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COVER LETTER

TO: Registration Section
Division of Corporations

RISIE UP FOOD TRUCK LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and feegs) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Hannah Shearer

Namwe ol Person

Southern Table Hospitality

Firm/Company

2 S Ruscoe Bivd

Addrgss

Ponte Vedra Beach, FL 32082

Ui/Stete and Zip Code

Hannah% marker32.com

E-mail address: (to be used for future annual report noiiflicigion)
For further inlormation concerning ihis matter, please call:
Hannuh Shearer QL 3376169

atd )
Name af Person Arca Cody Davtime Telephone Number

Enclosed is u check for the following amount:

= 52300 Filing Feo 83000 Filing Fee & 83500 Fiting Fee & 1 Sob.on Filing Few,
Certilicaie o Stutus Certitied Copy Certificaie of Status &
taddiwionzat copy i enclosedy Crertified Copa

{additional copy s enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tatlahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RISE UP FOOD TRUCK LLC

1name of the Limited Liability Company as iEnow appeirs on our records,)
(A Florida Limied Taebility Compariv)

- . - o . g . . 17287202 B
T'he Articles of Organization tor this Limited Liability Company were filed on - ah and assigned

T 2 YHRIC
Flonda docwment numher 121000196829

This gmendment is submitted to amend the tfollowing:

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

ABKiuchen LILC

The new name must be distinguishable and contain the words “Limited Lianbility Company.” the designation “ELCT or the abbreviation =1 1.C7

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX})

B. I amending the registered agent andfor registered office address on our records, enter the namie of the new registered

arent and/or the new registered office address here: -t
Name of New Registered Agent: K
New Reuistered Oftice Address: ~ -
Fater Florida strect addross o
R
. Florida <
e

Cirv Zip Conde

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

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanies relative 1o the proper und complete performance of my duties. and [ am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document s
being piled 1o merel reflect a change in the registered office address. [herehy confirm that the timited liability
company has heen notificd poweiing of this change.

If Changing Registered Agent. Sigpature of New Registered Auent




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

MGR = Manager
AMBR = Authorized Member

Title Ndanie Address Type of Action

—Add

TiRenune

CiChange

Ciadd

T Remove

CChange

CrAadd

DRenmwne

ZIChange

Al

TRemen e

CIChange

D Add

TRemove

O Change

CIAdd

CIRemwove

TiChange




D, Hamending any other information, enter change(s) here: (duach additional sheets. if necessan)

E. Effective date, if other than the date of filing: (optional)
Ufan effective date is listed. the dote must be specitic and cannot be prior t date of tiling or more than 90 duass atter filing.) Pursuant o 603.0207 134b)
Note: It the dute inserted inthis hfock dues not meet the applicable sty 1iling reguirements. this date will nos be listed as the
documents etteetive date on the Department of State’s records.

[1 the record spueeities a delayed effective Jate, but not an effeetive time. at 12:00 aam. on the carlier oft thy - The vih day afier the
record is filed.

Novembuer 4 2021
Dated

Sigmiture ot o member or authorized representative of a member

Lisa Grushell

s ped or printed name of signec

Filing Fee: $25.00



