- W=W Q00 \OMO3S
08/15/2017 02:27 TAX 407656

WILLIAM N ASHA PA @oo1/004

- — e

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 top and botton: of all pages of the document,

(((H17000217136 3))

OO 0O

FH700021713634BC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shest.

To:
Division of Corporations
Fax Number 1 (B50)617-6u83
From:
Account Name : ASMA & AsMu, PLA,
Account Number : 120060000867
Phane ¢ (407)656-57/58

Fax Number : (407)656-paR86

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.¥**

Email Address: Qﬂ LAY ]_ﬁgﬂﬂﬂ_‘__ﬁo_

[ ]
T
i~ » ;;LLC AMND/RESTATE/CORRECT OR M/MG RESIGH =
= ud THE DELI DOWNTOWN, LLC. B
=Ly T
e =2 Certificate of Status wiiloTq =
=B o e S '-*'I
. =G < Certified Copy 0 ] o oo l::,
= ;;{E Page Count L 03 A :;
= Egtimated Charge I s2s.00 ] & E_-: o
T — i E PRt
Electronic Filing Menu Corporate Filing Menu Help
S. WARREN

AU§ 16 2017



...
£

i , . -

08/15/2017 02:27 FAX 4076580488 WILLIAM N ASMA PA @oo2s004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE DELI DOWNTOWN, LLC.

The Articles of Organization for this Limited Liability Company were filed on Q52112016

and assigned
Florida document number 16000104032

This amepdment is submitted to amend the fallowing:

A. If amending name, ¢nter the new name of the limited liability conipany here:
DACKL Enterprises, LLC

The new namo musi be distinguishable end contain the words “Lunited Liability Comp:;.ny." the designation "LLC"” or the sbbraviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address ASTRE D 156 Roper Drive
Winter Garden Florida 34787

Enter new malling address, {f applicable:
(Mailing address MAY BE 4 POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent und/or the new registered office address here:

Name of New Repigtered Agent:

New Registered Office Address:

Enter Florida sireet address

, Flovida ___
City Zip Code

New istered Agent’ ature, if changin istervd Agent:

I hereby aecept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performanca of my duties, and I am Jamillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, {fthis document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. St P
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If amending Authorized Person(s) autherized to manage, gnter the title, name. and address of each peryon being added
or removed from our records:

MGR=Maunager
AMBR = Authorized Member

Title Name Address Tvype of Action

O Remove

O Change

0 Add

O Remnove

O Chenge

O Aadd

[ Remove

O Change

0 Add

O Remove

0 Change

O Add

0] Remove
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f. If amending any otk 2r information, enter change(s) here: (Atrach additional sheets, if necessary,)

% Effective date, If othor than the date of filing: (optional)

{1 o effoctive dale i listed, the date mst be gpecific eod cannot be prior to dats of Aling or more then 90 days afler filing.) Pursuapt to 605.0207 (3)(b)
Note: Ifthe date insevtod in this black does ot meet the applicable statutory filing requirerents, this datz will not be listad as the
document’s effective date on the Department of State’s records.

it the record specifiex a delayed effective date, but not an effactive time, st 12:01 a.m. on the earler of:
) The 90th day after the record Is filed.
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