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by -4 Pi 152
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

BRIAN SPATCHEK
285 CYPRESS POINT DR
PALM BEACH GARDENS, FL 33418

SUBJECT: POWER SMOQOTHIE CAFE LLC
Ref. Number: L17000094021

. We have received your document for POWER SMOQOTHIE CAFE LLC and your
Z% check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing-wii0e considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 120A00008439

www.sunbiz.org

) . T Al i [ e er DOy DAY OO0 Mol el e el ds OO0 1T A



COVER LETTER

. . .
TO: Registration Section
Division of Corporations

e Sm@u\\i\f Gke (LC

SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter to the following:

Riae Seddnk

Name of Person

Rt Saecdiic G

Firm/Company

0 B 3413

Address

Tl B Gaidene TV 33420

Cinv/State and Zip Code

<otk 294 ana) (awa

E-mail address: (1o be used for fuiereannuad report notificstion)

For further information concerning this matter. please call:

a42% ) Bsl ‘:*QEB

“Rolan QDCD\(\\K\(

-~
Namd of Person

Enclosed is a check for the following amount:

0 £23.00 ¥iking Fee O $30.00 Filing Fee &

Certilicate ol Status

7D,

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

3 $55.00 Filing Fee &
Certitied Copy

{uddivonal copy 15 enclosed)

O $60.00 Filing Fee.
Certicate of Stuus &
Certified Copy
faddiional copy 15 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTIFLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF f??;" .
G

Tk Seee@ R LLC g

(~name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Tiabilay Company)

The Articles of Organization for this Limited Liability Company were filed on b‘“ 21 / 2044 and assigned
\ )
Florida document number __ LY FOCCO W02y

This amendment is submitied to amend the following:

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

G)(\ Q; ) \! Qf\k‘\\'\c\ i.. L_Q

The new name must be dislinguishihlu and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable: 2tk be\'\\&‘kr BWK\

(Principal office address MUST BE A STREET ADDRESS) Tolw Beach Gavdeng TL 3343
Enter new mailing address, if applicable: VY %QX 374N

(Mailing address MAY BE A POST OFFICE BOX) PBG T YN

B. If amending the registercd 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 Resistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cine Zip Code

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

[ hereby accept the appointment us registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided Sor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records: ' .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

COadd

ORemove

ClChange

CAdd

ORemove

T Change

Oadd

ORemove

CIChange

Oadd

ORemove

OChange

OAdd

ORkemove

O Change

OAdd

ORemove

OChange




1). If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: - (optional)
(Il an effective date is listed. the date must be specific and cannot be priot w dite ol filing or more than 90 days afler filing.} Pursuant to 605.0207 (3Xb)
Note: [[the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Departmeni of Stite’s records.

If the record speeities a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier of® (b} The 90th day afier the

record is filed,

Dated OS'}O\ ! 2020

C(}f:’,:———» :

Sigffature of a membgrat duthorized representative of a member

Bran,. Searhek

Typed or printed name of signee

Filing Fee: 525.00



