|_{2000182 754

(Requestor's Name)

{(Address)

{Address)

({City/State/Zip/Phone #)

[(Jrekup [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

HAAUONRIGLS

900303035249

0301/ 17--01021--G07

SR

- -

"‘:_jl‘,&la -” !.'

SeP 1.1 7017
Y SULKER

L
L SuTadiiy}

BB g g3 4l



Division of Corporations

September 6, 2017

RAFAEL A FIGUEROA
3297 S JOHN YOUNG PKWY
KISSIMMEE, FL 34746

SUBJECT: NEW YORK STYLE DELI LLC
Ref. Number: L17000182754

We have received your document for NEW YORK STYLE DELI LLC and your
check(s) totaling $52.50. 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 LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 517A00018398

www.sunbiz.org
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COVER LETTER
T: R:g'ls-tralinn Section ) OA

Divisivn of Corporations

SUBJECT: A/C:W p.?_ /C*!’@éz ZZC/

Name of Limited Uubxhty Compuny

‘I'he enciosed Articlus of Amendment and (ke(s) are submhted for filing,

Please return all somespandence concerning this matker to the following:

E ,._E Frirel L eneted
“ = t NEw 2l Stpde Delr flc
- g_i :’:‘; FlenvCompany

= Z 3297 S(Ja'f’L-SZ/L\» vunsh (wa{

\asc:leii FL 3v ¥
CnJISul: and Zip Code
“Tong fgnckon $1&@gmml L

E-mail agltess {tu be uwed for Fafure Annoal report notilicution]

For further information vancermag this mattet, please call;

fatrl _fruens 32/, 937 2443

Namsz at un Area Cods Daysime Telpphone Nupber

Eaclosed is a chack tor the following amount;

O 525.00 Filing Fee 0 $30.00 Pliing Fee & 01 35500 Fiking Fen & {0 360,00 Filing Fee,
Certiticate of Status Centifiad Copy Cerlificute of Siatus &
{acdiionul zopy i enclased) Certifiea Cupy

(edaitioma copy ix entioscd)

MAILLINC ADDRESS: STREET/COURIER ADDRESS:
Reglstration Seclion Registration Seciion

Divisien of Corporations Division of Corpurations

P.0. Box 6327 Clifton Building

Tallahesses, FL 32314 266! Exscutive Center Cigle

Tritahassee, FL 32201



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION

OF
Yt ple Dol Llc

iubilitv Com

A/LEW s of ¢he Tam
dﬂé g";l Zﬂfl?&ndaﬁ.igned

The Artlcies of Organizsation for this Limited Liability Company were filed on
Florida decument number M/’M’f’é’d?&ézz f

This amendment is submitled 10 amend the following!
limitgg |iability compyny here:
& /;2

A. if amending name, ggpey the new nzme of the
The sew nume must be distinguishable sad contuin the words “'Limited Liability Company,” the defipnation/LLC" ot thc ebbreviation 1. LC,
X =
Euater new principal offices address, if applicable: e 4 <)
Pringi fee address MUST BE A STREET ADD 4 @ o
=i o
T E a1
. R
- . . /ﬁ' e @ e
Enter new maifing address, it applicable: }"i =W i
-~ £~
Mailing qdiress MAY B POST QFFICE BO. L w
enter the e ol the

ress here:

ent and/or the new repivtered offive
ﬂﬁ’/ﬂ"ﬁ"él /{‘ﬁyfi/ﬁ‘ (’;{””éﬁj

Name of New Registered Agenl:
Enter Fluricks sirget address

New Register ce Address:
, Florida
Zip Coue

ity

If amending the registered sgenl and/or registered office address on our records,

B.
[stere

istored Agent:

New Repigtgred Ageat's Signature, if changin
! hereby aceupt the appointment as registered agent and Ggres (o act in this capucity. ! furthar agree o comply with the
jue to the proper and complate performance of my duties, and I am familiar with and

for in Chepter 605, F.8. Or, if this document is

provisions of all stanues relat
accept the obligations of my position as regisered agent os provided ‘
balng filed to merely reflact a change in the registered office address, I hereby confirm thaz the limited Liability

company has been notified in writing of this change.
CSpi o
H Changing llfnered Agent, Sirn&u ol New Reviwtered Agont
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Itie, nume. and address of each n_benr adde

If amending Authorized Person(s) sumhorized to manage, cater
or remoygy from our recgnla:

MGR = Manager
AMBR = Aunthorized Member

Title Name . Tyae of Action
AL fatrel Fvenss g1z sans %57,2“"‘/%
| J Remove
£ Crangs
S 272«5///24 Flpo g
£ Remove
£ Crons

D> melissa bz .

0 Remove
LI Change
. — 0O Aad
[ Remove
— [ Change
- -
[} Ag,d ~
= ]
I3
O Remove
e
.
E],‘_?H.ﬂrlg,c 5? e
3 g £
E‘! Add
0 Remove
O Change
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D. If amending uay other infurmation, enter chaage(s) here: (dreach adaitional sheers, if necessary.)

N\

\

T

AT HY g1 438 4

E. Effective date, if other than the date of filing: (optional}
{IF un ¢fYecyve dule is tisted, the duse must be specific sad canael ac prier 1o dax of Aling or mone than 90 Beys afer filiag.) Pussuant o 605.0207 (3)(b)
Note: [fthe daie inserted in this block does nol meet the applisuble Jatulory filing requirerments, this date will not be listed es the

document’s stfective date on the Department of Swate's records,

If the recora specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

{b) Tne 90th day after the record s fited.

Dated A ‘ 5 } 3 ) .
\ ) -
Ylanatore of a @n or authorizen mpr@lu.lw: of 1 mamber

Rurag|  Figusrar
* Typec or prinled pwne of signee

Page 2 of 3
Filing Fee: $25.00



