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COVER LETTER

TO: Registration Section
Division of Corporations

King Chalies ot Dog FLC
SUBJECT:

Name o Lamited Liability Compuny

The enclosed Articles of Amendment and teers) are subnutied tor lhng.

Mease 1enun all correspondence concermng thas niatien to the tallewing:

Rochellvs Buelvas

Name of Person

King Chailies ot Dogs L1

FirneCompany

A7 N Hiatus Rd

Address

sunrse, Florda, 33351

Cinv-State and Zip Code

rxchellvenvera@aol com

F-mait address: (1o be used Tor fulute annual seport netitication)
For further information coeneeiming this matier, please call:
Rowcheilvs Buelvas AR (R2-7(-41

al g )
Mame of Persn Area Code Danvtime Telephone Mumber

[ielosed 1s 1 cheek Tor the follewang amonn

A
S23 00 Filing Fee ’?\.S,?()_()il Filing Fee & 553500 Filing Fee & O s6u.0u Filing Fee,
Certificate of Satus Certified Copy Certileate of Status &
/\ Cadditionat copy s enclomedd Certifed CUP}'

l:n!diliun:ll Capy I~ cnciu.\cd)

ol

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’ Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, L. 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION )
OF

KING CHARLIES HOT DOGS LLC

(Name of the Limited Linbility Company as it now appears on our records. )
(A TTonda Limned Trability Company)

. . . . . . .. oy \ . RYAROD .
The Articles of Orgamzation for this Limited Liability Company were filed on (10201 and assigned

1 LOOOOL 4605

Florida document muuber

This amendment 1s subntitted to amend the {ollowing:

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

Buelvas BEnterprises O

The new name must he distinguisheble and contain the words “Limited Liability Company.” the designation “LLCT ar the ahbreviation *LLL.C7

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling adidross MAY BE A PONT 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:

Name of New Revistered Avenl:

New Reuistered Oflice Address:

Fauster Flordehs sireer adddress

. Florida
Clity £ip Conder

New Revistered Apent’s Sipgnatury, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in s capaciiv, [ further agree o coinply wiilt the
provisions of ail stanaes relative to the proper and complete performenice of my duties, aned Tam familicr with aned
aceept the obligutions of my postion as regisiered agent as provided for in Chaprer 605 ]S Or.af this document s
heing filee 1o merely reflect a change in the registered office address. hereby confirn that the limited lichiliny:
company has heen notified inwriting of thiy change.

If Changing Registered Avent. Signature of New Repistered Agent




-

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 = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

A

ORenvnve

OChange

Oadd

ORemove

OChange

CIadd

ORemove

COChange

Jadd

ORemore

O Change

OAadd

Cilkenknve

I hamgee

CIAdd

ORemone

CChunge




D. If amending any other information, enter change(s) heve: (Attach addiiinal shects, if necessar.)

o pver s . - 0108 2020 .
E. Effective date, if mther than the date of tiling: {optional)
(T an effective date is listed, the date must be specitic and canmot be prics to dae of filing or more than 20 dins atier Giling, ) Passant o 6030207 (3D)
Note: 1 the date inserted m this bleck docs notmeet the applicable statutery fling sequiremenis, this date will not be listed as the

doctiment s ctteetive date onthe Deparunent of Staie s reconds,

I the zecord speaities a defayed ellective date, but notan eltective time. at 12:01 wans on the carlier of () The 90th day alter the

record s led,

January #th 2020
Dated .

T

”*ﬁm@JdJLJ,z el ond

Bignafure of'a member or authorized representative of a member

Raochellys Bueivas

Tyvped en prnted name ol signee

Filing Fee: $25.00



