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COVER LETTER

TO: Registration Section
Division of Corporations

BURGERS AN SQUATS LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

ANDREW ). POWER, ESQ.

Name of Persan

SMITH THOMPSON SHAW COLON & POWER, P.A.

Firm/Campany

3520 THOMASVILLE ROAD, 4TH FLOOR

Address

TALLAHASSEE, FL 32309

City/State and Zip Code
kaych@stslaw.com

E-mail address: {to be used for future annual report noiification)

For further information concerning this metter, please call:

Kaye Hyde 850 893-4103
at ( )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0J $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Centified Copy Certificate of Status &
{additianal copy is enclosed) Ceriified Copy

(additicnal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

BURGERS AND SQUATS LLC
(Name af the Limlied I,Innﬂlq CO""E““! ns [t now nppears on pur recprds,)
A Florida Limiled Liability Company’

The Articles of Organization for this Limited Liability Company were filed on _01/29/2019 and nssigned
Florida document number 19000030285

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Iability campany here:

The new name must b distinguishable and contain te wards “Limited Linbllity Company,” the designation “LLC” or (e abbraviation "L.L.C."

Enter new principal offices address, If applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applteahle:

Malllng address MAY HE A POST OFFICE BOX) =
P
T .
C,'-’ Pt
-, Y s
B. If nmendling the registered ngent and/or registered office nddress on our records, enter the name of-!lm_.ne\v},\)r:qﬁistércd
apent andfor the new registered office nddress here: -t T i \
e, T
Cs )
, ea S
Name of New Registered Agent; R B

—
New Registered Office Address: r" [

Enter Flortdn stvee! nddress

, Florida
City Zip Code

New Regisiered Ageni’s Sipnature, {fchapging Reglstered Apent:

1 hereby accept the appointment as registered agemt and agree to act in this capacity. ! finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabillty
company has been notified in writing of this change.

1 Changing Reglatered Agem, Signature of New Replatered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nkme, and nddress of esch person_belng added
or removed from onr records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Actlon

AMBR PARVIN JOSEPH JOHNSON JR. 1555 SAN LUIS ROAD 0
JAdd

TALLAHASSEE, FL 32304
EHiemove

OChange

AMBR PATRICIA DIAMELA JOHNSON ZR7T RAye enye C .
et T RB

M"}f C. \ 060 C\ ' O Chango

Add

ORemove

Cladd

ORemove

O Change

DAdd

ORemove

O Change

ClAdd

ORemave

O Change

Oadd

{CIRomove

OChunge




D. If amending uny other information, enter change(s) here: (Attach addittonal sheets, if necessary.)

E, Effective date, if other than the date of filing: {oplional)
{If an offeclive dato is Hsled, the dato must be specific and canaot be prios to dule of filing ar more than 90 days after Gling.) Pursusnt to 605.0207 {3)(b)
Note: Ifthe date inserted in this black does not meet the applicable statutory Ailing requirements, this date will not bo listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective dale, but not on effective time, at 12:01 n.m. on the earlicr of! {b) The 901h day after the
record is filed.

Dated :.). - C\ 2022

y ot T ,\\
R

Signature of 2 member on authorized represtnlalive of & member
NN N

-3

PARVIN JOSEPH JOHNSON, IR,

Typed or prnted nome of signee

Filing Fee; $25.00



