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COVER LETTER

TO: Registration Section
Division of Corporations

ALCIDES FERREIRA HWY 101 LLC. ADD MANAGER
SUBNCT:

Name of Limited Lishiliny Company

The encloseid Articles of Amendment and feets) are submitted for filing,

Please retuzn all correspondence concerning this matter io the following:

SABRINA WALL

Name of Peison

FRANVEST MANAGMENT

Firm/Company

oS WOOUDCOCK RD sTE 2ua

Address
ORLANDO. FL 32803

CayiSate and Zip Code
SABRINAG@FRANCHISEBA.COM

E-mrarl addiess: (Lo be sxed for futine pnnual repon notitication
For further information concerning this nimster. please call:

SARBRINA WALL J07 850-0611
i )

N of Person Aren Code Duviime Tetephone Numbes

Enclosed is o cheek tor the foliowing amount:

= S2E00 Filing Fee O $30.00 Filing Fee & O 55500 Filing Fee & G 56000 Filing Fee,

Cortilicale of St Certilied Copy

cadeitional copy s enclosedy

Certifivate of Stus &
Certiticd Copy
taddinonal copy is enelosed)

T

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

Division of Corporations Division of Corporaions

Pk Box 0327 Clifton Rusiding

Tallahassee, FL 32374 20061 Evecutive Center Circle

Tailuhussee, FL 325304



ARTICLES OF AMENDMENT :

TO
ARTICLES OF ORGANIZATION
OF TN
ALCIDES FERREIRA.HWY 101, LLC &iscns 29 Pii I2: of

{Name of the Limited Liabitity Company as it now appears on our records, )
{A Floada Linnted Liabality Companyy

. - - . . .. . oy - 5 2 .
The Articles of Orgamization for this Linmted Liability Company were filed on (8/03/2015 and assigned

115000132271

Flonda document number

This amendment is submitied 10 amend the following:

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

The new pame must be distnguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending 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:

A -
Name of New Registered Avent:

New Registered Office Address:

Enter Flortda strect address

. Florida
Cine Zip Conde

New Resistered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoimment as registered agent and agree to act in this capacii. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of iy dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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 Member

Title Name Address Tvpe of Action
FERREIRA. ALCIDES

& 2532 QT\\}J Gyt O B Add
k\;‘ﬁf\'\(‘tﬁl F/‘, ?‘;?12?' 0 Remove

O Change

O Add

[J Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) herves clirach addivional sheets i necessary.

E. Effective date. if other than the date of filing: (optional)
T an eftective date is Tisted. she date must be specific and cannot be prior o date of filing or nwore than 9t davs atter fling. ) Purstant io oS 0207 1300y
Note: Wihe dawe mserted in this block does not meet the applicable statutory filing reguirements, this date will notbe listed a3 the
document’ s eftective date on the Depariment of State”s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the eerlier of:
{b) The 90th day after the record is filed.

October 24th 2049
Dakey .
, o
e Ty -
¢ \\\____‘__,/ —

Sigaature o a merber on authorized representaing of a member

SABRINA WALL ASMANAGER

Puped of prmted name afsignee
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