AMTOOO0 AR
(IO

200394332792

(Address)
(Address)
(City/State/Zip/Phone #) A 20 0T I0E e 2T T
[]rPckur  []wan [] man
(Business Entity Name)
(Dosument Nurmber)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
;:._"."cr.- P~
£ S
R
ORNE PR & -
J' H <y .:_ ‘-D ! ]
£ L= — .
peC - 9 il ST R,
- -: .;? [ .’:7
- 2
Mo
o

Cffice Use Only




COVER LETTER

TO: Registration Section

Division of Corporations ” .
Jane Wavne Concessions. LLC N
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitied for tiling.
Please return all correspondence concerning this matter 1o the tollowing:
Guary Tavlor
Name of Person
June Wavne Concessions, 1LLC
Firm‘Company
2930 Umbrella Tree Dr
Address
Edgewater. FIL 32141
Cuy'State and Zip Code
gary. pimaster@email.com
E-mail address: (10 be used for future annual report notiticationy
For further information concerning this matier, please call;
Gary Tavlor 386 478-9124
at ( )
Name of Person Arca Cade Davtime Telephone Number
Eoclosed is a cheek for the Tollowing amount:
= S25.00 Filing Fee 2 830,00 Filing Fee & T3 S33.00 Filing Fee & T $60.00 Filing Fee,
Certiticaie of Status Certitied Copy Certificate of Status &
taddutional copy 15 enelosed) Certitied Copy

{additional copy is enclosed

Matiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N Monroe Strect. Suite 810

Tallahassee, FLL 32303



' ; ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jane Wavne Concessions. LLC

(Name of the Limited Liability (‘.um_[Fm\' A% L ROW appEArs an our records.)
(A Flonda Linmed Liabilny Company)

. . . . - . o . g — - 3 T i
The Artcles of Organization for this Limited Liability Company were filed on 3/1/2022

LI7O00222193

and assigned

Florida document number

This amendiment 1s subimitted 10 amend the fodlowing:

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

Scaside Food & Rentals, L1LC

The new name must be disunguishable and comain the words “Linvted Liability Company.” the designation “LLC™ or the abbreviagon ~L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Mailing address MAY BE A POST OFFICE B0.X)

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 Rewgistered Avent:

New Registered Office Address;

Enrer Flovida strevi address

. Florida
Cie Zip Code

New Registered Avents Signature, it changing Registered Agent;

[ hereby aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes refaive 1o the proper and complete performance of my duties, and { am familiar with and
accepr the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing jiled 1o merelv reflect a change in the registered office address, § heveby confirm that the limited tiahiliny
campany hus heen nodfied in writing of tis change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter 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

CAdd

ORemove

O Change

Tl Add

CJRemove

O Change

D aAdd

ClRemuove

O¢Change

|:] Add

TIRemove

Ol Change

O Aadd

ORemove

OcChange

O Add

TRemave

Change




D. If amending any other information, enter change(s) here: (Arrach additinnal sheets, i neeessarv.y

E. Effective date, if other than the date of filing: (optional)
{If an effective date is histed, the date must be specific and cannot be prior 1o date of filing or mwore than 90 days afler filing,) Pursuant to 605,027 {Ib)
Note: [ the dute inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's records.

T the record specilies a delaved effective date, boi notan effective tme, at 12:01 wom, om the carlier o (b)) The 90th dav afier the
recond s {iled.

Sepiember 9

-

-~

Dated

W of 2 member or authorized representaiive of a member

Cary Tavlor

Typed or panted name of signee

Filing Fee: $25.00



State of Florida

Department of State

[ certify from the records of this office that SEASIDE FOOD &
RENTALS. LLC was a limited liability company organized under the
laws of the State of Florida, filed on June 14. 2022, effective June 13,
2022,

The document number of this limited hability  company s
1.2200027068 1.

| further certify that said limited liability company was voluntarily
dissolved on September 9. 2022, eftective September 9, 2022.
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Given under my hand and the Great Seal of
/ Florida, at Tullahassee, the Capital, this the
Eleventh day of September, 2022

P

/
Secretary of State

Authentication 11: ¢l 393215936-1191 122-L220002706K1

/

Eoauthenticate this certificate.visit the following site. enter this
1D und then tollow the instructions displaved.
https://efile.sunbiz.org/certauthver.htm)




