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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2020

TYRON HANA
949 W CANAL ST N
BEELE GLADE, FL 33430

SUBJECT: HANNA SQULFOQOD KITCHEN LLC
Ref. Number: L20000178877

We have received your document for HANNA SOULFOOD KITCHEN LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

PAGE 3 OF FILING IS MISSING WITH MEMBER SIGNATURE.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 720A00021133

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Hanna Soulfood Kitchen LLLC
SUBRIJECT: ; .

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tyron Hanu

MName of Person

Hanna Soutfood Kitchen LIL.C

Finm/Company

349 West Canal Street North

Address

Belle Glade Flortda 33430

City/State and Zip Code
hannacnicrprisclle 56 1@gmail.com

E-mail address: {to be used for future annual report notification}

For further information concerming this matter, please call:

Tyon Hanna

561 334 8609
at ( }

Namwe of Person

Enclosed is a check for the fullowing amount:

= $23.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporattons
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Navtime Telephone Number

[ $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

(2 £60.00 Filing Fee,
Certificate of Status &
Centitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



D. If amending any other information, enter change(s) here: (Attuch additional sheets. if necessary,)

. 06/06/2020 .
E. Effective date, if other than the date of filing: (optional)

{If an effective datc is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 9Gth day afier the
record is filed.

November 4 2020
Dated N, L

J/@J\ TN (g~
Slg—ﬁmﬁti)fa tembev/or authorized representative of 2 member
Tyron D Hann!

Typed or printed name of signee
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COVER LETTER

TO: Registration Section
Division of Corporations

suptEcT:  SILvéa Lolric + ANALYSIs LLL

Name of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

CvetT¢ Siwbuln

Name of Person

SlLve~ Lot + AnMUT SIS LLL
Firm/Company
20477 TAVA PLum Ave
Address
SPARASOTH FL 3423772
Ciy/Seate and Zip Code
cebgilver@ama:l . com
E-mail address (10 used for Tuture annual report notification)
For further information concerning this matter, please call:
Cuatis SiLven (AUl 274 65066

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee {1 $30.00 Filing Fee & (7 $55.00 Filing Fee &
Ceruficate of Status Cerified Copy
(additional copy is enclosed)

$60.00 Fiting Fee,
Centificate of Status &

Centified Copy
{zdditional copwy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S(Lueﬁ» L,o(,nc + AnALYSIS t—t-c

The Articles of Organization for this Limited Liability Company were filedon __#vé [3 T o220 and assigned

Florida document number L 2000024739 §

This amendment is submitted to amend the following;

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~LL.C"

Enter new principal offices address, if applicable: 2047 _Thua PLum AVE:
(Principal office address MUST BE A STREET ADDRESS) SAnpseTh FL 342327

Enter new mailing address, if applicable: 204 JAvA Peum AVE
(Mailing address MAY BE A POST OFFICE BOX) SAASora FL 34232

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

Name of New Registered Agent: CueT\S SlLven
New Registered Office Address: 2047 JhAuk PLum AvE
Enter Florida street address
SpaésoTa .Florida_34232
Cuy Zip Coule

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

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

nging Registered Agent, Signature of New Registered Agent




v

i amenﬂing Autherized Person(s) authaorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member I T Bt

1

Title Name Address Type of Action

CEO/ Cults SiLvBa 20417 TAuk Puom AVE. ZRdd
MR-

ShA SoT A ‘FL— 3H 32 ORemove

CIChange

OAdd

OJRemove

OChange

ClAdd

ORemove

OChange

OAdd

O Remove

N OChange

O Add

CIRemove

O¢Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

-T: Eaow ‘F:”{_t) vt 'H.{AC 'ﬁbfmf Ln A'{’ o1 3’!]3!&3@,@-
Yed | wasat 'shd as an aodnec?d fersea . T o

fle pn /,, pecsea. Hoﬁ'vt-'l/h thes foem tives L

E. Effective date, if other than the date of filing: (optional)
(!t an effective date s listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing ) Pursuant 1o 605.0207 {3Xb)y
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document’s eftective date on the Department of 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 %0th dav afier the
record is filed.

Dated OLTow@n )% L 2oTe

‘S_g — e _—
1ignature of & member or authonized representative of a member

luaris S ven~

Typed or printed name of signee

Filing Fee: 325.00



