A1 000 186/4%

— MO

— 900338140489

City/StatelZipPhone #) FILING CANCELLED

DUE TO RETURNED CHECK
[Jrckur  [] warr [] mar

{Business Entity Name) o Trmr e Tt

{Document Number)

Certified Copies Certificates of Status

>
E

Special Instructions to Filing Officer: -
i L
- ‘I -
- 5

Cffice Use Only
g\ w\\_u-\&
SENS 00

0D CUSHING




COVER LETTER

T Rf't?{.i.s'lr:lliun'.\'ttcliull ) FILING CANCELLED

Division of Corporations

SUBJECT: :fgrée*/ 50/5 CC% L C

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ate submined lor fiting,

Please return abl correspondence concerning this matter 1o the following:

Sean g '771'56/’\86/0—'

Name of Person

{d?’y 50/5 Cafe LLC

Firm/Cuompany

2407 Ba4ramar Dr.

Address

Lc//ﬂ{‘?f-r Aeres, FL 32972

Cin/State agy] Zip Code
JSean, P"fd)ef/(t— é\jﬁ’fcﬂy éﬂy_s cat? bor. corm

E-mul address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

J’ém P/‘S‘C/vcf/;x_ 7'32,) s03 - 87/3

al
Name of Person Arca Code Daxtime Telephone Number
Lnclosed is a cheek for the tollowing amount:
/525.(){) Filing Fee 1 530100 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additivmal copy is enclosed) Certitied Copy
(additienal copy is enclosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32503

DUE TO RETURNED CHECK



FILING CANCELLED

ARTICLES OF AMENDMENT
DUE TO RETURNED CHECK

TO
ARTICLES OF ORGANIZATION
OF

-fj/@rfey fv)g Cafe L Lc.

(Name of the Limited Liability Company ais it now appears on otir records, )
(A Flonda Limited Liability Company)

Cy
The Articles of Organization for this Limited Liability Company were iiled on 7/// ;/’2/0 | 6] and assigned
Florida docwment number L/ q o000 ,8 e/ 78)

This amendment is submitted (o ammend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LL.C™ or the abbreviation “E.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e
2 .
Enter new mailing address. if applicable: -
{Muailing address MAY BE A POST OFFICE BOX) ;.’.
it |

") -
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: a

1

e

Name of New Reaistered Avent:

New Reptstered Office Address:

Fnter Flovidea strevt acdedress

. Florida
Ciry pr Code

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of all staries relative v the proper and complete performeance of my duties, and | am familiar with and
aceept the abligations of niyv position as registered agent as provided for in Chapeer 605, F.8, Or i this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited tiabifite
company has been norificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

l\\[\(I;llfl{z = l\‘\‘ul :lll'(:lllLI:'L(I Member FILING CANCELLED
’ ' ' DUE TO RETURNED CHECK

Title N Address Type of Action

AMEZ'TK \Q/SCT"/? /. }\/q[oé} !(;{ 2103 Oxford ﬂédyc’ Oiele Add
ite o ariup
’p gy O(Jﬂ‘ ' LQI’H'_;‘]}' ACW(/’ FL 55(1 ?g CIRemove

ClChange
AMBK ﬁﬂm A Kebellee 240z Bamnmar Dr. il
V\L Qrébw)ev\\f .
© Le,’”ﬁh A’&IE’)-; FL 63q7j_’DRcmm'c

CChange

Hmﬁf\ _L%_GJLAA’N_A{_&%_}H‘AL( J 702 (s oo (bf O Add

l-{/{/\\ L.\l_ A‘L/f{/) &L— 33(‘ ')3 y]iumovc
7

CiChange

(m‘z)('_k S@n &L—\'\ 4’—8 In, TJAdd

Yeew dent /IC £EQ

JRemove

lf(t‘hangc

O Add

[JRemove

I Change

OAdd

ORemove

O Change




FILING CANCELLED
DUE TO RETURNED CHECK

D. If amending any other information, enter change(sy here: (detaeh additional sheeis, if necessary.)

E. Effeetive date, il other than the date of filing: S8R = (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of tiling u{ more than Y0 days atier filing.) Pursuant w 6050207 (31 h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depuartinent of State’s records.

It the record specities a delived effective date, but not an effective time, at 12:00 a.m. on the carlier oft (b) - The 90th day atter the
record is Niled.

Pated / LIZ7 / 149

%&)%

Signature ol a member or authorized representative of a member

fécm E j>;.5chgifa,

Teped or printed name of signee

Filing Fee: $25.00



