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COVER LETTER
T( ).: Registration Section

Division of Corporations

SURJECT:

PYouieR (CHEFS Ll C.

Nanw of Limited Etability Company

The enclosed Avticles of Amendment and feers) are submitied o (ling,

Please rerurn abl correspondence concerning this matter to the following:

Dé\riu-l,

JoH ~go

Name of Person

PiCREER CHEFES

't Company

{0 O

34l SoTTor Palw DRIViZ S

Addiess

APT st
\.)L’Ct\boﬂ.y,,{:

L 3%
Uit Siatwe and Zip Cende

SUPPCRT @ TP FlUaHT(AFFEE . fom

Eawal addiess: (i be used Tor Jutare sinmeed sepoat notilication)
For turther infonmation concerning this matter. please call:

B
Py
cre
LA
; B
L_JAMIEL . JoHNSo a Q4p 343~ 330 T
Name of Peison Area Cinde Daxtime Telephone Number 5:’._
s
-
mge
-""1\
Enclosed is a cheek for the following simount: {'c‘(;
g
O 52500 Filing Fece O £30.00 Filing Fee & 1 SS5.00 Filing Fee &
Certificate of Stus Cettified Copy

SO0.00) Filing Iee, € ¢
Cettificate af SEn® &
Coertilicd Copy

Laelditboral copy s coclosad)

tadditional copy i enclosedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scetion Registration Scetien

Division of Corporitions Division of Corpongtions
10 Box 6327 Chitton Building

Tollabvessee. FL 3231

2661 Execuive Center Cirele
Tillahassee, 1L 323001
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PloNEER, CHEFS. Lo

tNane of the Limited Liability Company as it now appears on our records, )

LIpanyd

The Articles of Orgamization for this Linmed Liability Company were filed on

and assigned
Flogida document number _§_\R@Qh 159245 .
Fhis anterdiment ix submined 1o amend the tollowing:

A. I amending name,

cnter the new name of the linnted liability company here:

To?  FLIGHT  CoFfFEC

The new nanne must be distinguishable and contaan the words “Lanvited Tiabahie Company 7 the desagnabion =L1.07

o e abbeeviation 7L L O
Enter new principal offices address, il applicable:

(I'rincipal office address MUST BIEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

-—fy |
- B
e TET
o o
—c< o ' ‘
B. If amending the registered agent and/or registered office address on our records, enter 1B Frmbn! the new
revistered agent and/or the new registered office address here: :r;i'}- — !-'
m:} LY J
A
Name of New Registered Avent: : = —
- (%4 :
9':; 'E:. Y‘-—.—.{
New Registered Oifice Address: S
Erter Flovida sirect andidiesn ;r‘.. N

. Florida
i

Zip Cinde
New Registered Agent's Sivnature il changing Registered Agent:

L hereby accept the appointment ax registered agent and agree 1o act i ihis capacite,  further agree wo compiy with the
provisions of all stanetes relative 1o the proper and complere pedformance of my duties, and Fam familior with and
aceept the oblivations of my position as registered ugent as provided for in Chapter 603, F.S O, i this doctanens i

heing filed 1o merely veflect a change in the registered office wddrvess, 1 hereby confinn thar the limited tiabiliy
cemnpany heas been neified inwriting of this clhange.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member
Tite Name Address

Tvpe of Action

0 Add

O Remove

O Change

0 Add

O Renwove

O Change

O Add

0O Bemane

O Change

— o
- J
CEage 1Y
R
I -

I, 3

gp{RmM‘c ;

- =t
Cij:}'h:l oQ t‘_,,-'
2 g
Lo P
3 ™~

O Add

O Remove

O Change

O Add

O Remone

O Change
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D. I amending any other information, enter change(s) here: (Anach additionad sheets, if necessary. )

bulilig 8
g€ e
> U
- T
=
F o
z,

E. Effective date. if other than the date of filing:

(optional)
docwment s effective date vn the Department o State's 1ecords

than eflective dine is liseed. the date musd be specific and cannaot be prion 1o date o iling or e than S days alter fiding. s Pursoant e o3 0207 ()
Note: 11 the date inserted in this block dees not meet the applicable starutory tling requirenient, this date will not be listed sis the

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

Nigauh

e el mi/rirc%’nluliw oF s e

TOARLEL Jol N~

Typed or prutied name of signee

1300LlAB
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