L-2.100036198

o “N W‘ “ "I“ |” ‘W NNW H““H W’“m ml "l“ H““ ’ mm
(Address)
{Address)
(City/StatefZip/Phione #)
ER-¥
[] Pckue  [] war [] mai oo
!.'”‘ ] .}.‘ "'y-u
.:E\. E-.j ‘.:.'_')'
= CH A Tty
_'b - .
(Business Entity Name) < ~H !
LD T m
mT 3
Men O
mod P
{Document Number) ~3 o
m —
BT 0100 01 wedS
Certified Copies Cettificates of Status
Special Instructions to Filing Officer:
Office Use Only
= na
Fr 08
SR
= S
~ . h
AU * (i) me ™
Mz -
~% X
TET o
ot




pg/27/2821 Bb: 28 941795608089 4MORTH CASE MAMAGER

COVER LETTER

TO: Registration Section
Division of Carporations

KREYOL LAKAY RESTAURANT LLC
SUBJECT:

Nnme of Limized Tiability Company

The enclosed Articles of Amendment and fea(s) are submiticd {or Aling.

Please return all correspondence concerning this matter to the following:

STEPHANIE THOMAS

Name of Person

Firm/Company

30}4 PASCO ST

Address

TALLAHASEE. FL 32303

City/State and Zip Code
STEPHTHOMASIAE@GMAIL.COM

E-mail adgrost: (10 be 2ecd far Rtare anaual report potilwation)

For further information concerning this matter. please ¢all:

STEPHANIE THOMAS 813 863-5591
at{ }

Name of Person Area Code Daytime Telephone Numbar

Enclosed is a check far the following amount:

= $25.00 Filing Fec 3 530.00 Filing Fee & 3 855.00 Filing Feg & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy ix caclosed) Certificd Copy

(additionai copy if enclosed)

Mailing Address: Street Address:

Registration Secticn Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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dMORTH CASE MAMAGER PaGE 62/84

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. T . ~ LYY
The Articles of Organization for this Limited Liability Company were filed on 072l

and assigned
Flarida document nuimber L21000361948

This amendment is submitted to amend the following:
A. If amendiog name, enter the aew name of the limited Liahility company here:
KREYOL LAKAY HAITIAN RESTAURANT LLC

The new

name must be distinguuha"slc and contain the wards “Limited Liability Company.” the designation "LLC™ ur the shbreviation “LLCT

Enter new principal offices address, if applicable:

(Princinal officc address MUST BEA S TREET ADDRESS)
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Enter new mailing address, if applicahle: To  py e
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(Muifing address MAY BE A POST OFFICE BOX) potad e
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B. If amending the registered agent and/or registered office address on our records. enter the ndmgbf tﬁew registered
agent and/or the new registered office address here:

“ame of New Registered Agent:

New Registered Office Address:

Enrer Florida stree: nddrexs

. Florida

Cu Ziw Cade
New Registered Agent’s Signature, if changing Registered Agent:

7 hereby accept the appoiniment as registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change i the registered office address. I hereby confirm that the limited liability
campany has heen notified in writing of this change.
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4rORTH CASE MAMNAGER PAGE 83/B4

-

1f amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name }\dﬂress Type of Action

—_— Oadd

CIRamove

CTIChange

D Add

CiRemove

OChange

O Auld

CIRemcve

OChange

O add

CORemove

TiChange

i_JAdd

CIRemove

OChange

Oadd

DRemove

JChanpe
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L

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

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed. the dute nmust be specific and cannct be priar ta date of fiing cr more than 90 days after filing.) Pursuam ta 605.0207 (3)(k)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document's effective date on the Department of State’s records.

i£ the record specifics a delayed effective date, but not an cffective time. at 12:3] a.m. on the earlier of: (b} The 90th day after the
trecord is filed.

Dated . /

AW A

member or atthorszed representative of a member

Signature

K G142 ﬂ(,\ﬂ XAMH

Typed or printed name of signe?

Filing Fee: 525.00



