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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U@&?CLV\(DQLK Dém lO*'( C}’Iu\t @mlg&

Name ul Limited Liability Company L__L_C

The enclosed Articles of Amendiment and fee(s) are submited for filing,

Plcasc return all correspondence concerning this matter to the following:

" Dia’k \Jéﬁ’aﬂr),\ érﬁzs&trﬁs LLC

Firm/Company

V860 W 0™ Alreet 'T)ldjg 107

Address

Riviesa Ceoch L 3340
sitvestate and Zip Code

a'ma_ @ Chonkie donlies. com

E-maul aldress: (1o be used for future annual report notilication )

For funhcr information concerning this matter. please call:

(_D\VWGL LCLUW)

Name of Person

ST7Y- 320,72

Daviiine Telephone Number

at | lo 1O
Aren Code

Encloscd is a check for the following amount:

)@SJJ(J Filing Fec

O $30.00 Filing Fee &
Cenificate of Status

O $35.00 Filing Fee &
Cenificd Copy

(sdditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy 15 anclased}

MAILING ADDRESS:
Registration Scciion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifton Building

2001 Exccutive Center Circle
Tatiahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JEGAn Deli € Tess e TS 2y, Chonlee Dunlies, Lic

(Name of the Limited Liability Companv as it now appears on olir records. )
(A Florda Timited Taahility Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on (P/Z[ {Z f F
Florida document number [/l ?OOO = OO 5—L{ O

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited hability company here:

/Dmas Jgaan Deli & Oesserls LLC

The new name st be distinguishable and contain the words ],lll'lllLd Liability Company,™ the destgnation “LICT or the abbreviation =L.1..C

Enter new principal offices address, if applicable:
{Principai office address MUST BE A STREET ADDRESS)

e,
Prin o
me 2
Enter new mailing address, if applicable: p "_: —
TT My
(Muiling address MAY BE A POST OFFICE BOX) -1 & iz
2T :
8 A I
s
B 1 f::’,?
B. If amending the registered agent and/or registered office address on our re@:@_&,, egjer ame of the new
registered agent and/or the new registered office address here: rmy
Name of New Rewistered Agent:
New Registered Office Address;
Imier Floride street address
. Florida

Cinv Zip Cende

if changing Registered Agent:

rent’s Signature

New Registered A
herehy accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree o comply with the
rovisions of all stanues relative to the proper and complete performance of my duties, and am familiar with and
ceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is

zing filed 1o merely reflect a change in the registered office address, [ hereby: confirm thar the limited liabiliry

wnpany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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-« nunorized Person(s) authorized to manage, enter 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

0 Add

[0 Remove

O Change

0 Add

O Remove

O Clunge

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change
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v. 1t amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

.

E. Effective date, if other than the date of filing: (optional)
{I1"an cffective date is listed, the date must be speeitic and cannol be prior 1o date of filing or more than 90 days afler filing.) Pumsiant 1o 605.0207 (3)(b)
Note: I the date inserted in this bock does not meet the applicable statmory filing requirements, this date will not be listed as the
documeni’s effective die on the Department of State’s records,

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

Dated Z/JH . 2’0\%

! ] -
@/M i /%ﬂ oy

Stgnature olfa membér gr Tihonzed representative of a member

" Dine Laomo

‘ Twped of printed name of stghee
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