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, COVER LETTER

TO: Registration Section
Bivision of Cnrpnrutinns‘

SUBJECT: /‘QLLQS UQ/W’ %DK[C/ p‘)MC’/( C,)’WCHQ

LLC

Name af Limited |Liebilin (glmp.m\

The enclosed Articles of Amendment and feest are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

\J\Avr:\«) M . N\OUO-\T’-\

Name of Perso

Mowire. LAaw LLC

FirnrConmpans

24T O FLt BT By

Address

QWV'VQ!'LFL 320 &

City/State and Zip Code

\ Mot & WY, Cp—

Un.ul address: (44 e uu[\)!nr [uture annual report nozification)

For further intormation concerning this matter. pleise call:

\_XA&\N\- M N\M\B a( 352, B%ﬁ’OUUq"

Name of Person Arcit Code

Enclosed is a cheek for the following amount:

1S25.00 Filing Fee 1 5530.00 Filing Fee & 01 $35.00 Filing Fee &
Certificate of Status Centified Copy

tadditional copy i~ enclosed)

Mailing Address:
Registration Scction
Division ot Corporations
P.0. Box 6327

Street Address:
Registration Section

Praviinw Telephone Number

T S60.00 Filing Fue,

Cenificate ol Status &
Certitied Copy

tadditional copy is enclosed)

Division of Corperations
The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lulees (\Q»O \ (U\QA/B&C\% P A

IName of the Limited Liability Company as it now }_m)c 1rs 0N vUr ru‘urds }
(A Florida Limited Liabilins Compan s

The Articles of Organization tor this Limited Liability Company were tiled un Mo 9—5,‘ 209 and assigned
Florida document number LA 0000 §2FYD

This amendment is submitted to amend the following:

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

LNNB Gm%wur.r\)(z; Loed .

The new mame must be Jdistinguishable and contain the w ords I imited Linbilin Company . the designation “LLCT or the abbrevi mnn 1L

6
Enter new principal offices address, if applicable: HOI 55 Q\A \ g \ACU.‘

{Principal office address MUST BE A STREET ADDRESS) (’mv\as Ui l?_— Yo 3 2— w o ?— =
G, o U
SO
Enter new mailing address. if applicable: “ Cl 23 MU) 19’ @\ﬁx* bl
(Mailing address MAY BE A POST OFFICE BOX) EILI AL SV “’ Yo 3260 F

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 Registered Avent:

New Revistered Oflice Address:

Enter Florida sirvet address

. Florida
Clity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appainimient as regisiered agent and agree wo act in this capacite, | further agree to compbewith the
provisions of all statutes relarive 1o the proper and complete performance of my dutics, and Fam famitior with and
ceccept the obligations of sy position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 10 merely reflect a change in the registered office address, I hereby confirm thar the timited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person _being added
1 )
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

—Add

—Remuove

—Change

i Add

TIRemove

TCiChange

CiAdd

CIRemove

DiChange

Tiadd

T Remuve

CiChange

i Add

CRemove

CChange

IAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: cdiach additioneal sheets, if necessaryv.

E. Effective date, if other than the date of filing: (optional)
(1 an efleetve dute is listed, the date must be specifie and cannot be prior W date o Bling or more than 90 davs atier Bling. ) Pursuant o 6030207 ¢33 h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date vn the Departiment ot State’s records,

It the record specities a delayved effective date. but not an etfective time. at 12:01 a.m. on the eardier oft (b)  The 90th dav after the
record s filed.

Dated D ic,i_M\o w2 = ‘ AozH

QZL’/

Signature of o member or authorized representtive ofa member

Z_u[.& lescou

Iyped or printed name of signee

T e DNiicie 9= 0k



AFFIDAVIT
REGARDING NAME CHANGE
AND RELEASE OF NAME AND FICTICIOUS NAME

State of Florida )
183,
County of Alachua )

The undersigned Atfiant. Luke M. Vescovi, personally appeared betore me. the undersigned
Notarv. and. who after being dulv sworn makes this Affidavit upon personal knowledse and hereby states
that Affiant is of legal age, and is famibiar with the natare and signiticance of an oath, and that the toliowing
matters are true and correct to the best of his knowledge:

That Attiant 15 the Chief Executive Ofticer and Vice President of Lukes New York Bagel Shop.
LLC. a Florida limited lability: company (~Company ™) and 15 autharized to give and make this Affidavit
on behalf ot the Company: and.

That Company has tiled a name change amendment of even date herewith. changing the name of
the Company to "LNY B Consulting. LLC™ and.

That Company also owns the fictitious name “Luke’s New York Bagel Shop™. tiled under
document number G220001 11118, and by this affidavit hereby releases the Fictitious Name to Phi Nupe.
LLC.

That Company has no inteation of revoking the name change amendment dated December 3. 2024,
and filed herewith. and that Company hereby irrevocably releases the name “Lukes New York Bagel Shop™
and all versions and derivatives thereof, and the fictitious name filed under the above-referenced document
number. to Pht Nupe. LLC. o be used as or i its new name. or as a fictitious name to do business as or
under. etfective upon the receipt of this atfidavit by Florida Deparunent of State. Division of Corporations.

Further affiant saveth naught.

Like M-
Athant

SWORN to and subscribed before me by means m'l?@cal appearance. or by O means ol remote online
notarization. this <5 day December. 20240 Luke M. Vescovi, as Chiel Executive Ofticer and Viee
President of Lukes New York Bagel Shop. LLC.. who is ﬁrsonall_\' known to me, or who _ produced

as identibication.

Nmfs v Pu\biic&\) \Aﬁ
HAEL MOWATZ
Hmmusn?:htc. state of Flortda - “‘:%A .
£ HH 171‘ 49240 2% Nura:t}irlm:/d:\*’amc
jres Jun 4,

a3 Comm. Exp
= M‘j‘m National Norary Assf.




