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Ahéieﬁt City
Food Company

FGDD EOHPANI

14 September 2020

Flonida Department of State
Registration Services
Division of Corporations
PO Box 6327

Tallahassee, F1. 32314

To whom it may concern

As per the attached email from Heather Burns, please remove her fq;m § e

any and all associations with Ancient City Food Company effective T_: 9 i i

immediately. _:.;,: -
A T

In addition, please update the address as completed on the forms ‘: =( = :j
- . &2 ‘

Regardzﬁ I3

Jok Burns

Owmner 7/ COO

PO Box 4531
$aint Augustine, Florida 32085
email: acfc.sta@Pgmail.com
phone: 913-669-9120




Subject  Documents needed
Heather Burns <hlburns811@gmail.com>

From
To: Joe Burns <jmburns1i@yahoo.com>
Date Sep 12 at12:11 PM

Please provide the documents for the VyStar truck payment
as it was due September 10, 2020 and not made.

Please provide the Capitol One car paperwork as well so |
can ensure that goes out on time.,

Please return the tax documents for 2018 and 2019 and any
other paperwork of my taxes if they were aiso removed.

Please contact VyStar and capitol one to see how to get my
name for the truck and my name on the car.

Please proved my portion of the USAA as we discussed |
believe it was approx. $286.

Please contact the state and have my name removed from
any and all Ancient City Food Company related activity and

provide documentation.

Heather Burns

003 Hd [} 435 629¢



T Registration Section
Division of Corporations

COVER LETTER

SURIECT: f(ﬁfc‘f"{r & 3 @D CQ‘*}’WV L

Name of Limited I.ihbilit}' Company

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

Please return all correspondence concerning this matier to the following:

Joé Buo s

Name of Person

/!LIC!CUT CTW ﬁ;pn Compmid

For further information concerning this matter, please cali:

I-'irm/Compur‘_\'
h Aox 453/
Address ~—
-3
ol =
57 //uéwm/tf , ﬁ_ 32085 —F
Citv/State and Zip Code = :U_
. Do =
Acfe. sSTh @ GMAL . Con PR
E-mail address: (10 be used for future annual report nottheation) CRpE '___._t:’
e
I:‘J : =
n o

ot Buzds

Name of Person

w43 L69- 70 i

Lnclosed is a check for the tollowing amount:

K $25.00 Filing Fee O $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dayviime Telephone Number

1 $55.00 Filing Fee &
Centified Copy

{addstionul copy is enclosed)

O $60.00 Filing Fee,
Centiticate of Status &
Centified Copy
{additional copy 1s cnclosed)}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

.:r-ﬁ
-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/4%15‘! T 7Y @D @;w,%ﬂ/ LiC
(Name of the Limited Linbility Company as it now appears on our records.)
(A F]ondzﬂ.lmllcﬁ {ability Company)

I'he Articles of Organization for this Limited Liability Company were filed on

L 140pp0 40331

02 /I l{ 2o 4 and assigned

L3

Ilorida document number
This amendment is submitted to amend the following:

nter the new name of the limited liability company here:

A. If amending name, e

"The new namme must be distinguishable and centain the words ~Limited Linbility Company.” the designation “L1LC™ or the abbreviation <1.1,.C
Enter new principal offices address, if applicable: 99 Kfﬂfé" S #1453
(Principal office address MUST BE A STREET ADDRESS) —_ 57 fugusrmé , fo 32285

Enter new mailing address, if applicable: PO Box {531
St fueusnné e 32085

(Mailing 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:
1. ~3
- . of 0 =2
Name of New Registered Agent: oL e
~:> e -
: . —i o m 1
New Registered Office Address: >, 7T ;
Fnter Florida streer address ot - —
e =~
: (i oy ¥ .
Florida (.t o s b
Cinv i *_.(:p (‘(%-1; ::j
s
[ >
N )

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Af*ﬁﬂ_ k/f/m(fz Bupds 1025 ki Chuz ST CiAdd

67' /h‘4b‘5f7 Ajft, é ?ZO? Z- %Removc

OChange

O Add

CRemove

ClChange

CJAdd

ClRemove

™3
= ~
X Shange
= 5
r— ry _:r["
L\ - in
= Zadd
S o T

LI -

'Sy - 7":?
‘ THemo

I Change

OAdd

[JRemove

ClChanpe

HiAdd

ORemove

{1Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: ___ { S0 2020 (optional)

(ITan effective date is listed. the dute must be specific and cannat be prior to date of filing or more than 90 days afier filing.) I"ursuant o 605.0207 (3)Xb}
Note: I the date 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 Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day aficr the

record s filed.

- — e

y Signalure r}( a munber or authorized representative of a member

o550 Bu&

Typed or printed name of signee




