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COVERLETTER

TO: Remstration Seution
Division of Corporations

REDMON'S RESTAURANT LLC

SUBIECT:

Name of Limited Liabiliny Company

Dear Seroor Madam:
The encinced Rtntement of Correction and teegs) are subritred tor filing

Please retun sl cunespondence concermng, this mutter to the following:

Charles Christopher Redmon

Name of Peison

Redmon’s Restaurant LLC

FioneCompany

370 Center Lake Lane Apt 3004

Adidress

Oviedo, Florida 32765

Cividiaie and Zap Code

CRedmonCFA@gmail.com

F-mar! adidresa (1o B used i Rekire anoual repoert nohBeation}

Fow further infonmation conzerning, this mattes, please call:

Charles Redmon | 404 414-0604

Name ol Person Area Cade Divume Telephane Number
STRERET/COURIER ADDRESS: MAFTING ADDRLESS:
Rewstuabon Section Repistration Secton
Drivision of Corpotations DPrivision of Corporations
Clifton Building P.A) Box 327
266t Lxeculive Center Crrcle Tullahussee, Florida 32314

Tallabassce, Flonida 32301

Eueclnsed is a elteck for the following amount:

{71525 Fuang Fee C1 330 Filing Fee & (1555 Filug Fee & T} 360 Filing Fec,
Cerntificaie of Staius Cuttigd Copy Centficue of Sttus &

Cerlitied Copy

CRIENGZ (WD)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 0030209, F.5 . this ducunient is being submitied to correct u previously hled document.

REDMON'&. RESTAURANT LLC

FIRSE: The nume of the Innited lability company is:

L17000262925

SECOND: The Florida Docunient nnber ol the Himited Babitity comgpany is:

Articles of Organization

TIHIHRT): Document 1o be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLUE STATEMENT

] Coniatng an incaerect statement. The incorrect statemeal, the season the stalgnient s incoltect, and the coprected
statement are a< follows: Aricle /] was left blank. It should have included the purpose below.
The sole purpase fur which the entity is formed is to operate franchised Chick-fil-A restaurant business(es)

urider a Franchise Agraement with Chick-fil-4, Inc. and to exercis=-all cther pawers necessary to, or reascnably

connected with, the operation of the franchised Chick-fikA restaurant business{es).

9]
[l Was defectively signed. The mamer in which the document was deleciively signed and the apmopriate correchon are
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Telrmiic fransmss

1 The
Lba

1/11/2018

Date

—~ Signaterz oRAuthonized Representative

Signature of new tegistered agent. il appiicable :( NOTL: i correcting the registered apent, the new registered agent must sign
accepting the designation).

New Repisteren]l Avent’s Stenaivre, iU changine Rewistered Asent; -

[ herehy aocept the appomimeni as regisiered agent mnd agree 1o gel i 152 capictiv, [ jurither agres o comply with e
provisions of all statuies velalive o the proper and camplete performance of my duties, and {am familiar swith and accepl the
abligations af my position as registered egent as provided for iy Chapior 605, F.S. O, i this dociment s being filed 1o merely
refiact u oy i the registered office address, [ hereby congirm thet the lited liabiltie compeany has been noitfied inowriting

af this change.

Registered Agent’s Signatue

Filing Fee: KI5.00
Certified Capy: SILOO {aptional)

CRIENCD (915)



