T

L9000 19 672

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] mau

{Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NINOIEA RO

200333492572

b 14 e
e O e .

i EC GG

~y

MR

R. WHITE
AUG 3 2019

— o L
THT 1k beme=) k) = -® -
. — a ot el -

Ny



COVER LETTER

Rewistratiaon Section
Division of Corporatinns

TO:

Mas tiower Food Fruck, LY

Nanie of Linutad Daalubis Compars

SUBJECT:

The encloced Arvcios of Amendment and feersnare ~ubnutted tor filmg

Please retar all correspondence eoncerimmy thr inatter i the wollowiny

Ruchel Jov Marcinek

Name o Person

Firnt Compen

232N 5W 22nd Ave

Address

Newherne, FL 32669

Uity St

ate and Zip Code

infore.may tlowereel lars.com
Femail address (o be used for uiure anmual repot aoniieaiion)

For furiher intormation concerning this natier, please eadl:

Douglas AL Muaremek

7h 201-3602
at ]
Area Code Daviinwe Telephone Number

Name of Persan

Enclosed is a cheek or the following amount;
W S23.00 Filing Fee 0 S30.00 Filing Feo X
Cernticaie of Status

MATLING ADDRESS:

Reaistration Seehen
Division of Corporailons

Pt Box ai2?

Tatlahasseo, FL 32314

O 560.00 Filing Fee.
Certiticate oi Stams &
Ceriified Capy
caddimonat cops 1 enclosedy

O $33.00 Filing Fee &
ertitied Copy

fadibional core s enchosady

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifion Butlding

266l xecutive Center Cirele
FL 32341

Tallthassee.



‘ ARTICLES OF AMENDMENT - T

TO
ARTICLES OF ORGANIZATION i N
OF oL L

2019 AL RPN
Mavilower Food Truck, L1.C b23 P 3 Ll

(Name of the Limited Liabilitv Company as it now gappears on our records. | L
(A Forda Linuted Liobiliy Companyy S : | -
) b

U8 06:2019

The Articles of Orgamization for this Limned Liabiliy Company were filed on and assigned

L 19000 14672

Florida document number

This amendment is submitted w amend the following:

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

The new name must he distinguishable and contain the words “Limiied Lrability Company,” the designation “LLCT ortae anotes ibon 120G

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Reoistered Avent:

New Reewsiered Otice Address:

Frier Florida street address

. Florida
Ciry 2 Cade

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

! hereby accept the appointment as registered ageni and agree to act in this capacity, [ jarther agree to comply wii
provisions of all statutes relative o the proper and complere periormance of my duties, and T ant familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, 1.5, Qr, if this document
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiline
company: rax been notified in writing of this change.

H Changing Registered Avent. Signuiure of New Registered Agentd
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[¥ wmending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Rachel Jov Marcinek

Address

23248 SW22nd Ave
Newherry, FE3266Y

Type of Actio

N Add

O Remove

O Change

O Add

O Remowve

0 Change

O Add

O Remove

O Chiage

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change




T
"

D. It amending any other information. enter changetsy herve: rdiraeh additional sheers, ii necessans)

Addition of Federal EINZ. R3.2731777

U1 Auguse 2019
F. Effective date. if other than the date of filing: {optional)
(1f un effective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days atier filing.) Pursuant tn 6030207 §
Note: 1{the date nserted in this block does not meet the applicuble statwory filing requirements. this date will not be fisted as

document™s effective dute vn the Department ot state’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.

[+ August 20

Ditted

/{3(4(}”1*»‘_ ._-:1 } /} [I e ;'Lz/k«

Sgnarure of 3 member or .'mlhnrl;{cc/i,i'corcwnlm|Lc ot amember
: :

Rachel Jov Marcinek

yped or printed naime ' signee
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Filing Fee: $25.00



