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Hello,

My name is James Siboni and | am a former ownerof Hotdog Party LLC from Jacksonville, FL.
On May 1st | submitted my paperwork to have myself removed as an owner, as | forfeited my
position in the company. It was brought to my attention today that my amendment was
rejected, | did not receive the rejection in the mail, maybe it was lost or maybe it was sent to
one of my former partners and they failed to inform me.

| spoke with someone at the 850-245-6050 phone number today and they informed me |
needed to send a $25 check to have myself removed from the Hotdog Party LLC Sunbiz once
and for all.

Please find the check attached to this letter and please remove my from the company as soon
as possible.

Please call or email me if you need any other information from me.
Thank you.
James Siboni

{(904) 994-1389
JamesASiboni@gmail.com

RECEIVE™
SEP 03 7018



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2019

JASON SOUTHWELL

HOT DOG PARTY, LLC
1114 ZEPHYR WAY
JACKSONVILLE, FLL 32223

SUBJECT: HOT DOG PARTY, LLC
Ref. Number: L16000151801

We have received your document for HOT DOG PARTY, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist Il Letter Number: 719A00008779

www.sunbiz.org

Miwvicinn of Carnaratione - PO BROY 6297 - Tallahacens Flarida 2392314



TO: Registration Section
DiFision of Corporations

HOT DOG PARTY., LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for Hiling.

Please retumn all correspondence concerning this matier to the following:

JASON SOUTHWELL

HOT DOG PARTY, LLLC

wame of 'erson

1114 Zephyr Way

Firm/Company

Jacksouviile, FL 32223

Address

' Cii}'ISEnlc and Zip Code
G UMW @ gm0 Wy

E-matl address: {to be used for future annual report nottfication)

For further information concerning this matter, please call;

JASON SOUTHWELL

904 233-1606
at ( )

Name of Person

Enclosed is a check {or the following amount:

M $25.00 Filing Fee 1 530.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Regisiration Scetion
Division of Corporations
P.O. BBox 6327
Tallahassee, FIL 32314

Arca Code Davtime Telephone Number

O £55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Centificate of Status &
Certfied Copy

{additional copy is enciosed)

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO -

ARTICLES OF ORGANIZATION Wik AR
OF i

HOT RDOG PARTY, LLC
(~N:ime of the Limited Liability Company as it pow appears on our records.)
(A Flenda Limned Tantiy Company)

. T Co e - 871572 .
The Articles of Organization for this Limited Liability Company were filed on 08/15/2016 and assigned

116000151901

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LI.C™ or the abbreviation “L.1L.C”

o » Foyye
Enter new principal otfices address, if applicable: LELS Zephyr Way

(Principal office address MUST BE A STREET ADDRESS)

Jacksonville, FLL 32223

i114 Zephyr Way

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Jacksonville. FL 33223

B. 1f amending the registered agent and/or registered office address on our records. enter_the name of the new
registered asent and/or the new registered office address here:

Name of New Resistered Apent: JASON SOUTHWELL

New Regisiered Otfice Address: L114 Zephyr Way

Eanter Florida street address

Jacksonville Florida

Cinv Zip Code

New Registered Ageat’s Sipnature, if changing Registered Agent:

[ hereby accepi the appaintment as regisiered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified inwriting of this change.
n
N : \ A. ' |
Nse TN
=

- - - -
If Changing chi_j‘cred Auent, Signature of New ﬂc:ls!crvd Agent

-

Pace 1 of 3



It amending Authorized PPerson(s) authorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
SIBONT, JAMES 4125 SAN JOSE BLVD
AMBR
O Add

JACKSONVILLE, FL 32207

= Remove

O Change

SOUTHWELL, JASON 1E1d Zephyr Way

AMBR
O Add

Jacksonville, F1. 32223

O Remove

B Change

O Add

0 Remove

{3 Change

[ Add

O Remove

0O Change

0O Add

0 Remove

0 Change

0 Add

C Remaove

[ Change

Page 2 of 3



B L. N “ - i
1. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)
1o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)iby
rv filing requirements. this date will not be listed as the

E. Effective date, if other than the date of filing:

(I an ettective date is Histed, the date must be specifie and cannol be prior

Note: [fthe date inserted in this block does not meet the applicable statiuto
document’s effective date on the Department of State™s records.

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.

dif il 2-
ﬁw\)\\\d

Stgnature of @ member or authorized representative of a menibes

Dated

JASON SOUTHWELL

Typed or printed name of signee

Page Jof 3

Filing Fee: 325,00



