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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBTECT: (BQV)/N&({ H‘SVEB mC?’O/@ éL(

Name of Limited Lisbility Compuny

The enclosed Articles of Amendment and lee(s) wie submiited for filing.

Please return all correspondence concerning this matter to the following:

% AMSe TOSQQ/’\

Name ot Person

%AW(SK’ Heanrn Made Llc.

FimyCompany

zﬂ/(ﬁ CO}’](AOW BC{ jtu/fng

Addtess

Oclondd FC 329/0—

City/Stawe and Zip Conde

/Iﬁop Sahellelofe. Crm

S-mail address: (to be weed for future annual report notication )

For further inf'orlmlion concerning this matter. please call:

6\9 % 7@59ﬂ/7 w32 _Yen - FA 35

Name of IPerson Area Code Daviime 'I'Elcphnnc Number
Enclosed is a check for the following amount:
$23.00 Filing Fee (3 $30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee.
Ceriificate of Status Certified Copy Cenifteate of Status &

(additional copy is enciosed) Ceriified Copy
(sddinonal copy is enclused)

plailing Address:
Registration Seetion
iZivision of Corporations
.0, Box 6327
Tallahassee, FIL 32314

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassce

24135 N Monroe Street. Sulie 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =47 £y
P OF o o
IRPRTI AH 8: 5o

{(Name of the Limited Liability Compainy s it now appeiars on r—r"‘Cm',U\‘T [
(A Tlonda Limuted Tiabihity Company) E AR LN Or S LATE
MLLA”;Eu oF, Fi

The Articles of Organezation for this Limited Liability Company were tiled on ()3/ 2 ] 9)0;)/ and assigned

Florida document number z;‘é[ { }1 2] ') U 56 2 ?‘

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Dahbelle CafFe Ll

The new name must be distinguishable and contain the words “Limited Eiability Company.”™ the designation “1LLC™ ar the abbreviation ~1L.1L.C.”

Enter new principal offices address, if applicable: Z/L/O 9 (Om C.)Lj 7 QO/
{Principal oftice address MUST BE ASTREET ADDRESS) % Q_I gj

aYi /mz?a JS¢ 32812

Enter new mailing address, if applicable: { / /
(Mailing adidress MAY BE A POST OFFICE BOX) N / I/],

A

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 Reaistered Avent: IV\¥///7LV/}/

New Registered Office Address:

Errier Fidvida seroet address

. Florida
it Zip Codde

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

{herehy aeeept the appointment as registered agent and agree o act in this capacitv. ! further agree to complvaith the
provisions of all statuies refative o the proper and complete performeance of m: duties, and Tom faniliar with and
aceept the eblivations of my position as registered agent as provided for in Choprer 6035, F.S. O, 5 this doctment (s
being filed to merely reflect a change in the registered office address. herebe gonfirm th the limited Liobility
compainy has heen notificd in writing of this change.

If Changing Revistered A(_{cnl. Signature of New Registered Avent




N PR -~
* IFamending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Action
s 09 Condoy & Sl b 33—
}}Vf& K%Q M bg j%wq (9!“/(5) ﬂ—“/ /_/ % / )L OAdd

ORenwve

C1Change

OAdd

CRemove

CIChange

Oadd

ORemove

CIChange

Oladd

CRemove

CiChange

CAadd

CIRemove

{OChange

D Add

ORemove

OChange




D. I amending any other information, enter change(s) here: Cuach addivonal sheets. i necessary.

E. Effcctive date, if other than the date of filing: ‘7//14' {optional)
(It an effective date is listed, the date must be specific and cannot be prior to dute of filing or more than 90 days after fiting.) Pursuant 1o 6030207 (3)(h)
Note: [fthe date inserted in this block does not mees the applicable statutory filing requirements, this date wilt not he listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a deluyed eftective date, but notan effective time. at 12:01 a.an. on the eatbicr of: (b1 The 90ih dav aficr the
record is filed.

Dated OCI//OL/ ,2 C:"/;)%
il ; L

Nature AFS member or authorized representative of a member

5 Anis e Jnsepl

Tvpuedor printed name of signee

Filing Fee: SI5.00



