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COVER LETTER

TO: Registration Section
Division of Corporations

NORMA'S PLANT CI'TY SANDWICH SHOP LLC
SUBIECT:

Name of Limted Liabihity Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mader o the following:
p g £

RANIIALL S SNaAPP

Name ol Person

Firnutompany

403 E MCDONALD RD

Address

PLANT CITY FL 333067

Crivistade and Zip Code
b I

RSSNAPPA AOLCOM

E-maml address: 1to he used tor future annua] repont notficanony
For further mformation coneerning this matter. please calb:
RANDELL S SNAPP {13 4781602

at { )
Name of Person Arca Coade Daytime Telephone Number

Enclosedis a cheek for the fellowing winount:

B $25.00 Filing Fee 0 $20.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
cuddinomal copy e coclosed) Certilivd Copy

taddimaral copy s enciosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registzation Section

Division of Corpurations Ihvision of Corporations

PO Box 0327 Clition Building

Tallahassee, F1L 32314 2061 Exccutive Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NORMA'S PLANT CITY SANDWICH SHOP LLC
(Name of the Limited Liability Company as il now appears on our records.)

A Flonda Timned Taability Company)

162812017 ,
628017 and assigned

The Articles of Organizaton for this Limited Liability Company were filed on

L17000140559

Florida document number

This amendment is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:
NORMA'S PLANT CITY CUBAN SANDWICH SHOP LLC
The new pame nust be distinguishable and contain the words “Limited Liabilgy Company,” the designatien “LLCT or the abbreviation »L1LC”
Enter new principal offices address, if applicable: .
(Principal offtce addresy MUST BE A STRIEET ADDRESS) - =~
P o
Do T
S .
Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -
- -._._~I
T
P
name ol the new

If amending the registered agent andfor registered office address on our records, enter the

B.
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

Fier Florida sereer qdidresc

New Rearstered Office Address:

. Florida
Zl}') Coudv

Cinv

New Registered Avent’s Sienature, if changing Registered Agent:
L herehy aceept the uppoiniment as registered agent and agree to act in this capacioe, | further agrec o comple with the
provisions of all staties relative 1o the proper and complete performance of my dudies. and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment iy

heing ftled 1o merch reflect a change in the registered office address, herehy confirm thai the limited labilions

company hax heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Regristered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide ™Name Address Tvpe of Action

O Add

O Remowe

O Chuange

O Adid

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cdrach additional shecis, if necessarne)

e . . . DOARI201F .
E. Effective date, if other than the date of filing: {optional)

(I an eileetive date is Disted, the date must be speeitie and eannat be prior o date of [Hing or more than 90 duys afier filing.) Pursuant to 6030207 {3i(b)
Nute: I the dite inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Suaite s iecords.

If the recerd 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.

Daked Fuwesl 3 ] 2atl

Rk S

Signaiure ol @ member o authorized representative of 2 member

RANDALL S SNaAPP

Typed or printed name of signee
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