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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQ'C\/PJ SJYO\V O S H’ L C

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all comrespondence concerning this matter o the fotlowing:

Jenna. MNac e |

Name oi Person

FirnvCompany

7300 N dodk Ave. Qoi

Address

&)c(\ Rolen - FL 2=2Yy%7

Citv/State and Zip Code

enna. Mattel & Me . ca

E-mal address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jenna Mas tel 2305, 20%-233%

Mamc of Person Area Code

Daytime Telephone Number

Enclosed 15 a check for the following amount:

32500 Filing Fee O 330.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is anclosed)

Mailing Address: Streel Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
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January 29, 2020

JENNA MARTEL

7200 NW 2ND AVE

APT. 141

BOCA RATON, FL 33487

SUBJECT: SERVE STAR USA LLC
Ref. Number: L18000284995

We have received your document for SERVE STAR USA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote anocther type of entity. Please
amend your document throughout accordingly.

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

i you have any questions concerning the filing of your document, please call
{850} 245-6050.

'rene Albritton
Regulatory Specialist | Letter Number: 920A00002170

www.sunbiz.org
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ARTICLES OF AMENDMENT
“TO
ARTICLES OF ORGANIZATION
OF

Secve Stac OSH

{Naume of the Limited Liability Company as it now appears un our records.)
(A oo Lamated Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on __ A 2 j a Y / J Ci and assigned

Florida document number C S/QC)O Q g L‘I quS

This amendment is submitted 1o amend the following:

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

o VA Claam Cafe. LLC

The new name must be distinguishable and contain ine words “Limiied Lisbility Company.” the designation “1,1C " or the abbreviation “1.1L.C.”

Enter new principal ofTices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

}
b

(Muiling addrexs MAY BE A POST OFFICE BOX) -
—
=
~rq -
=i om T
B. If amending the registered agent and/or registered office address on our records. enter the name:of the new refistered
agent and/or the new registered office address here! DU I
- - [T
S O
Name of New Registered Apent: wn -~
w
New Registered Office Address: -
fonier Florida strect veddress
__. Florida
i A Code

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

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capaciie, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position us 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. Therehy confirm that the limited liahility

company: has heen notified in writing of this change.

IF Changing Repistered Apent, Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
moved from our rds: . co

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

f1Add

ORemove

OChange

Cladd

ORemove

OChange

Oadd

ORemove

[OChange

Oadd

CORemove

OChange

Oadd

ORemove

DOChange

Dadd

ORemove

OChange
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D. Ifamending any other information, enter change(s) here: {Arrach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(IFan eflective date is listed, the date must be specitic and cannot be prior 1o date of filing o more than 9 davs afier tiling. Pfursuant to 603.0207 (3ih)
Note: 11 the dute inserted in this block dues not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Departiment of State s records,

If the record specifies a deiayed 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 \Ql&qhq

] T

OLMQ\ Mot

Signature of o member or ahonzed representanive of @ member

“Senne Ge e |

Typed ar prinwed name of signee

Page 3 of 3
Filing Fee: $25.00



