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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 12, 2017

MICHAEL DESANTIS
18650 ROGERLAND RD
SPRING HILL, FL 34610 US

Ref. Number: 300303305929

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name you are requesting is unavailable, since it has been previously

requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

Please return the corrected original and one copy of 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} 254-6051.

Judy A Leggett

Regulatory Specialist [l

Letter Number: 217A00019184
Registration Section
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' COVER LETTER
TO: Registration Section
Division of Corporations
ANGELINO'S ITALIAN BISTRO.LLC
SUBJECT:

Name of Limited Liability Company

Pre eaclosed Articles of Amendment and fee(s) are submitted for tiling.

Pleasce return all correspondence concerning this matter o the following:

MICHAEL DESANTIS

Name ot Person

ANGELINO'S ITALIAN BISTRO, LLC

Firm/Company

15925 US HWY 19

Address

HUDSON | #2354 44-2

City/Suate and Zip Code

dunnriteind@gmail.com

ti-mail address: (1o be used for tuture annwal report netification))
IFor further information concerning this matter. please call:
SMICHAEL BESANTIS 727

al }
Arca Code

505-3882

o T Y

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

k]

B $25.00 Filing Fee O 530.00 Filing IFee &

Certificate of Status

0O £35.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additionatl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 325314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANGELINO'S ITALIAN BISTRO, LL.C
{~Name ol the Limit

ed Liahility Company s il now appears on sur records.)
(A Flonda Linnted Liabiliny Company}

. . . 9722716
The Articles of Organization for this )imited Liability Company were filed on 2l

and assigned
L1600 T 70905

Flarida document number

This amendment is submitted 1o amend the following:
A. il amending name, gnier the 1ew paime of the limited lability compuany heee:
FRANK'S LLC

"The new name must be distinguish

able and comtain the words “Limited Linbility Company.” the designation "LLC ar the abbreviation “L.L.UT

Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

. - . . NI
Enter new mailing address, if applicable: NA

(Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
revistered agent and/or the new reaistered office address here:

Name of New Repisiered Avent:

New Repistered Office Address:

Emer Flovida streer address

. Florida 1r

Citv

7 100 L
ait-

COR

Néw Reristered Agent's Signature, if chaneine Re

asistered Apent:

o
-

m

i herebv accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree f(}'&@mpi_ggt'ithc'
~rovisions of all statutes relative (o the proper and complete perfornance of my duties. and 1 am jumiligwithad
accept the obligations of ny position as registered agent as provided for in Chapter 603. .5 0r, {frhr'f?fgélmw{ is
being filed 10 merely reflect a change in the registered office

address. 1 hereby confirm that the limited ﬁ;lhfffl_l'
compeny has been notified inwriting of this change.

If Chaneing Reaistered Avent, Sionsture of New Registered Agent
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Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
2 or removed from our records:

#IGR = Manager
AMBR-=:Authorized Member

Title- Name Address Type of Action
P H
0O add

O Remove

O Change

O Add

O Remove

O Change

O Add

——rTe——
W e i
AT iz

0O Remove

O Change

O Add

J Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
N/A

. . . SEPTEMBER 19, 2017
E. Effective date, if other than the date of filing:

{optional)

(I an cffective date is listed. the date must be spesific and cannot be prior 1o date of filing or more than 90 days afler {iling. ) Pursuant 10 603 0207 (3)(b)
Note: [fthe date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records ; o T

=

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on'Ehe eaﬁier QL,
{b) The 90th day after the record is filed,

e in
AR S rﬂ:
S i
O e ) Tt e O
_ /-f’ ‘. PRI o=
Dated / sl 7 .
ER
= ar—
// > ™ -
\lg:,naturt. of a member or .!uthurm.d representative of a member

MICHAEL DESANTIS

Typed or prinied nume of signee
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