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ntorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 6/6/2024 PRIORiT,Y . Regular Approval OUR REF # (Order ID#) 1260451

ORDER ENTITY. . _
MOBILE HIGHWAY DONUTS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MOBILE HIGHWAY DONUTS, LLC { F1)

File the attached amendment

NOTES: . .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:. . .. _ . _
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,
Al

Please bill us for your services and be sure to indude our reference number on the invaice and
courier package if applhcable. For UCC orders, please include the thru date on the results.

Fhursday, June 6, 20124 Page I of 1



L ' COVER LETTER

TO): Registration Section
Division of Corporations

MOBILE HIGHWAY DONUTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submited tor tiling.

Please return ali correspondence cancerning this amatier w the following:

Samantha O'Neill

N of Person

Paris Ackemman LILP

Firm/Company

120 Eagle Rock Ave, Suite 318

Address

lzast Hanover, NJ 07936

Citv/State and Zip Code

vikp@Epsgme.com

-l address: (o be used for Tuture annuad repon notification)

For further information concerning this matter, please cull

Samantha O'Neill 973 747-3225
att )
Arcs Code

Name of Person Daxtime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Centificate of Status

O $33.00 Filing Fee &
Centified Copy

taddmionsd copy s enclosed)

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy
ladditional vopy is cichined)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centee of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
OF
M4 JUN -6 M 9: |5

MOBILE TIGHWAY DONUTS, LLC o e
=

1 ;
Eimited Liability Company ay it now appears ononr ru‘qt{ip 1 e

ame of the A g e -
(A THonda Linnted TiabiTiy Company) L-‘\Hhvstt. FLOR’DA

TR/ ,
DTON2016 and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on

Florida document number L16000133190

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and contain the words ~Limited Liabifiy Company.”™ the designation “LLCT ar the abbreviation =1.L.C”

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Oftice Address:

Fnier Floricde street address

. Florida
Cin Zin Cade

New Registered Agent's Signature, if changing Registered Avent:

fherehy accept the appoiniment as registered agent and agree 1o act in this capacine, { further agree o comply with the
provisions of all starutes relative 1o the proper and complete performance of miyv dutios, and Tam familicor with and
vecept the obligations of ny position as registered agent as provided for in Chapier 603, F.S. Or, if this docuament ix
heing filed 1o merely reflect a clange in the registered office address, 1 hereby confirm thar the fimited liability
compuny hay been notified inwriting of this chang.

If Changing Registered Agent. Signatere of New Registered Agent




Al ameriding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Anpel 469, LLC 3030 North Rock Point Drive West
CAdd

Sutle 262
;| Remove

Tampa. FL 33607
OChange

MGR Vikalp Patel 3030 North Rock Point Drive West
=R

Suite 262
ClRemove

Tampa. FL 33607
O Change

OAda

CIRemave

OCIChange

Ol Aadd

OJRemove

{.JChange

JAdd

ORentave

CiChange

Ciadd

JRemove

C1Change




. I amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or moie than 50 days after filing,) Parsuant w 605.0207 (3)(b}
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cftective datc on the Department of State’s records.

record is hied.

Dated

June Ht

IT the vecord specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of: (h)  The 90th day after the

2024

Signatuic of a member ar autherized representative of a memher
Vikalp Patel, manager

Typed or printed name of signee

Filing Fee: $25.00



