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COVER LETTER

TO: Registration Section
flivision of Corporations

DAMION'S KITCHEN LILC
SUBJIECT:

Name of Limiled Lighitity Company

The enclosed Articles ef Amendment and fee(s) are submitted for Mling.

Please return alk correspondence concermng this matler to the following:

Cheyenne Moseley

. B :}"—"'1 [ g
Name of Person rr: ,: §
legalzoom.com, inc. Teme
- D‘
75 ol
Fimy/Company ’ ’ oot S I
. il W ;T‘
' - ™ - H
101 N Brand Blvd 11Lh FI . . C—F-, o o
T
Address c__-_; o ,'\_J
Glendale, CA 91203 o9 o
. City/Swie and Zip Cade
johnoy@smobicp.com
E-mail addrcss: {tv be used for future annual report notification) ) !
For further information conceming this matter, please call:
Cheyenne Moseley B0 T73-0888
gk ]
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for Lhe following amount:
O $£25.00 Filing Fee G $30.00 Filing Fee & B $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Staius &
(edditional capy 13 enclosed) Certified Copy

{sdditional copy is caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section - Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
" Tallahassee, F1. 32314 _ 2661 Exccutive Center Cirele

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF -

DAMION'S KITCHEN LLC

{(Mumw of the Limited Linhiliiy Cumpeny oo it now uppes ry on uur recards,)
(A Florida Timited Lishitay Company)

0372402021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flanda document number L2100 38077

This amendment is submitted to amend the followiny:

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

The new name must be dislinguishable and conwin the words “Limitcd Liability Compuny.” the designation “1L1.C" or the ubbreviution “L.1.C."

—y
e 3
Eater new principal offices address, if applicable: e =
. >z
{P'rincipal office address MUST BE ASTREET ADDRESS) 1‘-—)‘“ P =
. i T A
PG TI Sl
e g
o ped
_ -
Enter new mailing address, if applicable: 5 e ;"‘
]
(Mailing eddress MAY BE A POST OFFICE BOX) - =5~
= We)

B. If amending the registered ageat andfor registered office address on our records, enter lhe name of the new
cegistered agent andfor the new registeced office address here:

w ew Kemstered Agent;

New Repistercd Office Address:

Enrer Fluritla sreet address

. Florida
Ciry ’ Zip Code

Mew Repisteced Agent’s Signature, if ehanging Registered Apent:

! hereby accept the appointment as registered agent ond agree 10 act in this capacity. | further agree 1o comply wilh the

provisions of all statetes relative to the proper and complete performance of my duties, and ! am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, FS. Or, if this document is

being filed to merely reflect a change in the registered office address ! hereby confirm that the limited Izabmry
company has been notified in writing of this change.

i Changing Registered Agent, Signature of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person_being added
or remaved from our records:

MOR = Manager
AMDBOR = Authorized Member

Title Name Address Type of Action

AMER ELLIOTT, JOHNOY
0 Add

. 7803 NW 713T CT.
TAMARAC, FI, 33321 _ ® Remove

O Change

O Add

O
=
&
3
a
B3

4

O Remowve

__U Change

0 Add

3 Remave

{0 Change

0 Add

] Remove

I Chanpe
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D. lI‘_ amending uny other information, cater change(s) here: (Antach additional sheets, o recessury.)
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E. Effective date, if other than the date of filing: (optional)

(I am cffective date is fisted, the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier filing.) Pursuani to §053.0207 |3)b)

NMote: Ifthe datc insered in this block does not meet the applicakle statuvory fiting reqmremtnts this date will not be listed as the
document's effective daie on the Department of Siate’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 90th day after the record is filed.

 Dated 04/28’ 2021

0.Rrqgn

Signatdre of £ member or authorized representative of 8 member

13amian A Bryan

Typed of printed name: of signes

Page 3of 3
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