¢ . .
5/18/2016 10:22:04 AM PDT 13239628300 From: Amanda Sando
Page | of 2

' DrwsronofCUf‘Pt““‘g ood (1‘1 5 21 ?

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below)} on the lop and bottom of all pages of the document,

(16000123174 3)))

A Ao

H160001231743ABCT

>

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from-thls

.,

h
page. Doing so will generate another cover sheet, = .. -
r - A K]
— S
Tor o
Division of Cerporations -y l“%
Fax Wunber {850)817-6383 = S I
V=R
From: s e

: LEGALZOOM.COM INC. A

Accounl Name
Account: Mumber :
Fhone H
Fax Number

120010000062
(323)962-9600
{323)y562-3889

**kEntaer the email address for this business entity to be used for future
Fnter only cone amail address please.*r

armual report mailings.

Email Address:

N re
- i «%? LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
::,- x ‘(C' ELEVATE MOBILE CS}FFEE BAR, LLC
TR E_? [Certificatc of Status ] 0 |
R Certified Copy 1
.::; = _‘3 -’é Page Count 06

) &% g Elimz{]ti__cﬂargii ___ gs.ﬂ{)
Ay 20 2016

T

J SHIVERS

Ldectronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 5/18/2016



¢ ¥

To: Page3ofé 5/M8/2016 10:22:04 AM PDT 13235628300 From: Amanda Sando

COVER LETTER

TO: Regisiration Section

Division af Corporations

ELEVATE MOBILE COFFEE BAR, i.L.C
SUBJECT:

Name of Limited Liability Company

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

Plecase return ali correspondence concerning this matter to the following:

Cheyenne Moseley

Wame of Person

Legalzoom.com, Inc.

Firm#ompany

10T N Brand Blvd., 10th Flr,

T Addrcss

Glendale, CA 91203

-_(_‘.itya'Slme and Zip Code

danbartonl 6{@ginail.com
E-mail address: (1o be nsed For future annual report notification)

For further information concerning this matter, please call:

323 962-8600 ext 7950
at ( )
Area Code

Imelda Vasquez

Name of Person Maytime Velephone Number

Enclosed is a check for the following amount:

1 $30.00 Filing Fee &
Certificute of Stalus

O $60.00 Filing Fee,
Certificale of Status &

Certified Copy
tedditional cupy is enclosed)

@& $55.00 Filing Fee &
Centified Copy
{additicnnl copy is enclosed)

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
£.0, Box 6327
Talahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division ¢f Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELEVATE MOBILE COFFEE BAR, 1.L.C

Name of th ited Linbility Com) it now ears r ¥
orida Timit 1abilily Company

The Articles of Qrganivzation for this Limited Liability Company were filed on 4772172015 and assigned
L15000124523

Florida document number

This amendment is submitted to amend the following:

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

Knockbox CofTee Bar, L1.C
The new name must be distinpguishable and end with the wonls “Limited Liability Company.” the designation “LLC” or the.abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 6426 Bowden Road. Unit 204
Principaf office address MUST BE A STREET ADDRESS, Jacksonville, Florida 32216

Enter new mailing address, if applicable:
ailing ad AY BE A Py OFFICE BOX,

B. If amending the registered agent and/or registered nffice address oo our records, enter the pame of the pew
istcred agent and/ regist office addre :

MName of New Registered Agent: . -
New Registered Office Address:

Frter Florida sireet address

. Florida
Ciy Zip Code

New Repisterend Agent’s Sighat if changin h3 Agent:

1 hereby accepi the appointment as registered agent and agree 1o act in this capacily. { further agree ta comply with the
provisions of all statutes relutive to 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 in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenl. Sigpature of New Registercd Agent
Page t of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mangger or

Auth d Member being add oved T ur records:

MGR= Manager
AMBR = Authorized Member

Title Nume Address Type of Action

0 Add

3 Remove

O Add

€] Remove

O Add

___ORemove

O Add

O Remove

O Ada

0 Remave

O Add

O Remove

Page 2 ol 3
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D. If amending uny other information, enter change(s) heve: (ditach additional sheets, if mecessary.)

{optional)

E. Effective date, If other than the dute of filing:
(The cliective dute must be specific. cannot be prior (o date of receipt or filed date ond cannot be more than 90 days afler
the date this docusment is filed by Lhe Florida Department of State)

oy

Dated Q(\ bv‘\' \\ .
3 gngnal§~ o; 2 mcmgu ar authorized representative of a member
Danicl Barton

Typed or prinfed name ol signec
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