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FLORIDA DEPARTMENT OF STATE . .
Division of Corporations eri v
Tinboe -

February 20, 2021

JENNIFER DILLON
PO BOX 2672
INVERNESS, FL 34451

SUBJECT: INVERNESS BURRITO COMPANY L.L.C
Ref. Number: L20000252549

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist I Letter Number: 221A00003826

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Division of Corporativns

SURJECT: \V\U@/l ¢SS \Z_DLL(YL'K @bﬂmﬂﬂ&} Limited |

Name of Limited Liability (omp'm\

iaL:.llJ-‘ C*,’ompq/uq

The enclosed Articles of Amendment and fee(s) are submitied for fiing.

Please return all correspondence concerning this matier o the following:

\Q,nr\.g?—( Dillon

Name of Person

\nve/ness huds Ca mpang L.LC

Firm/Company

o5 L Cowthoose . Sqmrc_

Address

\WwedvessS | Fo. 24450

City/State and Zip Code

\nes/ness borrits Co@ aveul Lo

IT-mml address: (10 be used for fuiure annual report kouhcanom

For further information concerning this matier, please call:

JoaniferTslion

Name of Person

QO - SOV

Daviime Telephone Number

a (R )

Arca Cade

Enclosed is a check for the tottowing amount:

7 825.01 Faling Fee O $30.00 Filing Fee &

Certificate ot Staius

1 $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additiona! copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. 13ox 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION AR
OF ¥ow L L

, W2APR 12 P2
VeSS boodh Mmoany LL-Co P2

[Same of the Limited Liability Compahb as it nowlappears on sur records LI [, 2y 05 ST, 78
(A Florida Limited Liabiliy Company) Ny [ frthg IR L R
. R Y N e !

LR

The Articles of Organization for this Limiied Liability Company were filed on % l \/q_ I 7‘\0 ___and assigned
Florida document number L OO 5"{ Ct i
1

This amendment is submitted to amend the following:

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

Inyesnes Bonits Company (emiled Liabild Cbmgng

The new name must be distinguishable and contain the wilrds “Limitd Liability Company,” the designation llC or the abbreviation “L.L.C."

Fnter new principal offices address, it applicable: _!@ S 6 COU(“‘hOM Sq pAce
Princival office address MUST BE ASTREETADDRESS)  _\NMZLACSS FC 344 S0

Enter new mailing address, if applicable: _vp(j VSO\C % ?‘Q
(Muiling address MAY BE A POST OFFICE BOX) INVes/mess |, FC 3445

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

Nuame of New Registered Agent: Q Q ﬂf} :' Q'/-[ D i // (M
New Registered OfMce Address: IQOO O 6 ’ & N ¢ -

Freer Floridi street address

P/OM [ C:H . Florida gﬁ(qzé

(:'l'f_‘l" Zip Code

New Registered Agent’s Signature, if changing Registercd Avent:

{ hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my dwiies, and 1 am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Rvuinfed Agent. Signature of New Regivtered Apent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MG Jﬂana@rbiﬂm Y0 Poy #a et

werness, FC 3¥s/

CiRemove

CIChange

el Qongdld Dillon 303 £ Gurley st ow

OChange

CAdd

ORemove

OChange

TJAdd

CIRemove

OJChange

OAdd

ORemove

OChange

add

ORemove

OChange




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

\\)Q,(mh@f Pillag 15 I%uc{mq ot Ronald
Dilleds D% of Invesness duaids (agany CC
o of J—lr\uomug [ Qoo

E. Effective date, if other than the date of filing: \O{ﬂkﬁf‘/[ ( C*L 9()5 \_ _(optional)
{If an effective dae is listed, the date musi be specitic and camot be prior w datc'of filing ar maere than 90 days after tiling.) Pursuant 1o 60350207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specifies a delaved effective date, but notan clfective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is 1iled.

Dated %2/3( V?OZ (

T LS

Signature of a member or authorized representative of a member

(QO \JA—L,DD\U_,OQ

TFyped or printed name of signee




