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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

EMILIA ST. JEAN
2047 SHADOW PINE DR.
BRANDON, FL 33511

SUBJECT: FLORIDA FLIP CHICKS LLC
Ref. Number: L21000316158

We have received your document for FLORIDA FLIP CHICKS LLC and your

check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
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Please return your document, along with a copy of this letter, within 60 days Ej'_(
your filing will be considered abandoned. o
If you have any questions concerning the filing of your document, please cail
(850) 245-6050. e
._, -'U

Alecia Rivers =
Regulatory Specialist Il Letter Number: 122A00028386 z
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ARTICLES OF AMENDME?

TO
ARTICLES OF ORGANIZATION
OF

Ny ol ihe l.in_rgilt:(i poability Company as i1 now appears on our records.)
A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Li

ability Company were filed on _\S_\ }\ (j 19\; AL and assigned
Florida documens number _L:_E?;\ 0 w?)\ b_l_%g

This amendment is submitted 1w anmwnd the iollowing:

A. 1 amending name. enter the pew name of the limited liability company here:

snles Bome, Selutons ULC

The new name mst be distingnishable and contin e worids L

imited Lizhility Company,” the designation “LLET or the abbreviation “L.L.C.Y

Enter new principal offices address. iappiicable:

(Principul office address AMUST RBE ASTRIET A DDRESS)

Enter new mailing address. it applicable:

nvS
- i
[,
(Muiling address MAY BE A POST 021711 BON) — o
i
D2

B. If amending the registered wgient andfor registered office address onour records, enter the name'of the iy ragistered
- P T s e Yo I
avent and/or the new reaistered ity address here: ~ .

Name of New Reaistered At

New Registered Office_Address:

Fuer Florida stroe! address

m . Florida 3%

Cin

Zip Code
New Registered Agent’s Signature, it

etngting: Registered Agent:

[ hereby accept the appointmeni o revistered agent and agree 1o act in this capacioe. ! further agree to comply with the
provisions of all statutes relative v e proper and complete performance of my duties, and [ am familiar with and
aceept the abligations of niy posii’ L 1 wisiered ggent ay provided for in Chapter 603, 1 S. Or, if this document is
heing filed to merely reflect a cha

s it registered ofiice address. | ferehy confirm that the limited fiahility
company fas been noiificd inweie af o change.

Aanming Registered Agenl, Singture of New Registered Agent

i
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If amending Authorized Pevson(s) authorized to mamage, coter the title. name, and address of cach person being added
ar removed from our records:

MGR = Manager

AMBR = Authorized Member : /"
Title Nime Address 'l/\'/lgc of Action
/
I _ / DAdd
e O Remove

/ [ Change

Cladd

CRemove

DOChange

Cladd

DRemove

CIChange

Ciadd

ORemove

DO Change

ClAdd

CRemuove

O Change

Oadd

CRemove

1Change




1. If ameading any other infornution, enver change(s) heve: (duach additional sheets, if necessary.)

Voose noe 000l Nacl
o boseness .Q&ﬁ:w_o_@_[(ﬁ_ e
1S qu_g}_"(/u__jagm. B

. Fffective date, it otleer than the date of filing: % Pﬁ :23 903\9\ {optional)
(1 an effective date s listed, the date mast be specilic and cannot be ;‘mor to date oF 1iling or more than 90 davs after filing.) Putsuant 1o 603.0207 (3)b)
Note: £ the date inserted in this block doves not meet the applicable stawgory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records,

L the record specities a delayed effective date, i notan etfective time, ae 12201 aam. onthe carlier ot (b The 90tk day after the
record is fiked.

Dmcd_S(’__p AD_

_EQ”)L/ fal O e,

Typed or printed aume of signee

Filing Fee: $25.00



