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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION; 07! Springs Kitchen 3, LLC

L21000230523

DOCUMENT NUMBER:

The eaclosed Arricles of Amendmens and fee are submitted for filing,

Please return all correspondence concermng this matter 1o the following:

Ronny Pelics

Name of Contact Person

Coral Springs Kiichen 3. LILC

Firm/ Cumpany

1499 SW 30th Ave. #16

Address

Boynton Beach, F1. 33426

City/ State and Zip Code

office@mackindustrial.com

E-mall address: (1o be used for tuture annual report notification)

For further information concerning this matter, please calk;

Ronnv Pelics (954 ) 6297283
HH

Name ot Contact Person Area Code & Davtime Telephone Number

Enctosed s a cheek for the tollowing amount made pavable W the Florida Department of State:

= 535 Filing Fee £1843.75 Fiting Fee & [JS43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Siatus Certitied Copy Certificate of Status
{Addnional copy 1s Certified Copy
cnclosed) (Additional Copyv

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations vision ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(é\smﬁsﬂf{ﬂ@@ K(}d\m DUl L

N ume of the BTmited Liabil@y Compady as it now appears on our recerds.)
(A Flonda Tumited Liability Company’

: ' S et ::f.
The Articles of Organizaton tor this L nmtul Liability Company were filed on 2\ i ii)_\‘_g (}Z\ and assignéd
Flonida docement nuimber LQ' ‘ 2 30523

This umendment is submutied o amend the following:

A, Ifamending name. enter the new name of the limited lisbility companyv here:

Llandona Kachen 2 LU

The new naine oust by dl\llllL.l.lI\hlhlL and contain the words “Limiied 1. wbility Company.™ the de xlbn(lmn LLCT ar the sbbreviaton "1LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(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 repistered
agent and/or the new registered oflice address here:

Nume of New Registered Apent:

New Registered Otfice Address:

Fnter Flovidi street address

. Florida
Ciry Ayr Code

New Repistered Agent’s Signaturee, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1 act in this capaciny, [ further agree to comply with the
provisiony of all statwies relative o the proper and complete perfornance of my duties, and am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, £.5. Or, if thiy document is
freing filed 1o merely reflect a change in the registered affice address, [ herehy confiran that the limited tiability
company has heen notifivd (o writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




-

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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

{JAadd

CIRemove

OChange

O Add

ORemove

OChunge

Dr\dd

CRemove

CiChange

Oadd

T Remove

CChange

OAdd

D Remuove

CiChange

T Aadd

CIRemove

CIChange



Do 1f amending any other information, enter change(s) here: (Auiach additional shees, if necessar:)

K. Effective date, if other than the date of filing; \ \% \ 20 22- (optional)

0 an effective date s listed. the date must be specific and cannol be prior 1o Jate of [iling or mere than 90 diys afier filing.) Pursuant to 6U3.0207 (i
Note: 10the date inserted in this block does not meet the applicable stawnory filing requireiments, this date will not be listed as the
document’s ¢ifectrve dute on the Departiment of Siate’™s records.

[1the recond specifies a delaved effeetive date, but not an effective time, at 12:01 a.m. on the curlier of: (b)  The 90th day afier the

record 1y filed.

pued _ W20V 200C
Slgn:nuMﬁhﬂ'ur autlbrized representative of a member

_ Qann\! Jb Q&QJ’CS

Typed ur printed nakne of sigiec

Filing Fee: $25.00



RECEIVEB

FLORIDA DEPARTMENT OF STATEVZI JAN 28 AM 8:57
Division of Corporations SECRETARY 35 STATE
January 19, 2022 TALLAHASSEE. FL

RONNY PELTCS
1499 SW 30TH AVE. #16
BOYNTON BEACH, FL 33416

SUBJECT: CORAL SPRINGS KITCHEN 3 LLC
Ref. Number: L21000230523

We have received your document for CORAL SPRINGS KITCHEN 3 LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist || Letter Number. 422A00001402

www.sunbiz.org
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