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July 31,2018
Division of Corporations

PO, Box 6327

Tallahassee. F1. 32514

RE: 118000117477 . '

To Whom Tt May Concern.

My client and 1 have been going around and around about changing the last name of the owner of

the company. We have been told several times that she can simply mail a letter stauing the
change along with any legal documents with the name change,

When we followed up about this after six weeks and sl no change. we were old no letter or
documents weare received. We were then old that we can email evervthing instead. When my
client did this. we were then told we had to do an amendment. despite being told we did not have
to do this. So we {illed out the amendmient form along with a cheek AND all documents plus
emails with all correspondence. We need this change to happen as soon as possible since she has
been waiting since June 7. 2018

hidzele Wiulich. accountant
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' COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT:

NORTT RS DINER TLC

Nume of Lymited Liahility Company

Tlee vnctosed Articles of Amendment and fee{s) are submitted tor filing,

Please retunn all correspondence voncerning this matter o the tollowing:

PENNY RINK

NORTH S5 DINER LLC

Name of Persan

FirmCompany

194 85 N

Addiess

CRESTVIEW, F1L 32530

Ciowsue and Zap Code

LIEZELESI e GAALCOM

F-miul address: (o be used for future annual seport noticaiion

For further information concerning this matter, please call:

PLENNY RINK

Name of Person

Enclosed is a check for the following amount:

CF $23.00 Filing Fee

0O 53000 Filing I'ee &
Ceriificate ot Status

MATLING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tatluhassee, FL 32304

830 260401203

- X S
Arca (Code

O $33.00 Filing Fee &
Certified Copy
fadditional capy is enclasedy

Davtime Telephone Number

Certiticate of Sk N ;

Certitied C'npﬁ'_;[{?"f f‘\ oGy

tacdiional copy o L'Jl.'hl&g'd]

STREET/COURIER ADDRESS:
Registntion Section
Division of Corporations

Chion Building
2601 Baecutive Center Cirele

Tallahassee, F1L 22304



‘ . ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

NORTH RS DINFR L ¢

(Same of the Limited Liability Company as i now appears on our records, |
- : 1wy Company)

- . - - . . . - - . .- N . R 4 ¥ y
he Articles of Qrganization tor this Limited Liability Company were tiled on MAY 10 2018

and assigned
FFlorida document munmber LISX01 17477

Thix amendiment is submitted o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new miume must be distingoishable and contain the words “Limited Liabiliy Company.” the destgnation LG v the abbreviation =1 1.0

Enter new principal offices wddress, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fater new nuailing addyess, it apphceable:

(Muailing addross MAY BE A POST OFFICE BOX)

-
B. Il amending the registered agent and/or registered office

address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Othice Address:

Enper Flovida sirecr onledress

2 Rd |- 5NV 8102
Eale

| 3
F
v,

. Florida

ity

Al

New Registered Avent’s Signuture, il changing Registered Agent:

I hereby aceept the appoinimenn as registered agent and agree to act in this capacine. ! further agree o complv with the
provisions of all statutes relative to the proper and coraplete perjormance of my duties. and Lam familiar with and
aceept the obligations of my positien as registered agent as provided for in Chapter 603, 5.8 Or. i this docament is
heing gited to merelv repect a change in ihe registered office address. Hhierehy confivm that the fimited liakifity
company has been notipied inwriting of this clange.

. ' - .. g - .
JFChanging Registered Agent, Signature of New Reasistered Acent
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L]
If amending Authorized Person(s) authoerized o manage, enter the title, nanie, and address of cach person beinge added

arrremoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MGR PENNY DRISKILL
MO PENNY RINK

Address

6904 BILL LUNDY RD
LAUREL HILL. FE 32367

I'vpe of Action

0O Add

M Remuone

O Change

6904 BILL LUNDY RD
LAUREL HULL KL 32567

[ Add

O Remove

O Change

0O Add

O Remonve

O Change

0O Add

0 Remon
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0O Change

O Add

0O Remove

O ¢hange
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D. It wmending any other information, enter change(s) here: Lditaeh additional sheets, if necessary.s

-
= 1
S -
S
= [T}
o T2
il
™o

F. Effective date, if other than the date of filing:

(optional)
(1 an efteetive date is Histed. the Jate must be spevitic and cannot be prioe o date of iling or more than 9 Jays atter filing.) Pursua o 603 0207 (3

e P 3 T3

L - = bt -
Note: 1 the daie inserted in this block does not meet the applicable statutory fiking reguivements. this date will not be listed as the
documuent’s effectiy e date on the Department of Saate’s records

If the record specifies a delayed effective date, but not an effectwe time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated JUlL,

. 2018
Sign [(—‘l_lyt o i nkmhu ur .\ulhnn/\.d represcntitive of @ membey
\.

PENNY RINK

Typed or printed name or smes
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