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: COVER LETTER

TO: Registration Section
Division of Corporations

Simply Subs, LEC
SURBJECT:

Name of Limited Piabitity Company

The enclosed Articles of Amendment und feets) are submitted lor tiling.

Please return all correspondence concerning this matter to the following:

Joshua Gaancarlo

Wame of Person

Gianearlo & Wald, PLILC

FinmfCompuiny

AR0S Grrant Si

Address

Hollvwouod, FL 33021

Citv/Suae and Zip Code

JGiancarlofGiancarloWald .com
E-mad address: (10 be used Tor finure annual report notification)

For further information coneerning this matter. please cali:

Joshua (Rancarlo 934 471-8962
at i )
Name of Person Arca Conde Dax time Telephone Number

Eaclosed is a cheek o the fullowing amount:

B S25.00 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & 3 S604H Filing Fee,
Certitivate of Stis Centitied Copy Certificate ot Status &
{additonal copy s eiclosed) Centitied Copy

Lrddinomal vopy 1 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESNS:
Regisirution scetion Registration Seciion

Division of Corporations Division ol Corporaions

PO Box 6327 Clifton Building

Tallubassee, FL 32514 2661 Exceutive Center Clicie

Tallahassee. 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
OF /..‘ !

Simply Subs. LLC

tName of the Limited Liability Companvy as it now appenrs oa our records. )
A Flonda Timted Tailiy Company}

[2N7/18

and assigned

The Articles of Organization for this Limited Liability Company were filed on
[ ER0002R8680

Florida document number

This amendment is submitted 1o amend the following:

A, IFamending name, enter the new name of the limited liabilitv companv here:

Simply Subs Cooper City, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC" or the abbreviation *1,,L.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BEE 4 POST OFFICE BOX)

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 Resistered Agent;

New Registered Otlice Address:

Enier Flovida sireet addross

. Florida
Ciny Zipp Code

New Repistered Apgent’s Signature, if changing Registered Agent:

L herehy aceepr the appaintment as registered agent and agree to act in this capacity, 1 further asree 1o complv with the
provisions of all statutes relative wo the proper and complete perforaance of my duiies. and 1 am fomilior with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.5. O i this document is
heing filed 1o merely reflect a change in the registered office address, Thereby contirm that the timited tiabilin:
company has been notified inowriting of this change.

IF Changing Registered Agent. Stemture of New Recisered Auent
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If amending Authorized Person(s) authorized to manage, enter the title, namegand address of each person _being added

or removed from our records: L T
MGR= Manager JAY 1, b
AMBR = Authorized Member 5 H 8: 58
H ":." f 4 :.‘ A

Title Name Address B Tvpe of Action

i w . ’ * ‘

i j";';';
S

0 add

O Remove

£ Change

0 Add

0 Remove

O Change

O Add

O Remove

I Change

0 Add

O Remove

0 Change

0 Add

0 Remove

O Change

O Add

O Remove

3 Change

Patre 2 0f 3



D. If amending any other information. enter change(s) here: dttach wdditional sheets. if necessarvy po

¢

[l AN
U0 r~)

b
7

T 1, B

.

i ‘D/_! 8: 58

E. Effective date, if other than the date of filing:

(optional}

(7 an efective date is listed, the date must be specitic and cannot be prior o date o tiling or more than 90 duy s atter g, ) Pussuant w0 603.0207 (31hy
Note: [Fthe Jate inserted in this bluck dues not meet the applicable staiuiory filing requirements. this date will not be listed s the

document’s eftective date on the Department ol 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.

January 4 019
Duted .

S

— Stenature of a mentber or suthortzed representative vl a merher

Brvan Leiman

Vyped or printed name o signee
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Filing Fee: 825,00



