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COVER LETTTER

TO: Amendment Seetion
Diviston of Corporatiuny

FLAYORS-THIEE HOUSE OF WINGS, LEC ;
NAME OF CORPORATION: FILAVORS-THLE HOUSE OF WINGS, LLC

LEROUOTS36YS
BOCUMENT NUMBER: ___ | o

The enelosed Articley of Amendment and fee are submitted for Hifing.

Please relurn ali correspondence conceming this matter 1o the following;:

ELUJAH BANKS

Name of Contact Person

Firm/ Company

651 YELVINGTON RQAD

Address
FAST PALATKA, FL 32131

Citvf State and Zip Code

CORITHEDRAM@Y AHOO.COM

-] address: (1o be used for future annual report notification}

For funther information concesuny this matter, piease call:

LEON HILL 186 325-0026
at | )

Name of Contact Puison Arca Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made pavubie 1w the Flonda Depaniment of State:

B S35 Filing Fee 0s43.75 Filing Fee & 13843.75 Filing ec & 852,50 Filing Fee
Cenificate of Swius Cenificd Copy Certificate of Staus
{Addinonal copy is Centified Copy
enclosed) (Additignal Copy

15 vachosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Divisivn of Comporations Division of Corporations
0. Boa 6327 Chiften Building

Tallahassee, FL 3231+ 2661 Executive Center Cicele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 13, 2019

ELIJAH BANKS

651 YELVINGTON RD
E PALATKA, FLL 32131

SUBJECT: FLAVORS-THE HOUSE OF WINGS, LLC
Rel. Number: L18000153693

We have received your document for FLAVORS-THE HOUSE OF WINGS, LLC
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned tc you for the following reason(s):

This is a LLC the document you sent in is for a Corporation.

Ptease return your document, along with a co

py of this letter, within 60 days or -
your filing will be considered abandoned. =
- = a3
If you bave any questions concerning the filing of your document, pleasé:call = !’j_"i
(850) 245-6050. N o
' xE
CD '__“
Tracy L Lemieux - T
Regulatory Specialist I Letter Number: 819A00016655 = -
2 D
N



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L

OF
S j
FLAVORS-THE HOUSE OF WINGS, Ltc LE U

ame of the Li L Jablllt any aa ll now a n gpr
H( Flonds Eumtﬁ D!F:[ny Ulompany;
813 5 28 P lsay

The Articles of Organization for this Limited Liability Company were filed on - = : JJUNE 3211201 8:¢ and essigned
:{.,SLL FLL.]:{-‘JP*

Flonda document number L 18000153693 ) inllA

This amendment is subminted to amend the following:

~

A. If amending name, enter the new name of the limited linbility company bere:

The vew name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviaton *[..L.C."

Enter new principal offices address, if applicable: 1309 REID STREET
{Principal office address MUST BE A STREET ADDRESS) PALATKA, FL 32177
Enter oew mailing address, if applicable: NOT APPLICABLE

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of Ncw Registered Agent: NOT APPLICABLE

New Registered Othce Address:

Enter Flonda rtreet addrexs

, Florida
City Zip Code

New Registered Apent's Sigoature, |f changing Repistered Agent:

| hereby uccept the uppointment ay registered ugent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my durties, and I am familiar with and
accept the obligatiaons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been nutified in writing of this change.

If Changing Registered Agent, Signnature of New Reglytered Agent
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I hmenﬁlng Authorized Person(s) autborized to manage, enteyr the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR E'MONIE BANKS 651 YELVINGTON RQAD 0 Add
EAST PALATKA, FL 32131 Iemove
O Change
MGR E'LEXUS BANKS 651 YELVINGS ROAD 0 Add
EAST PALATKA, FL 32131 _ (Remove
0 Change
MGR LECINDA KING 6401 ST. JOHNS AVE #133 X““
PALATKA, FL 32177 O Remove
¥ Change
MGR RETERRIO D. BROOKS 607 MADISON STREET X"‘“
PALATKA, FL 32177 O Remove
O Change
o _ 0O Add
(0 Remaove
O Change
_ O Add
O Remaove
O Change
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-D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

NOT APPLICABLE

E. Effective date, if other than the date of filing: (optional)
(Tf an effective date is lisued, the date must be specific and cannot be prior to date of filing or more han 90 days after filing } Pursuant ta 605.0207 (3Xb)
Note: If the datc inserted in this block does not mcet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of Siate'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.

Dated AUGUST 26 , 2019 :
L-:"/'/ 2 grarerru! 0 member or suthonzed represealative of & member
LECINDA KING

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



