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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qewer  Tometh,,  Food 3 d—‘ Mure LLC

Kame of Limited Li;lhililyv(\nmp;my

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please retumn all correspondence concerning this matter to the tollowing:

—Ta'\ \\\! Mc L\\vl 93

Name of Person

FirmCompany

5145 Lo B\ve

Addtdryas

JatU so mnlle o 19
CityiState and Zip Code

ekite bogether et ) Vahes - (om

F-muil addreas: Ho he used Tor futurc snnbial report not icatien)

For lurther information concerning this matier, please call:

—TO\\‘J MLC\“U‘A S(' at{ C,\}i } 5"00“‘ 0’3’1'

Nunk: of Person Area Code Daytime Telephone Number

Enclosed is @ cheek for the tollowing amount:

O $25.00 Fiding Fee E$30.00 Filing Fee & O $55.00 Filing Fee & 0O s60.00 Filing Fee,
Certiticate of Status Certitied Copy Centiticate of Status &
Gaddditunal copy is enclosed) Certified Copy

fadditionad copy is cnckned)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suitc 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization tor this Limited Liabitity Company were fited on ¢5 \Nf \‘1‘-“*' and assigned

Florida document number L T D00 7L4H80\5

This amendment is submitied to amend the followmg:

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

Be,\')u'( TFoqethir Clapn‘l!\q Se iy as d" Mo(e LG

The new name must be distinguishable and contain the words “Limited L‘{ubili!_\' Compuany.” the designation “LLC or the abbreviation = L.C7
5400 Coluns R

Lox 70
JOLV‘ S v\ 1‘:‘-' 31 "f'f

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

B9800 Colline B

Lok 1%
JALKSOrulle ; FL 3 “’ﬁ
f

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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:

A4

Name of New Repistered Apent:

/
H

J
1

New Remistered Otfice Address:
(] ]
-t

Fricr Flarida strecr addreas
r L
. Florida J L :
i Cendv

[ art

Cire

*s Signature, if changing Repistered Agent:

New Registered Agent

! hereby accept the appointment as registered agent and agree to act in this capacine ! further agree to cgriply with the
provisions of all statutes refative to the proper and complete performance of my duties. and T am familiar with and
aceept the obligutions of niy position as registered agent as provided for in Chapter 603, 1.5 O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the tinited liabiline

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Aathorized Member

Tithe Name Address Type of Action

IJAdd

CRemove

CiChange

OAadd

CRemove

DiChange

TAdd

CJRemuove

OChange

OAdd

CRemove

O Change

T Add

DRemove

OChange

) Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessaiy.)

E. Effective date, if other than the date of filing: 551”\ el (optional)
(I an eftective date 13 listed. the date must be specitic and cannot be pr‘mr to date of tiling or more than 90 days atter filing.) Pursuant o 605.0207 (3)ib)
Note: Ifthe date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be lisied as the
document’s cttective date on the Departiment of State’s records.

If the record specifics a delayed eftective date, but not an effective time. at 12:01 a.m. on the earlicr oft (b)  The %0th day atter the
record is filed.

Dated o )7—'3 207 -

Gt mile &

Si;p(lurc oy/mcmbcr or authornized representative of o member

ety Med S

Typed or printed name ot signee

Filing Fee: $25.00



