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FLORIDA DEPARTMENT OF ST TE
Division of Corporations

July 26, 2021

KATLYN NICKERSON
505 6TH ST NE
FORT MEADE, FL 33841

SUBJECT: RESTLESS CAFE LLC
Ref. Number: L21000239536

We have received your document for RESTLESS CAFE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Katlyn nickerson is already filed as the registerd agent, It appears your are trying
to update the authorized person detall, If so that requires to file an amendment.

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.

Catherine M Brumbley
Regulatory Specialist [l Letter Number: 221A00017382

www.sunbiz.org



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\QQ.'\(\P‘Q"W (‘QQ& LLC

Name of Limited Liabilitey Company

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

Please return all correspondence concerning this matier to the following:

Name of Person

K Q.‘_\L\b\ﬂ ’\k Chey o)

Resdess Cale (LC

FirnvCompany

505 ¥ o\, ME

:\d(lrn.\\

For\’ MPQA& Pl

Citv/State and Zip Code

koun \c\(e.r%oni%\&@ gl . Con

\Jl -mvail address: (1o be used for fulure annugreport notification}

For further informaiion concernimg this matter, please call:

K&*\\\j(\ N.\ C,V\QXSOV\ m%%%) AUy - 1IR3

Namw of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

) $25.00 Filing Fee 3 830.00 Filing Fee & 3 $35.00 Filiny Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Status &
tadditional copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Diviston ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303



. ARTICLES OF AMENDRMENT
' TO
ARTICLES OF ORGANIZATION
OF

Qe_%\—\ﬁﬁﬁ (‘Ccfre. LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied Linbility Company)

—— H
S % zﬂi\-@_&\_ and assigned

The Articles of Organization for this Limited Liabilny Company were filed on

Floridy dociment number L—a \DODSSC\ 6 gb

This amendment is submitted 1o anwnd the following:
A. T amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and consain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.L.C

Enter new principal oftfices address, if applicable:

(Principal office address MUST-BE A STREET ADDRESS) s P
(=1 D
~
e
S
G

. -~ ! ——
Enter new mailing address, il applicable: PP O | S
Oy ey
(Mailing address MAY BE A POST OFFICE BUOX) ma P
-l N
o=y O
~ 4

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered oflice address here:

Name ot New Registered Avent:
Fnier Floridu street eddress

New Registered Office Address:
. Florida
Zip Code

Cin

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

[ hhereby accept the appointment as registered agent and agree to act b this capacity. [ jurther agree o comply with the
provisions of all stanues relative t the proper and complete perjormance of my duties, and Lam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FL.S. Or, if this ducurent iy

heing pited 1o merely rejlect a change in the registered office addrvess, Ihereby confirm that the limited liabifity

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registervd Agent



If amending Authorized Person(s) authorized to manage, enterdhe title, name, and address ol each person being added

or removed from our records:

MGR = dluanager
AMBR = Authorized Member

Title Name

AMB R KO«.%\\O‘(\ NeXedmn

Address

05 (i, S, N

RELIN

I'vpe of Action

For ¥ Made FL

Mﬁ;

TJRemuve
T Change
Jadd

O Remove
O Change
Oadd
CIRemove
ClChange
Oadd
ORemove
CIChange
LA
ORemove
OChange
OAdd
CiRemove

O Change



). IT amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of tiing or mote than Y0 days after {iling.} Pursuant to 6030207 (Kb
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective due on the Deparument of State’s records,

i she record specities a delayed ctfective dise, but not an effective time. at 12:01 am. on the carlicr of: (b) - The 90th day afier the

record is Nled.

Dated B\SA ohal
%%?%;Fi’:s Tl W

Signature of 1 mm ¢ or authwized refiesentdfive of & member

J{Ouﬂ “Y) M C\r@v&bﬂ

Iv\)ﬂ a1 printed sdme of signee

Filing Fee: $25.00



