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COVER LETTER

TO:

Registration Section
Division of Corporations
SUBJECT:

QFFIGAL FRENGmeS LLL

Name of Limited Liability Company

The enclosed Ardicles of Amendment and fee(s) are submitted for tlinge

Please return all correspoandence coneerning this matter to the following

de/\/ﬁnnz;} i ‘Fjg

Name of Person

LSE M gopgmpnet A Consil 4w. Tnc.

Firm/Compuny

PD. B0y (p4239 3y

Address

Midmi, FL_33204

RS
|-‘ L]
ik
CuvsState and Zip Code L
\Smpng PemgatinC (& ﬁn'm/ (M
Eman FddFess: (o Be used Tor fulnte ZIEBIIH report natification}
Far further information concerning this mater, please call
L\/twdnng ,R)]f’% 5 48U 3404
Name of Person Aren Code Davume Telephone Number
Enclosed 1s o check tor the following ameount
825.00 Filing Fee 0 53000 Filing Fee & U 833.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Centitied Copy

tadditional copy is enchsed)

g7 vd 01909 1102

Certificate of Status &
Cernfied Copy

lachlitional copy s enclosed)

Mailing Address:
Registration Scetion

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFFICAL FRENCMES LLC

ot the Limited Liability Company as it now a
(A Florse

Iy UI OUr re

corils.)
a Linuted Liahihity Company)

The Articles of Organization for this Limited Liability Company were filed on DS /é 2) !,Q.OQJ and assigned
Florida document number LQ, 000303&4/

This amendmient 1s submitted to amend the tollowing:

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

OFF\UAl. FRENCHIES LILC

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

“ -

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: \ s '“j
(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:

N

~

Name of New Registered Agent:

Noew Registered Office Address: \

Enter Florida street addioss

. Florida
Ciny

3z Zipp Conde
New Registered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree o act in this capaciy. | further agree o comph: with the
provisions of all siatwtes relative o the proper and complete pevformance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

being filed o merely reflect a change in the registered office address. Thereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Sivnature of Neﬁwgistcrud Avent




It 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

Title Name Address Tvpe of Action
\ OAdd
ORemove
N

\ DI Change

.\. O Add

.
™ JRemove

N R

\ DDAET

\\ rom 1Y
S (;*,JE]R%—Q\'C

\ _-.
s S N
oo

R TiChange

\ O Add

Remove

OChange

Oadd

ORemove

O Change

Ol Add

OJRemove

1Change




D. 1t amending any other information, enter change(s) here: (Anach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1 an effective date is liswed. the date must be specitic and cannol be prior to date of filing or more than 90 days atter filing.) Purseant 10 603.0207 (3)3b)
Note: {Fthe date inserted in thix block does not meet the applicable statutory filing requirements., this dute will not be fisted as the
document’s erfective date un the Department of State’s records.

[f'the record speeities a delayed effective date. but notan effective time. ac 12:01 am. on the carlier of: (b)  The 90th day afier the
record Ls fled.

Dated /I'U/Q ; _ ? /

v

Signataec b a member or authorized rcp{ﬁma[ivc of @ member

Tieals Joikenn T,

Typed Or printed manwe af signee




