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‘ COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: (ﬂ/ﬂ f'o/ ] ('/(C‘« 9 }233“‘“"“*“ t Mmchj;~~€,m+ LLC

Name of Limited Liability Compuny

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please return alt correspondence concerning this matter to the foliowing:

LM!‘S 6:1/}24 /62

Nume of Person

1 C
world - ¢less Restaurant f’"""“‘""f“‘*’ﬁ"ﬁc *
Firn/Company
723 Araconda a5,
Address
79
(JC/L'”1 [\ Acies FL 33
Citv/State and Zip Code
Lu,q(mzf‘? 7 & dirc, [, Cairn
T-ar] address: (1o be used forTuture annual report noufication)
For furiher information concerning this matter. please call:
L' é;ﬁnzr;/c'l w28 YS & 727 >
Numw of Persen Area Code Davtime Telephone Numbwe
Enclosed is a check for the following amount:
1 $25.00 Filing Fee XS 30.00 Filing Fee & 1 $55.00 Filing Fec & 0J $60.00 Filing Fee.
Cenificaie of Status Cenified Copy Centificate of Siatus &
(additional copv is enclused ) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Taliahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Nor\al* quﬁ'S Plesiaumn% M”MC[CKM&VJ"! LLc.
{Name of the Limited

Company as it now apgears on our records. )
The Articles of Organization for thas Limited Liability Company were filed on O"{'// L/
Flanda document numbcr_L 2.0060 1031 L]‘ _

/20 2—O and assigned
‘This amendment is submitted to amend the foilowing:

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

Enter new principal offices address, if applicable:

‘The pew name must be distinguishable and contin the words “Limited Liability Company.” the designation “L1LC™ or the abbreviauon ~1L.1.C.7

{Principal office address MUST BE A STREET ADDRESS)

/

Enter new mailing address, if applicable:

{1gm

(Muailing address MAY BE A POST OFFICE 30X}

_—
P

. Florida

\
C.—‘ —
LRI
-
- sl
— ‘-&./
—
- )
™~
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:
Name of New Reaistered Agent:
//
New Registered Office Address:
" frrier Flanda street address
-
New Registered Agent’s Signature, if changing Registered Agent:

Zip Ceele
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, I°'5. Or. if this document is
being filed 1o mercly reflect a change in the registered office address. hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Repistered Apgent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
YRR LS (70"\20( |C?_ 727 ﬂw\ce:u/q Ave S OAdd

Lewyin ReVves FL 33974

CJRemeve

[F(O'nb\ P{CS-‘.OFEU\"" “"0 M"W\O@Kr 'wé‘h:mgc

MAN A l,c(\n _jowg{ieln DAdd

723 'q'“c\c,un:fc:, rq\/ﬁ S Mcnm'c
mﬂ;o}u Acves L. 3397+

OChange

CIAdd

ORemove

CIChange

]Add

ClRcmove

CIChange

JAdd

ORecmove

TiChange

ClAadd

ClRemove

OChange




D. If amending any other information. enter change(s) here: (4rach addiional sheets. if necessary.)
v orolev Yo oPen g fonk Account fer He
8‘4"5 Ness \ w.ec.( des (‘,L\c\wra mk{ +.'+l¢ e inm
Cresicleat 1o Manayey” (M)

F. Effective date, if other than the date of filing: (optional)
{1 am etfective date is listul, the date must be specilic und cannot be prior to date of filing or more than %0 davs atter filing.) Pursiemt to 605.0207 (3Wh)
Note: Il the date inserted in this block does not meet the applicable stiutory fiing requirenwents. this date will not be listed as the
document’s effective daie on the Department of Ste s records.

If the recond specifies a delaved effective date, bt not an effective time. at 12:01 a.m. on the carlier of- (b)  The Yth dav after the
recond s filed.

Dated ’\AV}\! L{ } QO 2.@ L.

M

o~ Signature of a member or authorized ropresentative of 4 member

Lai's (701’\2,& lew

Fypedor panted name of signec

Filing Fee: $25.00



