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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018

BILL STEWART
8031 EBERSOL RD
JACKSONVILLE, FL 32216

SUBJECT: F & E GROCERY AND RESTAURANT LLC
Ref. Number: L17000260828

We have received your document for F & E GROCERY AND RESTAURANT
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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

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

Octavia L Simmons
Regulatory Specialist i Letter Number: 218A00013141
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COVER LETTER

TO: Registration Section
Division of Corporations

F¢E (noceey ﬂNJ [Echroeand

SURBJECT:

LLC

Name oftimited Liability Company

The enclosed Articles of Amendment and fects) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:
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Name ol Person

\/ 1?-\.4(/‘ ‘B AC&DJJ‘LM

FirmyCompany

&o3] EBcpCol  RY

Address

jAC(é(szll(e

L 220

City/State and Zip Code

ik pag € Gmad

Corn

F-mai] address: (1o be used tor future annual report notitication)

For further information concerning this matier. please call:

By et a del_

Seq- 188

Namwe of erson Area Code

ycd is 2t chueck for the tollowing amount:
$25.00 Filing Feu O S30.00 Fiting Fee &

Cerlilicale ol Status

O $33.00 Filing Fee &
Centitied Copy
tadditunat copy s enclosed)

MAILING ADDRESS:
Registration Section
Divisiun of Corporations

Dastime Telephone Number

0O $60.00 Filing Fee,
Certificate ol Status &
Certitied Copy
tadditional copy 15 enciosed)

STREET/COURIER ADDRESS:
Registration Seetion
Division of Corporations

PO Box 6327
Tallahussee, F1L 32314

Clitton Building
2661 Exceutive Center Cirele

~ya

Tallahassee. FEL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F¢E &eaCery ﬂug?’ QéSWlﬂu(sz‘L Lig
{Name of the Limited Eiabflity Company as it now appesrs on our records. )
(A Flonde Linited Lrabilny Company)

The Articles of Organization for this Limited Liability Company were tited on

f2fer /17
Florida document number L 11 000 2L0¥2&

This amendment is submitied to amend the foliowing:

and assigned

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

The new name must be distinpuishable and contain the words ~“Limited Liability Company.” the designation “LLC™ or the sbbreviation <1,1..0
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

g3and

. -
(Mailing adidress MAY BE A POST OFFICE B(X)
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It amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Aveni:

New Registered Office Address:

FEnter Flovida strect addross

. Florida
City
New Registered Agent's Signpture, if changing Registered Agent:

Zip Cade

[ hereby aceept the appointment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
heing filed to merely rejlect a change in the registered office address. I hereby confirm that the limived liahilin:
company has been notified insweriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized dMembaer
Title

Name
MeA

Address

LUIS M. FERUnIDET MADERA

Tvpe of Action

2031 WG Dol On L. 0 Add

Tockstvdle 3244 g
Ml wicrd K. &.SP”‘“”.

8 Change
a2l Hel €M) 1 par

Phlsdelph o fo 1948

O Remove

O Change

T 3 )

= O Add

<

= 2 ™M

= « —
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ks ] CliInge
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O Remove

0 Change

0 Add

O Remove

O Chunge

T Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: (Anach ackditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
gran effective date is listed. the date must be specidic and cannot be prior t date of filing or mory than 90 days afier Gling.) Pursuant o 6030207 (3)(b)
Nate: |1 the dale inserted in this bluck does not mect the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Depuriment of Stute’s records.
(b) The 90th day after the record is filed.

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

[Dated é/}-"O/Zr)/J

2 by {
%
N Signature of a member or authorized representaiive of a member
-
Eds&lo A

£sPinac

Typed or printed mume of signee
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