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Hello,

My name is David Rector, owner of The Hotdog Guy And
Catering LLC.

| am trying to get my permit with the city and they needed
some things changed on my sun biz. ve tried to fill out the
form accordingly but in case | haven't, here is what |
needed done...

| need my personal name changed from Dave, to David..
| need the business address changed to 411 S Federal
Hwy Boynton Beach, FL 33435

| just registered my DBA as The Hotdog Guy, but would
like everything associated with that account to match this
account.. Example, address and or mailing address.

Sorry for the confusion. This is my first time registering a
business and going through the process..

If you have any questions or concerns, please do not
hesitate to call me. 727-804-3687 is my personal cell
phone

Thank you !

David Rector



COVER LETTER

TO: Registration Section
Division of Corperations

sumruT\\Q ‘\S\Q\ADO\ G’\J\\l iCWQjL\N& LLQ

Name ofl imited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing,

Pleasc return all correspondence conceming this matter to the following:

D R\\l\sx v\\ccx’o L

Name of Person

/(\\Q, \\%\&Mm\ (r\m \\./\ LRT{Z&\N ‘/LC

i 1/(,0mp.ms

1530 \1\ QﬁoqNTDN \,Pc,\l\%mé\ﬁgi%a\

Address

Qm.\fm eo&\“? 5y 22008 -5 159,

City/State a.na Code
NQP;@ToRom ey Mrw\m Cath

k-mail address: (to be used Tor futur®mnual report notiitcation)

For further information concgrning this matter, please call:
NN Q\m«o@ T3 SO ST

Name of Person Area Code ~ Daytime Telephone Number

Qzloscd is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & B $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is cnckosed)

MALILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Cliften Building

Talluhassee, F1, 32314 2601 Exccutive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

T\\a \\M}\GO\ Cm\\ @m)\ (mmu u/C

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L l%boo Q‘L“qg\hs .

This amendment is submitted to amend the following:

and assigned

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

The new name must be distingwishable and contain the words “Timited Liability Company,” the designation "L1LC™ or the abbreviation ©1L.L.C."

Enter new principal offices address, if applicable: T\'\Q \Xﬁ(&&"\ (T\A ; A M& CAT%{L\Nf) L(" C-
(Principal office address MUST BE A STREET ADDRESS) ‘ kN " A 151?{
C

Enter new mailing address, if applicable: Th@ t‘\(‘:\&ﬁo\ Uy ANA CNQR No, L, C
(Mailing address MAY BE A POST OFFICE BOX) 530 W Bo\uu i Bedch 5 vd: #1P

ﬁwﬂrw ﬁa/bé F:/,, 35424-3752

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

Name of New Registered Agent: / ﬂ L/ (J (CC/TQ@

New Registered Office Address: Ll l \ .jO UTH ?PAQEQL RWV

Enter Florida sireet addreh

50/(4/1/7&/1/ (%/F]O/’] . Florida > Lf 39

Ciry ip Code

New Repistered Agent's Signature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o 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 for in Chapter 605, F 5. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited fiahility

company has been notified in writing of this change. \SU\
\\& gﬁ?\

If Changing Registered Agent, Sighature of New istered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

M(GR = Manager
AMBR = Authorized Member

Title Name Address Type of Acticn

MeR DA R@CYOQ— D) Rertuk lS’ﬁh\d%m@dm&%ﬁ
o BTN bema P Oremone

23H 54, s
iR Q\ @\CIX‘DQ f\ X

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

J Add

£ Remove

O Change

0 Add

O Remove

0O Change

Page2of 3



D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.}

1 \ ~_J
\‘h-"
E. Effective date, if other than the date of filing; (optional)

(Han effective date is listed, the dare must he specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuznt to 605.0207 (3Xb)
Note: If'the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of S1ate's records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after.the record is filed.

Dated &C\Q (&\\\% : "
\\\\\\& &9\\&

Signoture Bf dagrhber or authorized Tepgsentalive of a member

\\‘\\ \\Q WS

Typed or printed name of 3gnee
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