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COVER LETTER

TO: Registration Section
Division of Corporations

Jooda Restaurant, Subs and Bakery, 1LLC.
NURIECT:

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

Hnaida Rocoun

Name of Person

Jeeda Restavrant, Subs and Bakery, L.

Finm/Company

12953 NW 7 Ave

Address

Norh Miami FI 33168

City/State and Zip Code

rolida@@yahoo.com

E-mail address: (1o be used for future annual report notification)
Fed turther information concerning ihis matier, please call:

Olnaida Rocourt 786 317-8112
— al | )
Name of Person Arva Code Daytime Telephone Number

nclosed is o cheek for the foliowing amount:

= S50 Filing Fee 00 830.00 Filing Fee & 00 $35.00 Filing Fee & 7 S60.00 Filing Feu,
Cenificate of Stas Ceriitied Copyv Certificate of Statas &
(additionzl copy is enctosedy Certitied Cops

(additional copy is emciuedh

Muailing Address: Slll'uet Address:

Registration Scction Registration Section

Mivision of Corporations Division of Corporations

Q). Bux 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO e
- Pt
ARTICLES OF ORGANIZATION, ¢ 1 0f S5 e
OF i iSiON OF CORYO

Jooda Restaorant, Subs and Bakerv, LI

(Name of the Limited Liability Company as it now appears on our recards, )
(A Florda Linuted Tiabilicy Company)

07:00/2021

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

L2 H000309260

Florida document number

This srnendment is submitted o amend the following:

AL Hamending name. enter the new name of the limited liability company here:

The new e must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLCT o the abbievianen "L O T

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Knter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered OTice Address:

Enrer Florida sireet wdddress

. Florida
Cinv A Condes

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

! herehv aceep the appointment as registered agent and agree o act in this capacio. [ further agoree o comply with the
previsions of all statuies relutive 1o the proper and complete performance of myv dutics, and Toam fumiliar with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 603, F .8 Or, i this docimeni is
heing fifed to merely reflect a change in the regisiered office address. Iherchy confirm that the limited habilio:
compeany fras been notified inwriting of this change.

If Changing Registercd Ageat, Signnture of New chi\’I‘v—ru([ Agent




If amending Authorized Person{s} authorized 1o manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name

MGR Dalihert  Jeune

Address

300 NE 164 Terr Miami FI 33162

Tyjre ot Action

1A

= Rene

JChange

S Add

JRemove

Change

Jiadd

ZiRemose

T hangy

TAadd

IRemeve

CiChenge

TiAdd

TRenmne

Tht hange

L Add

Renpwe

CIChange



D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessan)

Olnonda Rocourt 50%
Joubert Olson leune 50%
E. Effective date, if other than the date of filing: {optional)

1 an effective daie is lisied. the date must be specific and cannot be prior to date of tiling or more than 90 days atter Gling. 1 Pursuant 1o 605 020% 4 2n iy
Note: I the date nserted in this block does not meet the applicable statutory filing requirements, this date will ot be hsted as the
document’s effective date on the Department of State’s recerds.

1{ the record specifies a delaved effective date, but not an effective time, at 12:00 wan on the carlicr of: () The @0th day atier the

record s filed.

Dated March 29 ) 2022

f7/€7 /m.«.z\-ﬂ/ -

Signaturc of a memberOr authorized representative of a member

Olnaida Rocournt

Tvped or printed name of signee

Filing Fee: $25.00



