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' - COVER LETTER

T Registration Section
Division of Corporations '

JINMMAY'S DINER #2 LLC
“SUBJECT:

Namwe of Limited Liabatity Uompany

The enclosed Articles of Amendmient and feeis) are submitted tor tiling.

Please retuers all correspondence concerning this matter 1o the following;

AMichoel W skop

Name of Person

AMichuel William Skop. PLAL

Finn'Company

65308 Grittin Road

Address

Duvie, FL 33314

City/State and Zip Code
RNLAW22,AOL.COM

E-muil address: (e be used tor tuture annual report notificauon)

For further information coneerning this matter, please call:

Michael W, Skop 954 TYE-2514
at }
Nanie ol Person Arca Caude Daytene Telephone Number

Enclosed v chevk Torhe foliewing ansount:
wm 230 Fifimg Fee L1 $30.00 Filing Fee & (] S55.00 Filing Fec & [} $60.00 Filing Fee,
Certified Copy Certificate of Stuus &

(adilinonal copy is enclosd) Certified Cup_\"
fadditivnal copy i~ enchosed)

Certificate of Sqatus

Mailine Addresa; Street Address:

Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce

2415 N, Monroe Sueet, Suite 810
Tallahassee, FL 32303

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAMY'S DINER B2 1LLC

(Name of the Limited Liability Company as it now appeirs on our records.)
(A Floruda Limued Diabihty Company)

The Artictes of Organization for tns Limited Liabihty Company weire filed on
. . 0} YuINe
Florida document number - O00IE9978E

V31 2016

and assigned
This amendment is submitted to wnend the following;

AL Ifamending 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 designation “1.1L.C™ or the ahhrcvin@ LT
= -
~ - = ry . (-—. ’
Lot ven oeacinab offices address, it applicable: =
(N LA MIUST BE A STREET ADDRESS) ‘V
3
- . s
= -
./
A
vooeer e apibing address, iCapplicable: ™~
(&%)
Mecinzaddiessy MALY REEAPOST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new regisiered
avent and/or the new revistered offive address here:

Name of New Reaistered Agent:

New Regisiered Office Address:

Futer Florida stroet adddvess
N

. Florida
iy

coek s sienature, i changing Registered Agent:

Zip Code
fheseov o oo ioc appotatinent as registered agent ard agree o act in this capacioe, { further agree 1o comply with the
provisivis of all stavtes relative to the proper and complere performance of my dusies, and Lam fumiliar with and
we g the oblications of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
sevec e e merefy retlect a change on the regisiered office address, T herehy confirm thar the limited lahilin:
‘ coos v e aonified inoweiting of this cliange.

IF Changing Registered Agent. Signature of New Registered Agent




If am¢nding Authorized Person(s) authorized to manage, enter the titde, name, and address of cach persen _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Vig)e Name Address Type of Action
XTI i Sened BAHHUR 11043 NW 7th Avenue _
o 1A

Miami, FL 33168
mRemove

— Change

ZAdd

ORemuve

ZChange

—Add

ORemove

ZiChange

- —_ T Add

ORemove

—
—iChapge

ZAdd

ORemove

ZChange

- TiAdd

ORemuove

ZChange




D. Ifamending any other information, enter changels) here: (Attach additional sheets. if necessary.)

S72612020
P Efectis o dute, it other than the date of filing: {optional)
(Han ertectis e date 1s Bstad e dine must be specibfic and cannot be priot 1o date of Aling or more than 90 days after filing.) Pursuant to 6630207 (3ih)
DNete: 11 the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
decanawenUs eftcetive date an the Departiment of Staie’s records,

! oo ties adelayved efleetive date, but not an elffectve time. at 12:01 a.m. on the earlier of: (b)Y The Yith day afier the

1evaid s (e,

e

] dthmTL. ur authurized representative of @ member

ISABEL SALEM

Typed or printed pame of signee

Filing Fee: $25.00



