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COVER LETTER

n

TO:  Registration Section
Division of Corporations -

DELICIA KOSHER_LEC
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendnwnt and fee(s) are submitred tor filing.

Please retorn all cormespondence concerning this matter o the following:

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES. INC.

Firn/Company

ST01 NW G ST

Address

VIRGINEA GARDENS, FLL 23106

CiryrState andd Zip Code

BARINASREGMAIL.COM

E-mait addicss: t1v be used for lutuie annual iepan noulication}

For further information concerning this maiter. please call:

YANELLE M BARINAS 205 871-0289
ai )
Nume of Persun Area Code Daviimue Telephone Number

Enclesed is a check for the following amount:

0O $£25.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing TFee,
Certiticate al’ Statns Cenihied Copy Certificale af Status &
{addtionad copy is enctosed Certified Copy

indditional copy is enclinod)

MAILING ADDRESS: STREFT/COURIER ADDRISS:
Registratian Seclion Registration Section

Divisian of Corpoiaions Divisian af Corporatons

PO Box 6327 Clifion Building

Tallahassee, FL 32314 Int ] Executive Cemer Circle

Tullahassee, IFL 22301

From: Yanelle Barinas
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

DELICIA KOSHER. LLC

(Nume of the Limited Liability Compuny as it now appenrs on our records.
ability Company)

The Articles ot Organization for this Lunited Liability Company were filed on U6/ 2020
L20900149873

and assigned

Florida document number

This mmemdment is submitted 1o amend the following:

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

The new ame mwst be distinguishable and coatain e words “Fimited Liabikety Cempany 7 the designaven “LLCT gt the sbbreviion "L 1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY Bl 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 agent and/or the new registered office address here:

o
™~
Name of New Repistered Avent: 1
[
. i 1 e
New Revistered Office Address: (o
Later Flocida steeet adidre s Pt
—
. Florida X
iy ©Zip Cale

New Registered Agent's Signature. if changing Registered Agent:

! hereby aceept the appointiment as registered agent and agree to act in this capaciiy. f further agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of iny duties. and Lam Samitiar witlt amd
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confinm that the fimiied linbility
carnpany hays beern notified inowriting of this chanyge,

If Changing Registered Agent. Signature of New Registered Apent
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1 HINCHUINE A BUHCLZC0 FUESOIS ) Buinorecy o nanage, enter the litle. dame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Aclign
MOR KANTER. HERMANN 674 NE I9IST TERRACE
O Add

MIANL FL 3379
W Remove

O Change

0O Aadd

O Reinove

O Change

O} Add

O Rerove

O Change

O Add

O Remove

O Chanze

0O Aadd

O Remove

O Change

O Add

O Remove

O Change:
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Lr. LU ALICHOINY H1Y ULHCT TG IRIGOT, U Cigngasy Deres (Anach edditional sheets, if necessary.)

E. Effective daie. if other than the date of filing: (optional)
111 an elfecive date is lisied. the date must be specilic and canno: be priog o date ol fling or meze than 90 days afler filing ) Pursuant wo 05.0207 €3 xb)
Noter 1t the dare inserted b this block does nat meet the applicable statutory 1iling requirements. this date will not be Listed s the
document’s elfertive date on the Tlepartment of Stae’s secords

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b) The 80th day after the record is filed.

Diated

DoguSigned bv
E{M& tayes

- - i TaT el =4={.1 ¥-Fui o § &1 -
Signawre ol a member or :mmnmrd represcolanye of a member

HAYES. MARK

Tvped of printed nane of signee
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