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COVER LETT

T Registration Section
Division of Corporations

SUBJECT: G(f’f Lum Py 7 LLC[:

ER .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submuatted for filing.

Please return all correspandence concerning this matter to the tollowing:

E\ain& W itiamg

Name of IPerson

Got Lumpia?

LLc

Finn/Company

bl Thad Court

Address

Jackonvtle \FL 32210

CitvrStaie and Zip Code

ela;neca!oar@\(ot«qo. Conl

1Z-manl address: (o be used tor future ann

For turther information concerning this mater. please call:

Elaine Witliame w0y

uld report notificatiant

317 - 00kl

Nume of Person Arca Code

Enclosed is a cheek for the following amount:

Daviiime Telephone Number

O $25.00 Filing Fee 8 53000 Filing Fee & 0O 535.00 Filing Fee & ﬁ\S(ﬂ).ﬂﬂ Filing Fue,
Certificate of Stutus Certiticd Copy Certficate of Status &

tadditionad copyas

enclosed) Certitied Copy
{additionzl copy is enelimed)

MAILING ADDRESS: STREET/ICOLRIER ADDRESS:
Registration Section chisl‘raliun Section

Division of Corporations Division of Corporations

P.0, Box 6327 Clition Building

Tallohassee, FL 32314 20661 Exceutive Center Chiele

Tallat

assee, FL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Broomz on the GO LLC

{Name of the Limited Liabilitvy Company as it now appears on our recoris.)
{A Florids Limited Diabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on JU"\f 2tet, 2017
Florida document number 13000131790

and assigned

This amendment iz submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liability co

Got Lumpia? LLC

The new nanse must be distinguishable and contain the words “Limited Lisbility Company

mpany here:

U ihe designanion “LLCT or the abbreviation “L.L.C ™

Enter mew principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) l

Enter new mailing address, it applicable:

{Muailing address 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 Reuistered Avent:

New Registered Oftice Address:

' Emer Florida strect addresy

| . Florida
Cily Zip Conde

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

{hereby aceept the appointment as vegisiered agent and agree to act in this capacite, ! further ns}ﬂ %o ('r'ﬂnph with the
provisions of all statutes relative 1o the proper and complote pecformance of my duties, and [ ani jam.'hmcnnh cned

2
accept the obligations of my position s registered agent ax provided for in Chapter 603, F.S. Or:if'this (‘Gumuz! ix

i -
heing filed 1o mereh reflect a change in the registered office address. | hereby contirm that the fumwr/ !'mﬁ?hn‘
company has heen notificd in writing of this change.

SN
-t -
—i
h:-'
v t\)

If Changing Registered Agent. Signature of New ngpkrul ! {T(-

Page 1 of 3




If amending Authorized Person(s) authorized to manage. enter theltitle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

3 Remove

O Change

1 Add

O Remwove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

——a

e
Mt
hegit
pY

Le

O Change
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D’ If amending any other information. enter change(s) here: (Ao

r additional sheets, if necessame.)

E. Effective date, if other than the date of filing: {optional)
{1f an etlective date is listed, she date must be specilic and ¢cannot be prior w date of liling or more than 90 days alter fling. Pursuant to 0030207 (331
Note: It the date inserted in this block does not mecet the applicable smlm'ory hling requirements. this date will not be histed as the
document’s effective date on the Department of State™s recornds.

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.

Dated d‘)“f 21&" ZOH/)A .

-“: [ —

= —~d4

T -

- ot
T, [ S
- - e - - - P -
Signature of a m/g;fﬁur or authorized representaive of a member = [
- it
N =
. - . e

Elaine \Udlram £ = -

Tyvped vr printed name of signee =

L2
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Filing Fee: $25.00



