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» * COYER LETTER - :

TO:  Registration Section {
Division of Corporations

‘ TAXERIAMIX FOOD TRUCK LLC

SOBJECT:

Name of Limited Liabifity Company

The enclased Articles of Amendment and fee(s) arc submitted for filing,

Please return al] correspondence concening this matter 10 the following:

S T e L

El KOTLER AT
T
Name of Person ST 2
ame ¢ T :E .
TAX ZONE INC By T 0 :
A e i i
- i :
Firm/Company Lo - P 3
[ Tt PR H
re, o , !
8865 COMMODITY CIR SUITE 4 moo= rh E
- LD — ATy :
Address _,-.':" y ,‘ - o
2 - ;
Fry o :
ORLANTIQ, FL 32819 1
1
CityrState and Zip Code
ACCOUNTANT@TAX ZONEFL.COM ;
T thail 2dd-ess: (1o be used for funure annuat eport notification) i ;
For further information conceming this matter, please cafl: |
Bl KOTLER 407 ) g888-3131
at { ;
Name of Person Area Code Daytime Telephone Number
Enclosed iy o check fur the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & {0 855.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclated) Certified Copy f
(additonal copy ir enclozed) N
g
¢
i
i
Mallipg Ad i Street Address; i
Registration Section Registration Section :
Division of Corporations Division of Corporations :
P.O. Box 6327 The Centre of Taliahassee :
Tatlahassee, FL 32314 2415 N. Monros Street, Suite 810 :

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO :

ARTICLES OF ORGANIZATION ‘
OF

TAKERIAMIX FOOD TRUCK LLC

i

{Name of the Limiug__llir:_lw_lllv any as jt nog ars un oyy records.) i

(A Florida Limited Lisbility Company) i

‘The Articies of Qrganization for this Limited Liability Company were filed on 00772021 and assigoed E

Florida ducwnent number L21000021548 t

;

This amendment is submitted to amend the foilowing: '

. i

A. If amending nae, enfer the pew name of the limited liability company here: i :::.:.": :

A A

= sz :

The new name must be distinguisheble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatien SLLCT Y §
ST — =

Enter ncw principal oftices address, if applicable: N/A AN '3

{Principal ' : S5 ™ dig b

pal office address MUST BE A STREET ADDRESS) M = 3 :

Yien 7 %

ey o= Q!L‘:’-ﬂ E

—O i

m on Z

N/A ;

Fater sew mailing address, if applicable: {

(Mailing addregs MAY BE A POST QI FICE BOX) )

1

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 registeved office addregs here:

Nagac of New Registered Agent: .

New Registered Qffice Address:

Fnier Florida street address

. Florida
City Zip Cade

New Registered Axent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act ir this capacity. I further agree lo comply with the .
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positian as registered agent as provided for in Chapter 605, F.8. Or, if this docurment Is
being filed 10 merely reflect u change in the registered office address, | hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added

Pags: 7'0f 8

or removed from our records:

MGR =

AMBR = Auihoriced Member

Title

AMBR

—
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i

Address

6680 POWERS AVE STE 108

JTACKSONVILLE, FL 32217

Type of Action

CAdd
S Remnave

& Change

Reuove

(IChange

Oadd

TJRemuve

[ Change

Oadd

ORemove

O Change

OAdd

ORemove

T)Change
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D. If amending any other information, enter chanye(s) here: (Atiach additional sheets, if necessury.)

N/A f
:
i
o :
{
k
e i
:
I %
My H
E T E
B 1 :
. [ H
Lo - == !
— .- —— {'J f
/5 I
5% 3 H ‘s
e = !
N
F - !
r :-5-\ !
:
i
:
!
|
E. Effective date, if other than the date of filing: ‘ {optlonal) ) ]
{Ifan effective date is Hsted, the date ntust be specific and cannot be orior 1o dute of filing or more than 90 doys sfier filing.) Pursuant to £05.0207 {3X1) i
Note: 1Fthe datc inserted in this block does ant meet the applicable statuzory filing reguirernents, this date will not be listed us the :
document's »ffective date on the Department of State’s records. i
N
i
I the record specifics a delayed effective dote, but not an effective time, at 12:01 a.m, on the earlier of: (b)  The Q0th day after the !
record is filed, :
i
' !
ADPRIL 07 2021 : .
Datzad . . !

vgring o .

Signature of 4 mambe of autborized tepreseniative of & momber

MARTHA ANIA ;
Typed of printed name of signec

Filing Fee: $25.00



