£17000459993

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ICRTELMAI

60034151

3446

2220~ 1--025 =25, 80

g ~a

N =T}

Fen D

[ ==

he ) x -
=it Pt

=) 22 ——
Wl t .
C—{:;' ~o !
f"ff I b
- o .
i

- <o

o> o

—_— ——

oY o




COVER LETTER

T0O: Registration Section
Division of Corporations

MCLE ENTERPRISES. LLC
SUBIECT:

Name of Limited Liability Company

he enclosed Articles of Amendment and feels) are submitted for filing.

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

MCASHLEY JOSEPH

Nume of Person

Firm/Campany

3360 NW I26TH DRIVE

Address

CORAL SPRINGS. FL.33076

Citv/State and Zip Code
MCLEENTERPRISE@GMAIL . COM

F-mail address: (1o be used tor futere annual report nutification)

For further information concerning this matter. please call:

LAURRIE RIGAUD 93]
at( )

937-3774

Name of Person Aren Code

Enclosed 1s o cheek for the toHowing amount:

- 2500 Filing Fee

530,00 Filing Fee &

Cerificate of Status Certified Copy

T'elephane Number

0 533.00 Filing Fee & T $60.00 Filing Fee,

Certiticate of Status &

tadditional copy is enclosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talluhassee. F1.32314

(additional copy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL. 32303



.ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MCLE ENTERPRISES, LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Florida Limited Liability Company)

- . . T C e - 2016 .
Mhe Articles of Organization for this Limited Liakility Company were filed on 101672019 and assigned
119000239993

Ftonda document number

This amendment is submitted to amend the following:

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

BURGERHIVE. LL.C

Fhe mew name must be distinguishable and contain the words "Limited Liability Company.” the designation “1.1LC™ or the Bghpevimi@g 11,07
™~
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Fnter new principal offices address. if applicable: \N_{P{ okt =
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(Principal office address MUST BE A STREE TADDRESS) o rl . "
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Fnter new mailing address, if applicable: QJ b‘ DI
) g s, if applicable: e —

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fruer Florda strevt address

. Florida
Ciry Zip Code

New Revistered Agent's Signature, if changing Registered Agent: N/A

! herehy aecept the appointment as registered agent and agree o act in thiy capacity. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete per Lrmance of my dutics, and [am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
compam has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered 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: H A/

MGR = Manager
Type of Action

AMBR = Authorized Member

Title Name Address
TIAdd
CIRemove
OChange
. CrAadd
CIRemuove

iChange
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~-r BIRemove
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5T SFiChange
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TiAdd

TJRemove

iJChange

CJAdd

CIRemowve

CiChange

Add

ORemove

I Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, [f necessary.
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{optional)
9) days afier filing. } Pursuant 1 6030207 (3)th)

F. Effective date, if other than the date of filing:
Afan effective date is listed. the date must be specific and cannot be prior to date afl filing or more than
Note: I the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.
The 90th day after the

11 the record specifies a delayved effective date. but not an cffective ume. at 12:01 am. on the carbier ol (b)

recaord 1s 1iled,
2020

FEBRUARY 14

Datec

£
.\1@ 9/\;!:.: ol agdkmber or suthorized representative of a member

LAURRIE RIGAUD
Tvped or printed name of signee

N L 1



