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9+ 'COVERLETTER

T Registration Section
Division of Corporations

Me Hungry LLC
SURMECT:

Name of Limied Liabilin Company

The enclosed Articles of Amendmenn and fees) are submiited for Qling.

Flease return all correspondence concerning this manter to the following:

Raymand Ramsay

Name o Person

MeHungry LLC

Firm Campany

105 North State Rd 7

Addresa

Plantation FLL 33317

Crivstate and Zip Code

bammysrestaurant.com

-l address (o be used tor future annual report notitication)

For turther intformation concerning this matter, please calls

Raymond Ramsay 954 773-1955
at { )
Nume af Person Asen Conde Dastime Telephone Number

Enclosed is o cheek for the following amount:

B S25.00 Filing Fee 0O $30.00 Filing Fee & O S33.00 Filing FFev & O $641.00 Filing Fee,
Certificate ot Switus Certified Copy Centifteate of Status &
tuddinonzl copy v enclaseds Certitied Copy

(addinonal copy is enclosedy

MAITLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision ot Corporitions

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2001 Exceutive Center Cirele

Tallahassee, FILL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Me Hungry LLC

{Name of the Limited Liabilitv Company s it now appears on our records.
tA Flonda Limited Liability Company)

The Articles of Organizaton tor this Limited Liabiliny Company were filed on 04/08/2018
Florida document number L16000170380

This amendment is submitted w amend the following
A

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

The new mume must be distingutsnable and contiin the words “Limited Liability Company.”™ 1ne designation LG

- :_- = o
T lllL'-—:'—lT_'if‘)H.\\'i:!(%?) “LA
Enter new principal offices address, if applicable:

(U i
L - {7
105 North State Rd 7 s
(Principal office address MUST BE A STREET ADDRESs) —~ Plantation FL 33317 L2
S A
[ oo
3> &
Enter new mailing address, if applicable: 13862 SW 41st Street
(Muiling uddress MAY BE A POST OFFICE BOX) Davie FL 33330

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:

and assigned

Namie of New Registered Agent:

Raymond Ramsay
New Registered Office Address;

105 North State Rd 7

Enrer Flovider sireet addedreas

Plantaticn Florida 33317
l."'."l_\‘ Zf[) Credee
New Reststered Agent’s Signature, if changing Registered Agent:

Fhoveby aeeept the appointmeni as registered agent and dgree te act in this capacity, I further agree o complvwith the
provisions of all statures velarive 1o the proper and complete performance of py dities, and Tam famidiar sith amnd
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document [s
hoeing fifed to meretv reflect a change in the registered office address, Thereby confirm thar the linited Liabilin
congrany has heen nedified inwriting of this chunge.

If Changing Resistered Agent. Signature of New Revistercd Agent
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?
If amending 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

MGR Merna Ramsay 13862 SW 41 Streat

Davie FL 33330

i
O Remuove

O Change
MGR Nedeeka Dawes 6155 SW 192nd Ave

B Add

Pembroke Pines FL 33332

0O Remone

O Change
MGR Jermaine Ramsay 13862 SW 41st Street

= Add

Davie FL 33330
O Remove

O Change

MGR Kahitah Whyte 13785 SW 40th Street
O Add

Oavie FL 33330
. Remove

O Change

R ye - 13785 SW 40ih Street
Me 4 N\ E‘féj/‘/ \\/{)/V[f,._() O Add

Davie FL 33330

B Remove

O Change

MGR Y28 A /Z‘?L/’/.S'ﬂ’y’/‘?/@?ﬁ/&_’(' 6661 Meade Street O

Hollywood FL 33024

H Remove

O Change
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. If amending any other information, enter change(s) herc: (ditach additionu! sheets, if necessay

B\

o

Qg‘\\:‘:

e
\
00 S ¢

e . . 08/09/18
k. Effective dage. if other than the date of filing:

{optional)
(I an clftective date is listed. 1he dute must be specific and cannot be prior to date of 1iling or more than 90 day s afier tiling. ) Pumsuant tw 603.0207 (3th)
Note: Wthe date inserted in this block dovs not meet the applicable stautory filing requirements. this date will not be listed as the
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.

08/09/18
Dated

12:01am

%“f*‘

Signatre of 3 membwr or

arived representative of amember
Raymond Ramsay

Twped or printed same of signee
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