LI O0co2rT%3 |

(Requestor's iMame)

(Address)

(Addiess)

(City/StatelZip/Phone #)

[JPekur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer:

Office Use Only

AR

000304775250

10/83/17--D1017-~012 #4235 07

: —
=t
= o ——
£ o i
f_‘ ————
SN
oW T
T
o= O
. [ %)
w [ "2l

NS
0CT 2 4 72017




COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: // 64//@@5 /(/40/856(/[—? '09/1//5/072 vz’[d»

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the following;

(JWM% & 0h Leecte.

Name of Person

// CIhiehs pltvtesatec D Ata

Firm/Company

199 Do Mih gt ST. A -

Address

Eam? Dotenspped T 337/0

City/State and Zip Code

eleventhiers © omayl. 86m,

E-mail address: {to be used for futtfe afinual report notification)

For further information concerning this matter, please call:

fﬂmm ol fercle T2 678 /Y27

Na ¢ ofPcron Arca Code Davtme Telephone Number

Enclosed is a check for the following amount;

ﬁ $25.00 Filing Fee 01 $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status
(additional copy 1s enclosad) Certified Copy

(additional copy is enclose

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i (f/’u'CKS CL‘/,L) I]".ﬁﬁ/t"’é Davi<ie o LLC ELRN
{Name of the Limi;gg Liability Company :1_? it now Appears gn our records,) g] (=]
(A Flonda Limited Liability Company Z < i
- ~

- "_,.-ﬂ‘

-l b I
The Anticles of Organization for this Limited Liability Company were filed on and] asggncdm
E O

Flonda docwment number

|
4
This amendment is submitted to amend the following; 3
3
t

A. 1f 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 designation “LLC™ or the abbreviation™L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /99 Do AR IR _ST. A '
S7. PetenssoRe T4 33710

Fnter 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 our records, enter the name of the new
istered agent and/or the new registered office address here: ] !

Name of New Registered Agent: /% ) 1///-] / 2‘4 ’MJS% ‘F A) 1

New Repistered Office Address: 37// \7@ 74 /4/6 ’(J “
Enter Florida street addresy
l
S7 ?67(1"3%0/““ Florida__ 33/ 13

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wzth and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or. if this dncumem is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited hab:luy
company has been notified in writing of this change.

Il Changing Registered Aéent. Sl(gﬁature of New Repistered Agent
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If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

.
or remdved from our records:

MGR = Manager
AMBR = Authorized Member .

Title Name Address Type of Action

AMBR,  Milchel] Sehlecds 765/ 267" Ared). 0o

S7 FeterSave #F4 337/3  @remove

0J Change

/UG[{) )/IOWCHIZL 7(/»?495@@ RV 307A Ave A/, zl\\dd
(57 QH&QS@UQ ;c;{ 35 7/5 E]Rlemovc

O Change

O Add

O Remove

O Change

0 Add

[J Remove

0 Change
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D. If amending any other information, enter change(s) here: (drnach additional sheets, if necessary.)

J#f‘/‘f?&L A7 7 ¢he A,

JY [ A
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E. Effective date, if other than the date of filing: /ﬂ //7 /20/ 7

{optional) '
(If an cifective date is listed, the date must be specific and cannot be pnor 1o date ofﬁling or mére than 90 davs after filing.) Pursuant to 60:: 0207 (3)b)

Note: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
b) The 90th day after the record is filed.

s /D117 [2007

Signaturc of a mcmﬁcr or_ authoriz

cf)&mafbl §W7 /‘@é’ége

Twvped or pnnted name of signce

rcprcscmalivc ot a member

Page 3 of 3 \
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'Election and Consent to Apply Normal Accounting Rules
Section 1377(a){(2)

11 Chicks Wholesale Division, LLC, EIN 81-4679677, FYE 12/31/2017

Tne above referenced corporation elects under Section 1377(a)(2) to have the
rules provided in Section 1377(a)(1) applied as if the tax year consisted of two
tax years. This election is made with respect to the termination of the interest of
Mitcheit T Schleede on July 1, 2017 resulting from purchase of all his shares of
stock by Gamary C Schieede. l

dar genaliies of perjury, the undersigned declares that-she is an officer of the
above ferenced corgoration duly authorized to make is election.

ity Zﬁ, 2017 @é(

Damary C Sdr'{leede Manager Member

Consent of Affected Shareholders

the undersigned, being ali affected shareholders of the above referenced
cerporation at any time during the tax year ended December 31, 2017, hereby
consent ic the above eIection with respect to the adoption of the normal
accounting method for the year than ended.

Mitchell T 88 ie?ﬁe
Sl

-

Damary CBchiéede




