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Division of Corporations

March 30, 2019

CANDICE TINSLEY
5431 NE 35TH ST #143
SILVER SPRINGS, FL 34488

SUBJECT:; THE DOWNTOWN SNACK SHACK LLC
Ref. Number: L18000218382

We have received your document for THE DOWNTOWN SNACK SHACK LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Letter Number; 319A00006340

www.sunbiz.org

Thvicion nf Carnoratione - PO ROY RR97 _Tallahacena Flarida 297314



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: (:_\\{‘H"@(/ J("h)\.l.%'f? ( \“f} VATTANs

Name of Limited Liability Cornp.my

The enclosed Articles of Amendmient and fee(s) are submitted for fiking.
Please return all correspondence concerning this mantter 1o the fullowing:

! ounaics “lin N

Namc of Person

ke Houxt,

Finm/Company

NN 2SS i

Address

Sl Sennas, P '?auu%

C tl\fbl'tle, and Zp Code

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

Condice Trnsle w2, S aoq

Name of Person Arcu Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee @Sj(l.ﬂ() Filing Fee & 0 $55.00 Fiting Fee & 8 £60.00 Filing i°ee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

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

Diviston of Curporations Division ol Corporations

P.(}. Box 6327 Clifton Building

Tallahassce, F1. 32314 2601 Exceutive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THeDownfown. Shack Shacis LLC

{Nume of the Limited Liabiliey Compuny as it now appears on our records,
(A TFlonida Linuted Liabthty Company)

Lo L
Uhe Articles of Organization for this Limited Liability Company were filed on __ 27 2 ; (F)) l 2 CAR and assigned

- . 1 ;‘-_"‘ ~ I O
Flonda document number | _LAOOG AV 8,50 .

This amendment is submitted 1o amend the tollowing:

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

Clitryr House (Cleonng LLC

o

The new name mwst be distinguishable and contain the words ~1

_imited Lishikfy Company.” the desipnation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

v =S
o =
tlrincipal office address MUST BE A STRELT ADDRESS) — ,’: % =ry
b = Il
T
g » N
- -Enter new mailing address, if applicable: I':u 3 s
(Mailing address MAY BE 4 POST OFFICE BOX) =F o~
A o

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireee address

. Florida

ity Zip Conder
New Registered Agent’s Sienature, if changing Revistered Avent:

Fherehv aceept the appoinimient as registered agent and agree to act in this capacitv, [ further agree o comply swith th
provisions of all sictietes relative to the proper and complete performance of nv duties, and { am famidiar vwith and
accept the obligations of myv position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely veflect a chunge in the registered office address. { hereby confirm that the limited liabilin
company has been notified in writing of this change.

It Changing Kegistered Agent. Signature of New Begistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manace, enter the tithe, name, and address of cach person being adde

-

or removed from our records:

MGR = Manacer
AMBR = Authorized Member

Title Namge Address Fype of Action

D Add

O Remove

O Change

) Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Chunge

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Atuch udditional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an eflecrive date s listed, the date must be specific and cannot be prior 1o date of filing or mare than 940 days afier filing, ) Purcuant ws 6030207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statuntery lling requirements. this date will not be listed as the
ductiinent’s effective date on the Depoartinent of State’s records.

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 %"20 .U Ilg .

\1 .
~
(-/ “\5\ .\/\/:1)\3&
"‘-n'_/‘;

Signature of a memberny authorized representanve of o member
A

~ —_—

Londite T hnsed

Typed or anlcd name of signee

Page 3 of 3

Filing Fee: $25.00



