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COVER LETTER

TO: Registration Seetion
Division of Corporations

THE GREAT FOODINTS MOBILE BISTRO LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concernig this matier o the following;

Chevenne Moscley

Name of Person

Legalzoourcom, lnc.

FimvCompany

101 N Brand Bivd 111h FI

Address

Glendale, CA 91203

Cuy'Siate and Zip Code

dyarinskv{'yahoo.com

1-mail address: (1o be used tor Anure winual report noltiication)

For further information concerning this matter, please call:

Chevenne Moseley 200 773-0888
a{ }
Name of Person Aren Code Daytime Telephone Nuimnber

Enclosed is a cheek Tor the following amount:

0 $25.00 Filing Fee O 5300 Filing Fee & W 55500 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certiticate of Siotus &
{additional copy is enclosed) Certiied Copy

(edditumal copy is enciused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Taltehassee, FIL 32314 2661 Execntive Center Circle

Tallahassee, FE 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE GREAT FOUDINIS MOBILE BISTRO LLC

i~Name of the Limited Linbiliny Company as it nuw appenrs un vur records. )
(A Flondu Dioned Tmbiiny Company)

04:25:2019 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on

Flonda document number 119000113504

This amendment is submitted to amend the following:

A. H amending name. eater the new name of the limited liability company here:

“Thre new name must be distinguishable and contain the words “Limited Eigbilly Company,” the designation “1.LC™ ut the abbrevimion L 1L

1021 23rd St SW

Enter new principal offices address, if applicable:

e . ey ] ~ M 3" [¥2] H;:

(Principal office adiress MUST BE A STREET ADDRESS) ~ Noptes. Hlorida 3117 RS
A EC N -3

- —~—~—
. = r——
- ] —

. D <
Enter new mailing address, if applicable: 1021 23rd St SW e e
. . '_'_ — I
(Muiling address MAY BE A POST OFFICE BOX) Naples, Florida 34117 R
— S’

& =

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 Apent;

New Registered Office Address:

FoarterFloridoastreetaddress

. Florida
Ciny ZipCode

New Registered Apent’s Signature. il changing Registered Apent:

{ hereby accepr the appoitment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all sies relative 1o the proper and complete performence of my dwiics, aid {am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is
being fHed 10 merely reflect u change in the regisiered office address, Iherchy confirm that the limited liability
coumpennty: has heen notified in writing of this change.

If Changing Repistered Agent, Sianature of New Regivtered Apeat
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remowve

3 Change

O Aadd

£ Remove

O Change

O Add

I Remove

O Change

D r\tld

O Remowve

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3
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D. Ifamending any other information, enter change(s) here: (duuch additionad sheets, 1f necessary.)

E. Effective date. if other than the date of filing: (optional)
(Han effective date is listed, e date must be specitic and eannel be prior 1o date of Tiling or mor than 94 days atter [ing, § Pursiant 0 65,0207 (3)b)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elTective date on the Depanment of Stale’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.

Fanuany 4 Ry
Dated

v \ Slg“m‘c af a mémb

‘vr authorized representaiive of o member
David Yarinsky

Pyped or printed mune of stnes
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