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CUVER LETTER

TO: Registration Section
Division of Corperations

Chiki's Food and Restavrane, LLLC
SUBJECT:

Namy of Limited Eiability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling.

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

William R. Hosenun

Name al Person

Wilhiam R. Huseman, P AL

FirmyUompuns

2310 Ol Kings Road South, Suite 702

Address

Jacksonville, FLL 32257

Citv/state and Zip Cinde

whuseman(e jaxattys.com

E-muail address: (to he used for tuiure annuel repont aotificationi

For further infurmation concerning this matter, please call:

Witliam R. Huseman S04 4IN-5532
ald )
Name of Person Aren Code Pretime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fece O 830,00 Filing Fee & 0 S55.00 Filing Fee & G S60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &

Gtdditonal copy s enclosed) Certitied Copy

Gaddimonal copy s eaclosed

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303
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AKITICLES OF AMENDIVMIENT
TO =3 r N
_— - - . ™ fh o
ARTICLES OF ORGANIZATION F I o
OF

Chiki's Food and Restaurant, LLC DN

e
T T T ™ T = ety . o r-
(Nume of the Limited Ligbility Company as it nuw appears on our records.) T;}" Poa A IAT[‘_
A Tlonda Limied Lissilie Company) LA AOSEE, T L

oy - .- . . . . .. P, . 30000 .
he Articles of Organization tor this Limiied Liability Company were tiled on A0 and assigned

L20G00T0 T334

Fiorida document number

Thiz amendment is submitted to amend the following:

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

I'he new nanie must be distinguishable and contain the words “Limited Lisbility Compuny.” the designation “LLU ar the abbresiation =L LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If aumending the registered agent and/or registered vffice address on our records., gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oifice Address:

Fater Florid streer address

. Florida
i 2 ode

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

[ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statutes relative 1 the proper and complete performance of v duries. and am famidiar with and
aceept the oblivations of my position as registered agent as provided for in Chapeer 603 F.S Or i this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liabilite
company has been notified inwriting of this chunge.

If Chaneing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR =

Manager

. AMBR = Authorized Member

MGR

MGR

MGR

Name

Freddie M, Arguilla

Juenmiter 5. Arguilla

r the title, name, and address of each person _being added

Address

3204Y staie Road |3

Tvpe of Action

CAdd

St Johms. FL 32239

=R emove

Change

Christopher L. Cheshire

3200 State Road 13

ClAadd

St Juhns, FILL 32239

= Remaove

O Change

Sarah Aileen Cheshire

X758 Vouel Road

= Add

St. Augustine. FL 32092

TIRemove

JChange

H8738 Vogel Road

L]

Add

St Auvgustine. FL 3Z(K22

CJRemove

Change

OAdd

CIRemove

TChange

Tadd

CIRemuove

O Change
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D. If amending any other information, enter change(s) here: rduach additional sheets, it necessary.

v

June 30, 2022
F. FEffective date, if other than the date of hling: (optional)
(750 ettective duie is listed, the dute must be specitic und cannot be prior e date of Giling or moee than 91 das s after Gling. Parsuant to 6030207 (3ikh)
Nate: [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 etfective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eftective time, at 12:01 a,m. on the earlier of: () The YUth day after the
record 15 filed.
2022

June 30
Dated

Frddi Lrpailla

Sigmture of o member or guthonzed represeniative of a member

Freddie M, Arguilla

Tvped or printed name of signee

Filing Fee: S25.00



