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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2020

MICHELLE CRAGAN
707 E COLONIAL DR
ORLANDOQO, FL 32803

SUBJECT: DIXIE DHARMA - TAMPA, LLC
Ref. Number: L19000024512

We have received your document for DIXIE DHARMA - TAMPA, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 720A00020700

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corporations

IXIE DHARNA - TANMPA, LLC
SEBIECT:

Namve of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submited for fiting.

Please return all correspondence concerning this matter to the following:

Michelie Cragan

Name of Person

MSH CPAs

Firm/Company

707 E Colonial Dr

Adidress

Orlando. F1. 32803

Citv/State and Zip Code

michelleZorlaindo-sccounting.com

E-mat address: (1o be used for futue annual report natincation)

For further information concerning this matter, please call;

Michelle Cragan 407 228-0700
ar )
Name of Person Asca Code [hytime Telephone Nuniber
Enclosed is a cheek for she following amouni:
= S25.00 Filing Fee 01 830.00 Filing Fee & L $53.00 Filing Fee & Z $60.00 Filing Fee,
Cenificate of Stotus Certitied Copy Centiticate of Status &
faddional copy s enciosedy Certitied (:Op_\‘
taddional capy 1y enclosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FILL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Suite 8§10
Tallahassee. IFL 32303



Coe e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CR = R

DUNTE DHARNMA - TAMPA, LLC

{Name of the Limited Liability Company as it now appears on our records, )
(A Florida Timned Labilin Company

. . . - F231301¢ .
e Ariicies of Organization for this Limited Liabitity Company were filed on 012372019 and assigned

119600024512

Florida dacument number

This amendmeni is submitied 1o amend the following:

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

Dharma Fine Vittles - Tumpa. LLC

The new name muost be distinguishable and contain the words “Limited Liability Compans,” the designation “ELC™ o the abbresiagion =] €

Enter new principal offices address. if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A 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 Repistered Agent:

New Reetsiered Otlice Address:

Fuier Florid street address

. Florida
ity Aip Cude

New RHegistered Apgent’s Signature, if changing Registered Apent;

Lhereby accept the appointment as vegistered agent end agree (o act in this capacine. T further agree o comply swith the
provisions of all stedwtes relative 1o the proper and complere performance of mv duzies. and o famidior with end
accept the obligations of myv position as registered agent as provided for in Chaprer 603 F.8, Or if this document is
heing fited 1o merely reflect a chunge in the regisiered office addvess, Thereby confirne thar the limited liabidin:
company has been notificd inweriting of this change.

1 Chanping Registered Agent, Nignature ol New Repistered Agent
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“ If amending Suthoriz¥d Person(s) authorized to manage, enter the title, name, and address of each person being added
aor removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address . - . BT 71 Tvpe of Action
Dadd

ZRemaove

—Change

ZAdd

TTRemove

 Change

Tiadd

TRemove

TiChange

T Add

ZRemove

T Change

—Add

CRemuove

Z{Change

ZAadd

_ Remove

ZChange
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K. Effective date. if other than the date of filing: {optional)

Can eflective date is listed. the dare st be speeitic and cannot be prior jo date o filing or more than 90 day s after Hlingy Pussoant 1o 6020207 (3nly
Note: [[the date inserted in this block does not meet the applicable statutory tiling 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 delaved effective dute. but not an effecuve tme. at 12:01 a.m. on the carlier oft {b)  The 9Oth dav atier the
record s filed

September 4 2020
Datcd .

]

Signalure ‘:W»r authortze

Iy ped o printed name o' signee

presentative of o member

Shaun Nogaai

Filing Fee: 825.00



