(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrexue [ wan [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

L

700332492477

e 2 13- -01003--03E
R R e

w4

1, 0

——
7=
=
=
&
o
-
b
&
@
w
W



COVER LETTER

TO: Registration Section
Division of Corporations

supkct: [ AHE QU C ﬁﬂ—ﬁ(f\/’\r LLC.

Mamwe of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all cormespondence concerning this matter to the following:

_ BRIAN VoA HsIN

Name 8 Person

TAhE 007 _cHaolr'(

L SAxpA ﬁLlll)Q PUTE 26527
ORANGE clTy FL 306D
City/State and Zip Code

__Tale ouT CHarleyl & oJlL ookl Com

F-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call;

VY H ol s APV, W MOl __255- 1564

Namue of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoum:

O £25.00 Fiking Fec 0 530.00 Filing Fee & aSSS.OO Fiting Fee & 3 $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
Gdditionat copy 15 enclosed ) Certified Copy

(additional copy s enctosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ctitton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallihassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

___TAKE oUT CHARLE/C 11.C .

{Name of the §.imited L.iabrhity Company as it now appears on vur records.)
(A Flonda Limited Lability Company)

The Articles of Organization for this L.imited Liability Company were filed on / / 1 [ ‘/_Q._O_/ 9 and assigned

Florida document number ﬁL..Iﬂ_OMOD_QlS_QS ’ -

This amendment is submitted to amend the following:

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

The new nume must be distinguishuble and contain die words “Limited Liability Company,” the designation “LLCT or the abbreviation =1.1,.C.7

Enter new principal offices address, if applicable: en .
—m w

{Principal vffice address MUST BE A STREET ADDRESS) o o i
AR T

T T o TTOTRRETTRST T T
A
. : . T o (T

Enter new mailing address, if applicable; L = =3
(—n

{Mailing address MAY BE A POST OFFICE BOX) T @
Sl

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

Naime of New Registered Avent: BQ]A Ao A.) HE/A/
New Registered QfTice Address: \ 8 HU A*SM (£ XA L—()Q \Q

Fnter Florida street address

Ormond Read_ vuin_32 [ 17

Ciry Zip Code

“w
New Registered Aszent’s Signamm_,_if gh__ml eing Repistered Apent;

! hereby accept the appointment as registered ugem and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect u change in the regisiered office address. | hereby confirm that the limited liability

company hay heen notified in writing of this change.

#—

If Changing Registered ;:gcm, g"gggmgrg ol New Registered Arent
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i amc'nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc

or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Tvpe of Action

Title Name Address

mEn BRAN vor HEIN & HUNTOMAN_ LOOH,. st

. -O-K'm OAM Q EACJ‘J' .. ... ORemove
FLC)Q"O_A 3_9_/;2 L'D/ O Change

1 Add

O Remove !

- - - e w  —

U] Change
L _ . 0 Add
:"
fani ¥y —
- - - - = __.":.':C:'.h[ﬁcmuvc
A= -
. G I
(= e ———
LT E@mnqe-—-
s o= M
- - - _o e Qadd 3
£ T
S

L ]
ﬂCﬂlU\'L‘

L3
[

O Change

0O Add

_ O Remave

0O Change

0 Add
__ 0O Remove

O Change
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D. If a;ricilding any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 7 /'L? / / ? (optional)
(11 an ctfective date is listed. the date must be specitic and cannot be prin( w date of fiting ur more than 90 days afier filing.) Pursuant to 605.0207 (3)t
Note: [t'the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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.

[)mcd___'ZLQ_Z/_/*Q_______. ______ .

’\‘(‘ /

Signature of « prempber U7 authorized represemative al'a mentber

ANPRE () S HRACEER

Tvped or printed namy of signee
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