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COVER LETTER

TO: Registration Section
Division of Corporations

FACK'S BITE HOLDINGS. LEC
SUBJECT:

Name of Limited Liability Compiny

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

MIKHATL GONZALEZ

Name of Person

JACK'S BITE THOLDINGS. TLC

FinmdCompany

35 SE2ND AV SUITE 305

Adldress

MIAMI FL 33134

Cin/Ste and Zip Conle
MGONZALEZ@EOUITY PTS.COM

E-mailaddress: 41o be used tor future annual report notitication)

IFor further information concerning this mauer. please call:

MIKHAIL GONZALEZ 305 S01-A847
acd )
Wunwe of Person Area Code {ax time Teiepbhone Number
Enclosed is a check tor the following amount:
= 52500 Filing Fee (3 $30.00 Filing Fee & 1 SS5.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cenificd Copy Certittcate of Staus &

taddivonad copy s enclosedy Certified Copy
taddittonal copy s enclosed s

Mailing Address: street Address:
Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee. 'L 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Registration Section



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

JACK'S BITE HOLDINGS, LLC
(Name of the Limied Liability Company as it now appeiars onour records.)
(A Tlorida Timied LiabiTity Company)

03/Q5/20]5

Ihe Articles af Organization tor this Limited Liability Company were filed on

L 13000030591

Florida document number

This amendment is submitted to amend the following:
[.C.”

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

Al
Fhe new name must be distinguishable and contain the words “Limited Lizbilitey Company,” the designation ©1.LCT or the abbroeviation L.
TN Ty b BOSLITTFE A0S
Enter new principal offices address, if applicable: =3 SE IND AVE, SUTTE 203
(Principal office address MUST BE ASTREET ADDRESS) MIAMILFL 33131
A =
Ny =
)
s o
N i g . 15 QAN 5o OTE 30S — TiTy
Enter new muailing address. if applicable: -3 SEIND AVE. SUITE 30: T
= =
L3313 =
(Mailing address MAY BE A POST OFFICE BOX) MIAMI FL 33131 o @<k
(:‘3 ea
oI

. . . . - A
B. Hamending 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 Revistered Avent:

foiter Flarida street cuddress

New Registered Office Address:
. Fiorida
'/fl:,'} (-utif(’

Uiy

New Registered Avent’s Signature, if changing Registered Agent:
{ herehy accept the appointment ay regisiered agent and agree fo act in this capactiv, I further agree to complvavith the

provisions of alf statuies relaiive 1o the proper and complete performance of my duties. and Ian jumilior with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.S Or. if this docament is

heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confiror that the intited Tiabiline

conpany has been notificd in writing of this change.

I Changing Registered Apgent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized dMember

—

~

MGR

AMBR

Name

JAMES BURKHALTER

Address

2381 2IND AV SUITE 305

ADANM CAPPEL

MEAMIL KL 33131

23 SE2ND AVE, SUITE 303

MIAMIL FL 33131

I'vpe of Action

= Add

CIRemove

CChange

Cadd

TRemove

= Change

OAdd

ORemewe

ClChange

JAdd

ORemuove

O Change

Oadd

CIRemove

ClChange

T Add

CIRemove

CiChange



£, If amending any other information, enter changeis) here: cduaeh additicnmal sheets, (fnecessary.
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3.

{optional)

k. Fffective date, if other than the date of filing:
1 an eflective dute s listed. the date musi be specific and eannot be prior o date of tiling or more than 90 day < after Aling. } Pursuant 1o 6030207 (3)ib)
Note: 1f the date inserted in this bloch does not meet the applicable statutory tiling requirements. this date wilk not be histed as the

document’s effective date on the Department of State’s records.
The 9Mih day afier the

If the record specifies a delaved effective date. but notan effective ime. a1t 12:01 am. on the curlicr of: {b)
record is filed.
2022

ULY 13

i
Dated

-

—
Signature of W phember ofauthorized representatise of a meniber

MIKHATL GONZALEZ AUTHORIZED REPRESENTATIVE

Iyped or printed name ot signee

Filing Fee: $25.04



