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. COVER LETTER s
PO
TO: Registratlon Seetlon £ a
Division of Corporations 2 o
Simply Susanne’s Cale LLC
SUBJECT:
Name of Liinited Liability Company
The enclosed Articles of Amendment and feeds) are submitted for filing.
Please return all cormespondence concerning this matier 10 the following:
Stacey Altherr
Name of Person & T
Simply Susanne’s Cufe LLC
Firm/Company
o,
B3N8 S Vamiamy Trall, Suite 107
Address
—i -l
res e S
Samasotu Fl. 34238 ot rT,_; -
Ciry/State and Zip Cod :;2 =
ity/State and Zip Code Tesn I
, e o 5 1
dacevultherr ite Ty —_—
staceyuitherr@hgmait.com ‘ ' DTS w —
Tomail address: (to be used [or future apnual report noutication) e m
e
For further information concerning this matter, please call: :—1 (,—, = o
[ ':"_‘ ]
Stacey Alherr 631 332-1732 =70
af { ) =i
Nume of Person

Area Code Daytime Telephone Number =7

Enclosed is a cheek for the fllowing amount:

il $25.00 Filing FFee 0 53000 Filing ez & O $55.00 Filing Iee & 01 $60.00 Filing I'ec,
Certiticate of Stams Certitied Copy ~ Certiticate o Status &
¢additional copy is enclosed) Certified Copy

tadduional eopy is enelossd)

MAILING ADDRESS: STREET/COURIER ADDRESS: '
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Chfton Building
‘Tallahnssee, I, 32314 2661 Fxecutive Center Circle
Tallahassee, 7. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Simply Susannc’s Cafe i
{ 'n__ Y] LAY, DOJIEATE 61 OUF Fecortiy) -

v Lompany)

e Articles af Organization forthis'Limited Liahility Company were filed on- 972016 and assigned L.

—_— . : 3763
Flarida document mimber Llﬁ{JﬁUi)-?(\‘aZ’

‘This amendment is submitted 10 amend she failowing:

. Wamending name, cater the new name of the limited tin hility eompany here:

Fivy new nome must be distinpnishible ond contain the words “imites Linkilis Compiny,” the designaion “LEC” orthe shbresiation “L1.C.7

. - - . C . 3T PR YR
Eufer new principal offices address, if applicable: 3172 Guifof Mexico Dr

ﬂ'l'h}(—'iﬂﬂ'l ﬁmf.'ff fld!h’"(:“ﬂ' J,IUSTEE A STREETA DDRESS) Li)lfghl.}hl Ke};;‘ 1, 34228

Emter new maeiling agdress, if npplicahle: 8388 5 Twuniami Tralt Sulte 107
Tarnsein: F D)
(Miling address MAY BE A POST OFFICE BOX) Serasotn; Fl., 34238 e
%3'_ o =
T
> =
. , : . ] . . =l E= T
B.. I amending the registered agent and/m registered office address on our records; gciter théngme g the nbwy
registered agent and/or the new registered office sddress here: qu f:; 12_) —
R P m
LT g
- . Stacey, Altherr 1 2 O
1 ¢ R eaialerod aryt L
N..;.__me..o___t ‘.\s:_\_\..lipgmmmuu : AN S
N{.‘.\‘v Remﬁtmcd Office Addre RIRE § Tamianu Trail Suite 107 (-:--:*j:-;_ —_
_____ Enfer Floyide strecl addvess T~ -
: Sarasota ' Plorida 34238
Clpy Zip Condlet

;,n,rgm; aceepl- the appoinnicnt .as registered agent fmd agree fo.act in thix capacitp.{ furihc.-r agree to :,nmp!) wxrh e,
T prpvisions of all staqutes relative do e proper aud complete performunce of my duties, andl am familiarvillyaid .
‘deeept the obligations of my position ay registered agent ax provided forin Chapter 605, F.5! Or’ i iy ducwitent is

- being filed to-merely rveflect change in the register el office addresy, 1 /rerebv confirm that the. r’fm.v&vd labitity
cnmpnnv has beer- rmnj:ed in writing of “ehis clemge,

sdigtee, &L&du H

If Chraging Rcwﬂcwd’ﬂxg:ul -

T

ew Reojste Agent

Puge T of 3~
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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 Type of Action
MGR Wollgang Picken 3028 Esmeralda Dr
O Add
Sarasota, 17, 34243
I Remove
3 Change
MUGR sSusanne Picken 3028 Esmgralda Dr
O Add
Sarasota, F1. 34243
Gl Remove
3 Change h
MGR Stavey Altherr 388 $. Tamiami ‘Truil, Suite 107
) 0 Add
Sarasota, FL 34238
O Remove
O Change
O Add
Hen o
ZEIREnicTe
]
=A =

a3 i3

Page 2 of 3

{1 Remove

O Chorge
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b If amending any other information, enter change(s) heret (4rtac ke additionid sheets, ICnécessory. )

-

purt

B
=5
2 !
xﬁy.—-’. = '
02 P
=
. Effective date, if other than the date of fillng:

G;ﬂ\:\

‘ﬂ
Noté: the date msun.d in this block does not meet the'upplivable slntory filing.requirements, this date wil] nuk
dm.umcm .effective date-on (he Department of State's cecords.

{oplional) - "-1‘1

e
{
o
;ii‘nn Ll‘l‘u.lm. st s tistend, the Gt winst be specific add ciuio-be priiino duld ol fling or more theh 90 days aller [Hing) !’m*mm

505,080 (3ych)
h_ﬂc.d mhe
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record'Is filed.

pred AL e 12

C @l
o kf {dooe (4 ,i,«MbL Lo
Rignature of-3 member prapthaiized representative ofn member
D\LQC,@

Alther

Typsd Gr printed mame of signee

Page3of 3

Filing Fee: $25.00



