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COVER LETTER

TO: Repistration Section
Division of Curpurations

Made You Hungry LLC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and feefs) are submirled for tiling.

Pleasc return all correspondence concerning this matter to the following:

Joel Medgebow. Esg.

Name of Person

Medgebow Law, PA.

Funv/Company

4400 N. Federal Hwy. Ste 210

Address

Baca Raton, FL 33431

Ciy/state and Zip Code

joel@medgebowhaw.com

E-mul address: (1o he used for future annual report notification)

For further information concerning this mateer, please call:

Joel Medgebow, Esq.

954 478-4223
at( )

Name of Person

linclosed is a check tor the following amount:

= $25.00 Filing Fec 0 $30.00 Filing Fee &

Certilicale of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Arca Code Davtime Telephone Number

O $335.00 Filing Fee &
Certiticd Copy

(additonat copy is enclosed)

(O $60.00 Filing Fec,
Ceriiticate ot Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporattons

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
T TO0
ARTICLES OF ORGANIZATION
OF
Made You Hungry LLC

{Nume of the

Limited Liabitity Company as It now appears on our records.)
{A i

The Articles ot Organization for this Limited Liability Company were filed on 03/04/201%
Florida docurment number L1900006187%

I'his amendment 1s submitied 1o amend the following:

A. If amending name, enter the new name of the limited liabilicy company here:

and assigned

Enter new principal offices address, il applicable:

The new pame must be distnguishable and contain the words “Limited Liability Company,”™ the desigoation “LLC™ or the abbeeviation "L.L.C”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

v =
—Ac = -
T = !
B. It amending the registered agent and/or registered office address on our records, enter the name ofth&pew gegistered’
agent and/or the new registered oflice address here: % =™ 3
m e
< tii
29 = 0
Name of New Registered Agent 7l vn L ‘
% —
New Registered Office Address: =Y
Enter Florida strect address !

H

. Florida
Citv
New Registered Apent’s Sienature, if changing Registered Apent;

Zip Concle _
I hereby accept the appoiniment as registered agent and agree 1o act in this capaciny. I further agree to comply with the
provisions of ull statutes relutive to the proper and compleie performance of my dutics, and fam _familiar with and

accept the obligations of my position as registered ugent us provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office wddress. hereby confirm that the {imited [fubility
company hus been notified in writing of this change.

It Changing Registered Ageat, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach persont being added
or removed from our records: ) '

MGR =

Manager

AMBR = Autherized Member

Title

AMBR

AMBR

MGR

AMBR

AMBR

AMRBR

Name

Mecliodora J Bujaj

Meliodora R Bujyj

Meliodnra Bujaj

Address

18] 8. Ocean Ave.

Palm Beach Shores, FL 33404

P81 S, Ocean Ave,

Palm Beach Shores, FLL 33404

Joshua R Smith

181 8. Ocecan Ave.

Palm Beach Shores, FL 33404

Willian I Johnson

IS1 S, Ocean Ave,

Puim Beach Shores, FL 33404

Meliodora Bujuj

181 8. Ocecan Ave.

Palm Beach Shores, FL 33404

L81 S, Ocean Ave.

Pabim Beuch Shores. FL 33404

Type of Action

JAdd

= Remove

_Change

TAdd

W Remove

iChange

CiAdd

= Remove

*1Change

= Add

ORemove

I Change

= Add

[JRemove

DiChange

- Add

ORemove

1Change



D. If amending any other information, enter change(s) heve: idnach additional sheets. if necessary.j

As reflected, please remove "Meliodora Bujuj” as the MGR; remove "Meliodora I Bujaj” as the AMBR; and

remove “Mclidora R Bujay" us the AMBR.

Then please add all three of the (allowing as AMBR's: Meliodara Bujaj: William J Johnson ; and

Joshua R Smith {AMBR)

E. Eftective date, if other than the date of filing: {optional)
(I an cffective date is listed, the date must be specific and cannot be prior o date of tiling or more Uran 90 days atier filing.) Pursuant 1o 605.0207 (3)(b)
Note: [the daw inserted in this block does not meet the applicable stattory Liling requirements. this date will not be listed as the
document's eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan etfective time. at 12:01 a.m. on the earlier ot (b)  The 90th day afier the
record 15 tiled.

713 2022
Dated ,

Signawure ol a member o7 uu:hthncscmmh‘c of a incimber

W ewm J:Lmsw\

Typed or printed nume of sipnee

Filine Fee: $25.00



