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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 26, 2019

JOSHUA ANDINO

JDINQ'S MUNCHEEZ, LLC
1360 WOODFIELD OAKS DR.
APOPKA, FL 32703

SUBJECT: JDINO'S MUNCHEEZ, LLC
Ref. Number: L18000046644

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.

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) 245-6050.

Susan Tallent
Regulatory Specialist 1| Letter Number: 313A00012974

www.sunbiz.org
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COVER LETTER

TO: Registration Sectiun

Division of Corporations

SURBIECT:

JDinos Mondheez LLC -

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for fifing.

Please return all correspondence concerning this matter to the foliowing:

jos\'\uo\ Andino

Name of Person

IOy Moncheez LLC

FirnyCompany

120 wWoodfield Oaks

Address

/\?\‘_}P\LO\} FL 22703

Ciy/State and Zip Code

3Dine 222E orail . com

F-mail address: (1o be tsed tor tuture annual repon nobfication)

For further information concerning this matter. pleuse call:

Joshnee. Andinn

a HOT LDQ'Z‘7(0{04

Name ol Person Arca Code

Eaclosed is u check for the tollowing amount:

S25.00 Filing Fee O $30.00 Fiting Fee &

Certificate of Status Conified Copy

{additional copy 1 enclosed)

MATLING ADDRESS:
Registrution Section
Bivision of Corporations
10 Box 6327
Talkahassee, F1O 32314

O $55.00 Filing Fee &

Davtime Telephone Number

O S60.00 Filing Fee.
Cerdticate of Status &
Certitied Copy

(rdeditional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clitton Building

2661 Laecutive Center Circle

Tallahussee. IFIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:.h/bmés Moncheez . LLG ..

(Nume of the Limited LintAlity Company as it now appeses on our recurds.) ™

Ut

=

{r ampany) Tty WD
U O .

- =
The Aricles of Organization for this Limited Liability Company were tiled on ’L\i Z\ L 20 \%‘ __and assigned=
- . ] T :". [} &
Florida document number L lSCDCOL\ l(‘LoL‘L\ . o f~
2™ y
N . . . . L R -
Ihis wnendment is submitted 10 amend the following: A 5:

. . . N TLooaAn

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

3,\/ Seorts LLC

The new name must pe Ji.xlinguishuhlc and contain the words “Limiwd Liability Company” the dezignation “LLCT ar the abbreviution ~LLCY

Enter aew principal offices address, if applicable: 1360 WDD&‘?(E‘& OOA‘LS bl‘
(Principal office address MUST BE A STREET ADDRESS) Apopka, FL 327105

Enter new mailing address, if applicable: 15L0O W(‘)Od?\e \d OOkﬁ Dr~
(Mailing address MAY BE A POST OFFICE BOX) Apogka FL 317103

B. If amending the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new registered office address here:

MName of New Rewistered Avent:

New Reeistered Office Address: lﬁw \\IC'(I)'T\\Q{C\ C:DK‘S br

Friter Florwda stroer adidress

/—\ fpo!)kﬂ . Florida ,32 705

Ciry Zip Cude

New Reeistered Agent’s Sipnature, if changing Registered Avent:

1 hereby accept the appoinient as registered agent and agree o act in this capacity. [ further agree (o comply wit
provisions of all statuwies relative to the proper and complete performance of my duties, aid Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahilin
compeny has been natificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MNanme

MR Josvuee  Anding

to manage, enter the title, name, and address of each person being :

Address I'vpe of Actic

1360 Wopdfield Qoks DL gaw

MG R Vincent Martinez

AF‘DPKO y rL- 32703 8 Kemuove

Change

31707 Peaceful Place A

(_)f \Or\dol FL BZE‘O. O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

[ Add

O Remove

O Change
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Do amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
Awerd _Acticles of Orgpnizadion
Add_Member

E. Effective date, if other than the date of filing: (optional)
{1 an effeciive date is listed. the date must be specific and cannol be prior 1o dite of Bling or more than 90 dass alier filing. ) Pursuant (o 603.0207 (
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed ast
document’s effective date on the Department of State’s records.

If the record 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.

e 11710

Wi ol u mchr;mlhnrucd representattve of a member

Joshoa Anding

Typed or printed name of signee

Page 3 of 3
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