrds.) 3 SFF ,S f/:l s
Florida Limitc 1y omp:iny) fl’![} )
. . LTt i g |, 0171572015 d
The Articles of Organization for this Limitad Liebility Company were filed ori g and assigne
Florida document number 115000009503 !
!
This amendment is submitted to amend the following: :
g N b

i

A. Tf amending name, gnter the new name of the limited liability c:-:»mplmi v hexe:’ !
t i

Tha new name must be distinguishable and pontain the words “Limited Linbility Company,” 'mc—dm}gi'x_,_ﬁtion “LL&%or the abbreviation “L.L.C."
13319 (3T .4 {"TFR NATTIONAT DR

Knter new principal ofMices aadress, If applicable:

‘Principal office ad E A STREET ADDRES, ORLANLY '_lF L 328?7
H
i

13319 GLACIER NATIONAL DR

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFEICE BOX) ORLANDG/FL 32837

]
{

1
»
1
]

B. If amending the registered agent and/or registored office addresy| on oui;i' records, enter the name of the new

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

Name of New Registered Agent;

New Registered Qffice Address: ] b
Eum:' Florida street addreys
i . -
: , Floridn
Ciy ! Zip Code
& i
New Registered Avent’s Sipnature, If changing Registered Agent i -

I hereby acecpt the appointment as vegistcred agent and agree to act in &his capacity. I firther agree to cemply with the
provisions of all statutes relative to the proper and complete pevforman ¢ of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided foriin Chagier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T helreby conf Trm that the limited liability
company has been notified in writing of this change. f '

}

L .f.

If Changing Rogisteréd Agent, Signaturdinf New Regigtered Avent

Page1 of 3 I
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It amendlng Authorized Person(s) anthorized to manage, enter the gtle,inamg and address ot each person DemMg aoaca

o Yemoved from our records:

MGR = Manuger .
AMBR = Authorized Member

Tite
MGR

MGR

MGR

9,596

Iﬂ Ame

- MAIBILYN J. MORAN GUAREG

ARMANDO I NAVAS

YOELKYS ESQUIVEL

£8£9.79B58:01

Address

13319 GLACIER N

;
)
!
!
|
|

/ TIONAL DR

Type of Action

O} Add

ORLANDO FL 328

[ Remove

Ry

M Change

1307 TVY MEADQ

N DR ¥

1 Add

ORLANDOQ FL 328

i
i

M Remove

E

FLN

O Change

13306 GLACIBR N/

!
KTONATL DR

M Add

ORLANDO FL 328

»

& Remove

JRA- S~ S

O Change

JUREP P, SNSRI SIS U SR

a Renmve

O Change

[ Add

O Remove

O Change

Page 2 of 3
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B, If amending any other information, enter change(s) here: (dttach ady

itional sheets, if necessary.)

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

]
f
:
\
i

| = (optional) :

(If an effective dats is listed, the date must be apecific and cannot be prior t¢ dote of ling
Note; 1f the date inserted in this block does not meet the applicable statutory fi
document’s effective date on the Deparhnent of State’s records.

If the record specifias a delayed effective date, but not an affectiv
(b} The 30th day after the record is filed.

10/28 2016

Dated | . .
?\-Qu,m«%lp

{ more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
ling requirements, thig dare will not be listed as the

: 1

sfz time, at 12:01 a.m. on the earlier of:

et B ey "

Signslure of 8 memb{LoraAharzed Tpresenta

)

MAIBILYN J. MORAN GU

vc of 8 member

—

IGUA .

I

.

Typed ar printed name of sig'uc;e
¢
i

Page 3 of 3
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N TR L L

November 1, 2016 Colw
FLORIDA DEPARTMENT OF

DELICIQUS BROTHER LLC Duvision of Corporations

697 CRESTING OAK CIR
ORLANDO, FL 32824

!
SUBJECT: DELICIOQUS BROETHER LLC

REF: 115000009503

We received your electronically transmitted dooun

e d W/ CaWaiiey W W W e A AN S

[FRPRE RV & wwaL w3 e s

STATE

wnt. However, the

decument has not been filed. 2Please make the follow;ng corractions and

refax the complete document, including the electl

DOCUEMENT SUBNITTED IS ILLEGIBLE.

If you hava any further questions concerning youl
(850) 245-6051,

Dionne M Scott FAX nud. #: Hi

Regulatory Specialist II Latter Number
Registration Section

onic filing cover sgheet.

| document, please call

6000267500
816A00023391
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