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COVER LETTER
T Registration Section

Division of Corporations

onrer. Sodony GLKL v Leaks L(an/h‘léfh/le

Name of Limited Lisbility Compan

I'he enclosed Articles of Amendinent and Teets) are submitted tor tiling

Please return all correspondence concerning this matier to the tollowing

//E((W\KCE ’6&&!\

Name ot Person

Tlen (aw é}mp PA.

Firm/Comx m

2\ 1), }M)ad/m N‘&

Addreess

For turther information concerning this matter. please call

Maufa.t@/‘ LLC

ol HL EdalH

Name of Person

Mvem@s {L YU = M
Cinstne and Zip Code ":3 et

akchye dain @ 2 po- . (s e T
/l -mail address: (o be used{@daure annual repoti notificanon) :‘ ~ 2 m

at (,55’&l //’Z’é - /Zz/l/ U

Enclosed is a cheek tor the tollowing amount:
$25.00 Filing l'ee O $30.00 Filing Fee &
Centificite of Status

MAILING ADDRESS:
Regisiration Section
Diviston of Corporations
PO Box 6327
Tallahassee, K1 32314

Aren Code Daviime Telephone Nuthber

O $35.00 Filing Fee &
Certilied Copy

(addinenal copy s enclesed

0O 560.00 Filing Fee.
Certificate of Status &
Certified Copy
(addinonal copy s enclosed)

% STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifion Buitding

2661 Exceutive Center Cirele
Tulkahassee, F1L 32301



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

JOHHINY CAKES & STEAKRS HOMESTYLE RESTAURANT. LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Tlorida Linuted Tiability Companyy

oy . . T . 8§82 .
Fhe Anticles of Grganization for this Limited Liability Company were tiled on OR/BIZ018 and assigned

o 00020617
Florida docuwment number 1. 18000206129

This amendunient is submitted o amend the following:

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

JOHRNNY CAKES & STEAKS HOMESTYLE RESTAURANT, 1.1,C

The new meme must be distinguishable and contain the words “Limued Liability Company.” the designation “LLC™ or the abbrevimion “L.1..C

Enter new principal offices address. if applicable: 839 US. Hwy 41 South

(Principal office address MUST BE A STREET ADDRIESS) Inverness. Fl. 34430

Enter new muiling address. if applicable:

~

[==]

=

{(Muailing address MAY BI2 A POST OFFICE BOX) ﬂ

. . . . - T

B. I amending the registered agent and/or registered office address on our records, enter the .pame
registered agent and/or the new registered office address here: o 4
i -

1 Bd 9 d

2i

Name of New Reeistered Apent:

New Registered Otfice Address:

Inter Florida sireet address

. Florida

Citr Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L herehy aceept the appointment as registered agent and agree (o act in this capacity. { further agree to compiv with the
provisions of all siatues relative 1o the proper and complere performance of nne duties. and {am familiar swith aned
aceept the obligations of my position us registered agent as provided for in Chapier 603 F .S O if this document is
heing filed 1 merely veflect a change in the vegistered office address. [hereby confirm that the {imited labiliny
compeniy has been notified inwriting of this ¢hange.

H Chanaing Registered Agent, Signature of New Revivtered Avent
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- :imcmiing Authorized Person(s) authorized to manage. enter the litle, name, and address of each person_being added

or removed from our records:

MGR = ¥Manager
AMBR = Authorized Member

Title Name
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Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

[ Remove
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O Remore. e
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O Change

OO Add

O Remove

O Change

O Add

O Remove

O Change



-~ D Ifamending any other information, enter change(s) here

fAttach adeditional shoets, i necessarv.)
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E. Effective date, if other than the date of filing

Nate:

(uptional)
5 M » 7 1
document’s effective date on the Department of State’s records

tHan elective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days alter Gling.) Pursuant to 6050307 (31(h)
11 1the date inserted in this block does noi meet the applicable statutory filing requirements. this daie will not be listed as 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
Duted September 5

2018

(\E@QQ

JOHIN 1. H)[ IV,

Nignature ul a ;mmhu er autharized representative of s member
250, - Authorized Representative

Ivpud or printed name ot signev
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Filing Fee: S25.00)



