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TO: Reyistration Section
Division of Corporations

TakeUAway, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for tiling.

Please return all correspondence conceming this matter to the following:

Foracio Fonseca

TakeUAway

Name ot Person

10917 SW 226 Terrace

Firm/Company

Miami. Florida 33170

Address

ll'ﬂ\'Cl@lilkcu‘d\\'ﬂ}’.L‘U[]I

City/State and Zip Code

E-mail address: {to be used for future annual repor notification)

For further information concerning this matter, please call:

Horacio Fonseca

305 495-1256
ak }

Wame of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee W $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
I"O. Box 6327
Tallahassee. F1L 32314

Ares Code Daxtime Telephane Number

0O $60.00 Filing Fec.
Certificate of Stus &
Cerutied Copy

(additional copy is enclosed)

O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301



FLORIDA DEPARTMENT OIF STATE
Division of Corporations

June 10, 2019

HORACIO FONSECA
10917 SW 226 TERR
MIAMI, FLL 33170

SUBJECT: TAKEUAWAY LLC
Ref. Number: L19000124846

We have received your document for TAKEUAWAY LLC and check(s} totaling
$30.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s}:

Please have someone sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Letter Number: 719A00011569

009 JU8 17 Py 2:59

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
3w koo ow
TakeUAway, LLC

(Name of the Limited Liability Company iy it oy appeses on our reegrds.)

(A Flonda Lannted Tiability Conreren ol A4 | -i A ” 30]
; Al

A

nay 8, 2019

The Adticles of Organization tor this Limited Liability Company were filed on

. =

and agsigned
. - ST
L19000 124540 ; B A T L -

? oy

[IEW ¢ .‘v .zl

Florida document number

This amendment is submitted tw amend she following:

A. Ifamending name, enter the new name of the limited liability company hiere:

The new name must be distinguishable and contain the words “Limited Liability Compazny,” the designation “LEC™ a: the abbrevianon "LALCT

Enter nes principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address an our records. enter the nane of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Oftice Address:

Emter Florkdit street addresy

. Florida
Ciry i Code

New Repistered Avenl's Signature, if chanping Registered Agent:

[ hrerehy aceept the appointment as registered agent and ugree to oct in this capaciy. [ purther agree io comply with the
provisions of all statntes relative 1o the proper aid complete performance of my duties. und [am familicewith and
wecept the ubligations of my position as regisiered ugent as provided for in Chapter 605, F.8. Or. if this daciment is
heing filed 10 merely reflect a change in the regisiered office address. [hereby confirm that the fimited liubility
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agenl

Puage 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person beinge added

or removed frivm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action
Naney Fonsegn 10917 SW 220 Terrace, Miami,
AMBR FL 33170
) - 0 Add
O Remove
B Change
\IBR Horacio Fonseci 10917 SW 226 Terrace, Miami,
A aroaag s
FI, 33170 O Al

O Remove

B Change

O add

1 Remove

O Chinge

O Add

{J Remave

O Change

J Add

O Remene

O Change

O Add

O Remaove

E3 Change

Page 2 0f 3



D. 1famending any other information, enter change(s) heve! (Atach wddivional sheeis, if necessan

E. Effective date, if other than the date of filing: {optional)
{17 an elfective date is listed, the date must be specilic and cannot by prior ta date of {iling or more than 90 days atter filng.) Parsuant w 6030207 (1K)
Nute: If the date inserted in this block does not meet the applicable statutary filing requircments, this date will not be listed as the
ducument’s effuetive date on the Departiment of State's records.

If the record specifics 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,

May 2183 2016
y .
/ﬂl_”;-"—“_——'// TN
Kzrc ot a mesgberyr awthorized representative of 2 member

Dated

Horacio € Fonseca

Tvpedor pnnted name of stgnee

Page 3 of 3
Filing Fee: $25.00



