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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

GILBERTO J DE JESUS CASAS
241 MERLIN ST
HAINES CITY, FL 33844

SUBJECT: THE BURGER G.Q.A.T LLC
Ref. Number: L21000207907

We have received your document for THE BURGER G.0.A.T LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham ¢

OPS Letter Number: 621A00018349
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COVER LETTER

TO: Registration Section
Division of Corporations

THE BURGER G.O.AT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GILBERTO ] DE JESUS CASAS

) Name of Person

FORTUNKE FORMULA LLC

Firm/Company

241 MERLIN ST

Address

HAINES CITY, FL 33844

City/State and Zip Code
FORTUNEFORMULALLC@GMAIL.COM

F-mail address: {to be used for future annual repont notificanon)

For further information concerning this matter, please call:

GILBERTO J DE JESUS CASAS

787 647-6768
at{ }

Name of Parson

Enclosed is a check for the folluwing amount:

& $25.00 Fiting Fee ')l $30.00 Filing Fee &

Cenificate of Status

Mailing Address;
Registration Scction
¢ Division of Comorattons

P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number |

O} $60.00 Filing Fee,_~ =
Ceniificate of Sa@y &  /
Certtfied Copy

[l $55.00 Filing Fee &
Cenified Copy
{additionat copy is encloscd)

{ockditional copyi.\q‘ﬁ':lmctn .o 7

=\
S

Street Addresy:

Registration Section

Division of Cormporations

The Cenire of Tallahasset

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BURGER G.OATLLC

FLORIDA

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

L21000207907

Florida document number

This amendment is submitled o amend the following:

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

The new name must be distinguishable snd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

Principal office a MUST BE A STREET ADDRESS) . 24! MERLIN ST
HAINES CITY, FL 33844

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 241 MERLIN 5T
HAINES CITY. US 33844

B. If amending the registered agent and/or registered office address on our records, enter the ua'niIe of the new registered
agent and/or the new repistered office address here: ()

Name of New Reaistered Agent: GILBERTO ] DE JESUS CASAS €y
. ~ Foo
New Registered Office Address: 241 MERLIN ST e i
Enter Floridu strect address i P
0
HAINES Florida 33344 = ;\:}
Gin Zp Code
New 3 ? a ent; h

~

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has hoven notifiod in writing nj'l‘in'.r rllnns-z-_ /@bﬂ_\

If Changing Registered Agnul,




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

MGR = Manager
AMERR = Authorized Member

Title Name Address Type of Action
MBR MUNCHIES BORICUA COMPANY 3473 Halsway Dr [ Add
Qrlando, FL 32824 B’ Remove
1 Change
- €
o
[‘ -
7



npe{s) here: ¢ iach addinional shects. i necossary.)

. if amending any other information, enter change(s) hered
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(optional) .
90 days afler filing § Dimsuant 1 (u(hn.‘,”'-' (Mifhy

ule \uu not bc listed as the

. Effective date. if other than the date of filing:
(i an eltective date is hsted 1he dute must be speaitic and cannol b prios 1o date of ihng of more thun
is block does not mect the applicable staatory filing requirements. this &

11 the date ingevied o thi
the Depurtiment of State’s revords.

I]Z

2 Yoth day aficr the

Note:
Jdocumeni s eftective dute on

effective date, but not an effective time, a1 12201 am. on the earlierof: by Th

11 the record specifies 2 delayed

record is filed.

Dated ‘.) v\ \[ \S ; 2.0 24
ot a member

:.:u -'luu. uf W n}ambc* or mlhun/u.i reprosentative

GILBERTO 1 DE JESUS CASAS
Taped o primed e ol sgne

Filing Fee: $25.00



