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| ATLANTA

LAW GROUP
August 23, 2017

VIA FIRST CLASS U.S. POST

Florida Department of Staie
Registration Scction

Attn: Corporauons Division
P.O. Box 6327

Tallahassee. Florida 32314

Re: Articles of Amendment
Dear Sir or Madam:

By wav of introduction, our Firm represents 2561 Moody, LLC, a Florida limited Lability
company (“Company™). Company has clected. by unanimous consent of 1ts Members, 10 change
its name w0 “We Sell Restaurant Holdings, LLC™. In connection therewith, please find enclosed
the following:

1. Company’s Originally exeewted Articles of Amendment ("Amended Arucles™):

2. A copy of the Amended Arucles: and

5. Our Firm's Check No. 1173 in the amount of Twentv-Five and No/100" U.S. Dollars
($25.00) tor the fee associated with filing the Amended Articles.

Upon vour receipt. please stamp the copy of the Amended Articles as “Filed/Received
and return them 1o our office using the self-addressed. postage-paid return envelope provided tor
vour convenience in returning them to our ottice. Then, please file the original Amended Articles

in the records ot the Corporations Division of the Florida Department ot State.

Should vou have any questions regarding my request. please do not hesitate to contact me
directly. As alwavs, | thunk vou tor vour attention to this matter.

Sineerelv.

Benjamin C. Stidham,
Attornev-at-Law

Enclosures

Norris Legal Atlanta Law Group. LLC « Regions Plaza » FT80 West Peachiree Street, NW, Suite 2450 « Atlunta, GA 30309

Main: {404y 835-3750 « Fax: (877) 321-8781 « www.norris-legal.com



: . COVER LETTER

TO: Registration Section
Division of Carparations

2361 Moudy. LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence eoncerning this matter o the following:

Benjaumin C. Stidham

Name of Person

Nomis Legal Atdanta Law Group, LLC

Fin/Company

| 180 West Peachiree Street, NW. Suite 2450

Address

Atlanta. Georpia 30300

Citv/State and Zip Code

ben@nomis-legal.com

E-matl address: (to be used Tor fture annual report notification )

Far turther information concerning this matler. pleuse call:

Benjamin C. Stidham 404 855-3730
atf )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

B S25.00 Filing Fee O S30.00 Filing Fee & O $33.00 Filing Fee & O £60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
(additional copy 1s enclosed) Certitied Copy

{addivonal copy is enclosed)

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

Division of Corporations Division of Corporations

PO Hos 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, 11, 32301



ARTICLES OF AMENDMENT
' : "TO
ARTICLES OF ORGANIZATION
OF

25361 Moudy, LLC

{Name of the Lomited Liability Company as it now appears on our records. )
TA Tlorda Timited 1, tabtlity Company)

The Anticles of Organization for this Limited Liability Company were filed on March 21. 2017

L17000064582

and assigned

Florida document number

This amendment 18 submited o amend the Tollowing:

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

We Sell Restaurants Holbdings, 1.1L.C

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abhreviation “1.L.C7

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

{Muailing adidress MAY BE A POST OFFICE BOX}

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:

Name of New Rewistered Agent:

New Repistered Office Address:

Enter Floride strevi adidress

. Florida
Cuy Zip Code

vew Registered Apent’s Signature, il changing Registered Agent:

L hereby accept the appointmaent as registered agent and agree to act in s capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
accept the obligaiions of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed ro merely reflect a change in the registered office address. [ hereby confirm that the [mrm,d lighiliny
company has heen notified in writing of this change.
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or. removed from our records:

lf:lmcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

O Add

O Remove

0O Chunge

O Add

O Remuove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add
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D. if amending any other information, enter change(s) here: (Artach additiomcl sheets. if necessary.)

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

{optional)
(Han effective date is listed. the date must be specific and cannot be prior o daie of filing or more than 90 days afier tiling.) Pursuant 10 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etTeetive 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.

August 23 2017
Dated °

Page Jof 3

=

-

Signature of a membet or authonsed representative ol a member %
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Filing Fee: $25.00



