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COVER LFETTER

TO: Registration Section - .
Division of Corporations

Chicken Now at Sandlake. 1L1.C

A e
SUBJECT: %

Name of Limited Lisbiluy Company T_:,J-f:
-~ [

" i
iy
I'he enclosed Articles of Amendment and Fee{s) are submitted for filing. %
Please return all correspondence concerning this matter o the [ollowing:
Agnes Chau
Nane ol Person
Law Oftices of Agnes Chau, PoAL
Firm/Company
3114 W Colonial Brive
Address
Orlando. FI, 32808
Ciiv/Stie and Zip Code
amc@@agneschaulawfirm.com
F-mail sddress: (o be used for future annual report notitication)
For further information concerning this matter, please call:
Agnes Chau 407 648-0880
att )
Nume ol Person Arca Ule s time Telephane Number
Enclosed is a check for the {ollowing amount:
L}
B 52300 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O 560.00 Filing Fee.
Certnficate of Status Certified Copy Certificate of Status &

(addinonad copy 15 enclosed) Certified (.‘Op}‘
Gadditomal copy s enclosed)

MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

B.O. Box 6327 Clifton Building

Tallahassee, FI 32314 2061 Exceutive Center Cirele

Talluhassee, F1L 32301

-

-



' ' ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

Chicken Now at Sandluke. LL1LC

TO

OF

(Name of the Limited Linbility Company as it now appears on our recerids.)

The Articles of Orzanization tor this Limited Liability Company were liled on

Florida document number I. 19000077274

CA Tlorida Lansted Tiabihity Companyy

This amendment is submitted to amend the following:

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

Food Court al Sandlake, LLC

..
‘:/:J., ?; ‘
",(" . T,
"V )’- J ‘
IS 200 -
).
'(!'\I'{- ¢
e 3 2P ‘,
and assighed - %2
Ly <.

‘Ihe new name must be distinguizhable and conttin the words Limited Liapility Compuny.” the designation “LLC or the abbreviation “L.LLCY

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address, if applicable:

{(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 avent and/or the ncew registered office address here:

Name of New Registered Avent:

New Rewvistered Office Address:

Tun Ren

Fonter Florida steeet adddre ss

Cine

New Registered Agent’s Signature, if changing Registered Agent;

:/,f,'J Conde

I hereby accepr the appointment as regisiered agent and agree 1o act in this capacitv. | further agree to compleawith the
provisions of all statuies relative 1o the proper and complete performance of myv duties. and L am jamiliar widh and
cceept the obligations of niv position as registered agent as provided for in Chapter 603 F.5 Or, if this document iy
heing fited to perclv reflect a change in the registered office address. herehy confirm that the limited liabitin
compay has heen notified inwriting of this change.

rFy M
If ChanTing Tewtered Aaent, Signat

yre of New Registered Agent
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1f amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvype of Action
MGR Tun M Liu S'H.(D‘I S Orunge Hln‘)ss:ml Trl
#FC06. Ordanduo, FL 32809 O Add

Remove

O Change

\GR Tun Ren 8001 § Orange Blossom Il
E1FC06. Orlando, FL 32809 B Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary)

’

F. Fffective date, if other than the date of filing: (optional)
(I an eftective date is fisted. the date must be specitic and cannot be prior to date of filing or mee than Y4 davs atier Hling.) Puesuant o 6030207 {(3)h;
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be fisied as the
ducument’s effective date on the Pepartiment 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.

Dated July 1 . 2019

-

s AT

Signature of o membes or authorized representative of o member
Tun Ren

Tyvped on printed vname at sighee
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Filing Fee: $25.00



