A21 0000 F3%50

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[:| Pick-up  [] warr ] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

-

08/81/%

Office Use Only

BTN

600371623636

-----

. .‘-
.
[P

any Ve

-
1

0e A Wd




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F LO  KOAD LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Brandyn  Kohn

Name of Person

FLO ROASY

Firm/Company
AM0G Chashian Circle
Address
Brookovile, FL D40
City/State and Zip Code

floroa sy (& amu. Com

E-mail address: (to be used for firtiire apnual report notification)

For turther information concerming this matter, please call:

i

. LA .
Brandyn ¥unner Jeaader \‘Um(a'sa ) 554 - 33G¢

Name of Pcrson Arca Code Daytime Telephone Number
[;'Va check for the following amount.
52500 Filing Fee [0 $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 encioscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF‘ . .‘-. S

M

Flo ROAST L-L,C 210220 PHIZ: 30

N f the Limi 1

The Articles of Organization tor this Limited Liability Company were filed on 2 J ' :2 J ;\O:‘)\\ and assigned
Florda document number L 2 OD OD _] 5—] -5\_0

This amendment is submitted to amend the following:

A. If 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 abbrevianon "L.L.C™

Enter new principal offices address, if applicable:

{(Principal office address MUST BEEA STREET ADDRESS)

F.nter new mailing address, if applicable:

{Mailing address MAY BE 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:

Name of New Resgistered Apent:

New Registered Office Address:

Iinier Fonda street addresy

. Florida
iy Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply wiil the
provisions of all statutes relative to the proper and complete performonce of my duties, and I am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 605, IS, Or. if this document is
heing filed to merely reflect a change in the registered office address, | herchy confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered 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
AMBR = Authorized Member

~ T4 : Qﬁ
Title Name Address 91 MG Z0 eHi2 30

CES o, Drandyn .

Type of Action

ORemove

Eélangc
l £EO HU\(\O} JG\’\\’“\'\-(Q( L ClAdd

CRemove
BC/hﬂngc

OAdd

ClRemove

OChange

OAdd

ORemove

(JChange

OAdd

ORemove

OChange

ClAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
O pamesS 0 the,
et cechion were OU\\ o wards
They read Ay mme,\ ot name.
P);um\\:r\ Kuhn  angh Jenm({v Kuan L.
ey Sheuld redd  last nume . Hrst Neme .

ﬁuhm (Srandyn andd  Hunn, Jennuder L.

We Nk\f& N\Clb e ODLﬁ (1 Husine .l
aleouny  because. OF

of the midake. T
we (euld please. fix s Thank yoy
S AL \o

autherized pecson(s)

E. Effective date, if other than the date of filing

{optional)
document’s effective date on the Department of State’s records

{If an effective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 4} davs afier filing.} Pursuant to 605,0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record is tiled.

It the record specifies a delayed effective date, but not an eftective time, at 12:01 am. on the earlier of: (b) The 90th day after the

Pkmguﬁ\' |8

KON

P

—Sspmatiire of a mefiber or authorized representative of a member

Brﬂncl\jﬂ KN

Typed or printed name of signee

Tiliteer B rvane TYS (MY



