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COVER LETTER

TO: Registration Section
Division of Corporations

POTATOPIA MANANGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter' to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Finm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code
ad{@potalopia.com-
Fmal address: (1o be used {or future annual report polification]

For further information concerming this matter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724

Name of Person Areu Code Daytime ‘Telephoae Number

Enciosed is a check for the following amount:

O $25.00 Filing Fee 0 £10.00 Filing Fee & @ $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(edditional eofry is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Curporations

P.O. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Frgun: Sarah Aceveds
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LegalZoom.com, Inc. Frony Sarah Aceved:
'ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN IZATION_
- OF '
POTATOPIA MANANGEMENT. LLC |
me of the Limited Linbility Compnny 08 it now & peEdry an gur records)
(A Flonds Lllmtcg Lizbility Company)

The Articles of Organization for this Limited Liability Company were filed on 07/17/2018
Florida document nurmber L1 8000171815 '

and assipned
This amendment is submitted to amend thie following:

- A, If amending name, enter the new name o'f the limited lLiability company here:

-Ente_r new principal offices address, if applicalle:

" 72262 Seuth University Dr.
(Principal office addresy MUST BE A STREET ADDRESS)

. Davie, Florida 33324

The new name must be distinguishible und cnd with the wonds “Limited Litbility Company,™ the desighation “L.1.C" or th abheeyiation *I_L.C."

Enter new mailing address, if applicable:

2262 South University Dr.
(Mailing address MAY BE A POST OFFICE BOX) :

Davie, Florida 33324
. ' p =
B. ¥ amending the registered agent and/or registered office niddress on our records, enter tﬁern?mgf thoeswew
repistered agent and/ar the aew registered office address bere: ' ;;—:_Z, ? ?
| | ‘ ‘ - ' = ‘
- Name of New Registered Agent: Allen Dikker D E g
. Nen T
) i : ) t A
New Registered Office Address: 2262 South University Dr. ""2 (78]
' Ervar Florid sireel oddress U=
Davie Florida 33324
Ciry
New Repistered Agent's Signature, if c}}a nging Registered Apent:

Zip Code

I hereby accept the appoi.mmem as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fo

. buing filed to merely reflect a change n the registered.

r in Chapter 605, £.S. Or. if this document is
affice a 5, I hereby confirm that the limited liability
company has been notified in writing of this change. _ ,7 Z /

if Chinnging Registered Agent, Signatur

w % 4 Agen
 Pagelof3 _ ' '
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If amending the Managers or Authorized Member on our records, enter the title, name, aud address of each Manager or
Aunthorized Member being added or removed from our records:
MGR =

LegalZoom.com, Ing. From. Sarah Aceved.
Manager
AMBR = Awthorized Member
Title Name ddress Type of Action
MGR POTATOPIA FRANCHISE, LLC 2622 SOUTH UNIVERSITY DR. O Add
DAVIE, FL, 33324 Pl Remove
MGR POTATOPIA FRANCHISE, LLC 2262 South University Dr. B Add
DAVIE, FL 33324 O Remove
MGR DIKKER, ALLEN 2622 SOUTH UNIVERSITY DR 1 Add
DAVIE, FL 33324 & Remave
MGR DIKKER, ALLEN 2262 South University Dr. # Al
L=
- <o
3 <)
DAVIE, FL 33324 > ré@ove ~TV
oy O e
=R = Ei‘ﬂ
%2 2 o
L
—?q.qdd =
A
-
PP
O FBmove
O Add
0 Remove
Page2 of 3
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D. Il amending any other infurmation, enter chaoge(s) here: (Arrach additional sheets, if necessary.)
it .‘ -.-. - _'___" . " Cea ; oo L tip " Lo
A el N T o . v o
- . - .,’ h PR - N »

E. Effcctive daie, if otber than the date of filing

- " - (optional)
. (The cffective date must be spacific, cannot be prior to date of receipt or filed date and cannat be more than 90 days after
L. the date lhi‘i document is filed by the Flonida anmncm ofSlalc)

s "A;;'a}'/ 2y

" o'? 07 P _
blg:mtm of'a merber or authorized represcatetive of a member
* Allen Dikker
. Typed or prinied name of signee
-
: Tl s
" Page3of3 "‘E"g
.0 T v
oy - o -
Filing Fee: $25.00 = 2 aa328
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