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Taste oF s Ll

Name of Limited Llabﬂn} Company

SUBJECT:

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

Plcase return all cerrespondence concerning this matter to the following:

Xabhon . Banihs

Name of Person

Taste o a0 LLC

FimvVCompany

PO Rox o)l |

Address

Miam) JEC 3300

City/Satc and Zip Code

Faste oF A DA g oaral (o

E-mail address: {10 belised fof future annual \jpon nolil] cauon)

For further information concerning this matter, please call:

o0 BanFes

Name of Person

at( qo\_{ )

Arca Code

2205719

Daytime Telephone Number

Enclosed is a check for the follewing amount:

0182500 Filing Fee L $30.00 Filing Fee &

Centificate of Status

1 $55.00 Filing Fee &
Cenificd Copy
(addition! copy is enclosed)

1 $60.00 Filing Fee,
Centificate of Status &

Centified Copy
(additionai copry is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



T ey name, enter the new name of the limited liability company here:
. . . - [
' laste ¥ Jay's L .

The new name must be distinguishable and coruain (he words “Limited l{aphit;- Company,” the designation “LLC” or the abbreviation “L.1..C."

Enter new principal offices address, if applicable: & 60 6 |\ e
(Principal office address MUST BE A STREETADDRESS)  NOYHN yMam Bf’ach, F . 231wa

Enter new mailing address, if applicable: PD l&)\( (()(3 J (() I ]
(Mailing address MAY BE A POST OFFICE BOX) Muary |, F 3310

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:

Name of New Registered Agent

New Registered Officc Address:

Fnter Florida street addresy

. Florida
City Zip Code

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

1 hereby accepr the appoiniment as registered agent and agree to act in this capacity. I further agree Iof&bn:;){y with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or. if this'document is
being filed to merely reflect a change in the registered office address. I hereb Y confirm that the limited liabiliry
company has been notified in writing of this change. ~

w
o

M Changing Registered Apent, Signature of New Registcred Agent




DGV

D Change

TJAdd

Acsta Rell oo

UChange

UAdd

\’/\IW’[\ L_u.bl/} fDlé:mo\-c

OChange

UAdd

=4 IRemove
2




~

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary’)

UL’] 5?. 1\’ :“ % ﬁ [ 6‘

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3¥D)
Note: If the daic inseried in this block does not meet the applicablc statutory filing requirements. this date will not be listed as the

document s effective date on the Department of State’s records.

If the record specifies a delayed cffective date. but not an effective time. at 12:01 a.m. on the cadier of: (b) The 90th dav after the
record is filed.

bued _ Arupust 31 e |
J

Uignamrc of a member or dulorized rcpvtvmmive of a member

Tongthon 13e1KS

Typed or printed name of signee

Filing Fee: $25.00



