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COVER LETTER

Ty Rueistration Sectinn
Division of Corporations

DELRAY SNACK SHOP, LLC
SUBIECT:

Name ol Limvited Diahibine Company

The enclosed Articles o Amendment and fee(s) are submitted lor filing,

Please relurn all correspondence concerning this matier to the following:

JESSICA ALTAMIRANO

Name uf Person

FFiem/Campany

MIAMIL L, 3314

Address

Citvistate and Zip Code

Ao\ temirano 25@ amen | Wi

I-mai] address: (i be used tor tuture annual report notification}

For further information concerning this matter, please call:

JESSICA ALTAMIRANO 786 208-3002
atf )
Name af Terson Arca Code Daytime Telephone Numbuer

Enclosed is o cheek for the following amount:

= S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

O S22.00 Filing Fee &

O $a0.00 Fiting Fee.
Certificate ol Stius &
Cerrified Copy
taddinonad copy i enclosedy

Certified Copy

taddnnal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Carparations

Clifion Building

2061 Executive Center Cirele
Tallahassee. F1L 323



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DELRAY SNACK SHOP LLC

iName of the Limited Linbility Company s it pow_appears on our records, )
(A Flonidu Limied Liabzhity Company)

I'he Ariicles of Oreanization for this Limited Liability Company were tiled on 03/08:2017
. - Rl
Florids document number 700010262

and assigned
This amendment is submitied o amend the fellowing:

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

Ihe aon name must be distingaishabbe and contain the words “Limited Faabiliy Company.” the designation 1L "o the abbreviation <k 1.C
Enter new principal offices address, it applicable:

[53385W 75 AVE
(Principul oftice adidress MUST BE ASTREET ADDRESS)

MIEAMIL FL 33144

Enter new mailing address, if applicable:

1335 SW 73 AVE
(Muifing uddress MAY BE A POST OFFICE BOX)

MIAMIFL. 3314

B.

2w 6 Nef 8t
VHY
13Y

p——

n
g}
If amending the registered agent and/or registered office address on our records, enter the name W the
revistered agent and/or the new registered office address here:

AW

Name ol New Revistered Agent:

JESSICA ALTAMIRANO
New Revistered Othice Address:

1335 SW 73 AVE

Enter Florida street address

MIAMI

.
Al s 4
. Flonda S3H
iy
New Reeistered Apent’s Sienature, if changing Registered Agent:

Aipr e
{ herehy aceepn the appoiniment as registered agent and agrec (o act i ihis capacity. [ further agree o comply with the
provisions of all stuies relative wo the proper and complete performance of my drics, and 1 i fomiliar with and
accept the obligations of my position as registered ageni as provided for in Chup’ﬁ. a03, N O if this docineni is
heing filved o merehy reflect a change in the regisiered office address. T hereby con
cormpany has heen notiticd inwriting of this change.

Y' n that the tinted liahiliny

A

O hanwing Registered .-\ucu@gh'

"
ceatoen Registered Ageat
/
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1f amending Authorized Personis) autherized to manage, ente

or removed from our records:

MGR = dlLanager
AMBR = Authorized Member

Title Name

MGR ARELHYZ HERNANDEZ MURS

r the title, name, and address of cach_person heine added

Address

PI23 SW 71 AVE

Twvpe of Action

0O Add

STLANL ¥ 33T

B Kemove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change
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D. If amtoding any other information. enter change(s) here: Clitach addeitional sheets, if necessary .y

SR

40 A¥V13HI3IS
0374

§1:2/WY (61 NV 8L
Y0I¥0 14 JISSYHAY 1IVL
VIS

k. Fffcctive date. if other than the date of filing: {optivnal)
L an erkective dine is fisted, the date must be specific and vannot be priar o date o filing or more than 940 day s atter 1iling § Pursant o 6030207 ()b
Note: 111he date inserted in this bluck does not meet the applicable statwory filing requiremenis. this date will not be listed as the
doctiment s eftective dute on the Departiment of State™s records.

If the record specifies 2 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.

. NOVEMBER 17 2017
Dinted .

G-

Sigmature ol aember or autharized representaive ofa member

ARELHYZ HERNANDIEZ

Pypued o prmted name of signee
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