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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

GARETH GENTRY
P.O. BOX 22
OKAHUMPKA, FL 34762

SUBJECT: BOUNTIFUL'S BISTRO LLC
Ref. Number: L18000215175

We have received your document for BOUNTIFUL'S BISTRO LLC and your
check(s) totaling $30.00. However, the document has not been filed and is being
retained in this office for the following:

Page 3 of 3 was missing from your document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Tammi Cline
Regulatory Specialist I Letter Number: 818A00020026

www.sunbiz.org
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COVER LETTER

TO:. Registration Section
Divisien of Corporations

SUBJECT: BOU/? o 1[\//5’ 5[5'1‘/0 ) LCC.

Name of Limited Liabiluty Company

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

Please retum all correspondence concerning this matter to the following:

6“'“ e—f% (. Gen 7‘/’,‘/

Name of Person

N/

7

Firm/Company
F- C. Bo X 2R
Address

O ,CﬁLLVMOJQ\ , FC SY 74

" City/State dnd Zip Code

gare th, <5, cq (@ Cerdorylia k. ne F

E-mail address: (10 be used for future Amual report notificatiorf

For further information concerning this matter, please call:

TJessicr E. Gendry w35, T7E~-590Y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 860.00 Filing Fee & 0 $55.00 Filing Fee & O $60.0¢ Filing Fee.
Certificate of Status Certified Copy Ceniticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclased)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bouﬂ'}r‘ 1[(, /_,S :6 57‘70 LCC

{Name of the Limited Liability €

The Articles ot Organization for this Limited Liability Company werc filed on gﬁp?" /0 K0 /G and assigned

Fiorida document number L / 2 oo o Q / (475/

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation ~“LLC™ or the abbreviation “L.L.C."

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

K

Enter new mailing address, if applicable: M / A
(Mailing address MAY BE 4 POST OFFICE BOX)

8

sk a5 =000 il

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

Name of New Repistered Apent: H{Aq

New Registered Office Address:

Enter Florida street uddress

. Florida

Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 for in Chapter 603. F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



o 0f amenﬂing Authorized 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

MGR  frareth L. 6?41‘/)/ fLo Box RAA e
O'}C‘\ ["’Uﬂléf’ /( "1/, FL 277{"2 O Remove

0O Change

O Add

0O Remove

3 Change

O Add
&2

- D;'R‘cmovc
-
- ' .

O Change

]
et 1
.

b4

. O7Add
)

—

f

O Remove

O Change

O Add

O Remove

0 Change

[J Add

O Remove

[ Change

Page 2 of 3



L g .
D. If amending any other information, enter change(sy here: Cduach addiional sheets, if necessary.

//f‘ﬁe ‘?ado/ 6—“& +hH (. /re/z y B

) Ma/WCE/_Awr‘!("/' 10 5ow74 ,C(,/ﬁ
l/jrf‘}ro i C—LC¢
/4/"‘; "C/(’f S'/’la u/(/ ét /r\f f(/ i) 7[;//l'w:
I(f’}rr} JLefx‘al ﬁgrn‘)’: équpfé /. éc‘/f’}‘f/y
A 6R /Ownef‘ : Jessies B, Gentry

/M&K/oWﬂPf . (rarr’fé é é‘fﬂ‘/r,;_é

E. Effective date, iY other than the date of filing: ?//O // ? (uptional)
U an etleetive dite is listed. the diste must be speciie and cannat be f)fur o date of liling or maore than S0 days atter fling.) Pursiant 10 6050207 (3R h)
Nute: 17 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard 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 </ £ J(mér/‘ 30 C?M

/QJ [ [OM

Stgnature uf a munbur ar authorized depresentative of @ member

6‘4”(7% /(/l'f"fy .,BC’SS/CJU ng'}fd“‘f/

Typld or printed name of stgnve

Page 3 of 3
Filing Fee: $525.00



