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. _ COVER LETTER
TO: Registration Section
Division of Corporations .
Torched Funa, 114 -

SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendent and feets) are submitied Tor liling.

&
Please retum all coirespondence concerning this matier W the following: .
Melissa Yoon .
H 1 T
£ 3 : . !
. Name of Peison i voose
. . it
Torched Tuml 11 ML YR
- . .t " LR
Finm/Company o v
042 Saxon Bhvd ) '
! Aduress : "
rs

Orange City, 111, 32763

Cinv/State and Zip Code
melyyoon@ email. com

E-ninTaddiess: {fo e used tor future annual report noftiiciationy 4
For furtlier infornettion concerning this matter, please call:
Melissa Yoon JRO B0-0404

HIW }
Name of Person Arcit Code

Davtime Telephone Number

.

Enclosed is a ¢heck for the following inount:

= §25.00 Filing Fee I 30000 Filing Fee & T $55.00 Filing Fee & O] $60.00 Filing Fee,
Centiriente of Statns Certificd Copy 1 Certificate of Status &
Culditional copy is enclased ) . cerntified Copy

(addbitional copy is anclised)

Mailing Addruss: Street Address:

Registration Section _ Registration Section

Division of Corporations Division of Corporations

"0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL..32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Torched Tuna, [1.C

{

cords. )
ompany}
- . L S T August 18, 2021
The Arucles of Organization for this Limited Liability Company were filed on
. 121000370673
Flonda document number

and assigned
This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distingiishable and contain the words Limited Liability Company,” the designatton “LLC™ or the agrcvigm LGS
Enter new principal offices address, if applicable:

m =2
= 1

P .:'.- r-'g P

{Principal office address MUST BE A STREET ADDRESS) = o ;""
LZ; W

i m

S
A
Enter new mailing address, if applicable: -;17;“‘. -
= o

(Mailing address MAY BE A POST OFFICE BOX) i

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 Asent:

New Registered Office Address:

Enter Flormda street acddress

New Registered A

. Florida
Cinv
rent’s Sienature, if changing Registered Agent:

Zip Ceoxde
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as regisicred agent as provided for in Chaprer 603, 1.8, Or. if this document is
heing filed to merely reflect a change in the regisicred office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Andrew Yoon 942 Saxon Blvd Orange Cuy, I'1. 32763
_ =Am
HRemove

MGR Amelia Yoon

OAdd

942 Saxon Blvd Orange Cuy, F1.32763

= Remove

ClChange

MGR Lithan Yoon
OAdd

942 Saxon Blvd Orange Cuty, F1.32763

= Remove

U Change

AMBR Melissu Yoon 942 Saxon Blvd Orange City, F1. 32763
= Add

ClRemove

OChange

TlAdd

TORemove

OChange

DAdd

CIRemove

S Change




D. I amending any other information, enter change(s) here: fditach addinonal sheets, if necessary)

: !
L ]“ ‘_
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] e
- .ov
4
Q252021
. Effective date. il other than the date of filing: {optional)

(i ettechive e i listal the date mitst T specitic and cannot b grior o date of Giling or worg ghin X days atler (Ting. ) Pursumt o 6030207 (3)b)
Note: If the dale inserted in this block does nut micel thie apphicable statitory filing |0¢|uuc1num this date will not be listed as the
documuent’s effective date on the Department of Stnie’s records.

t H
I the record specifics a delaved effective date. but notan effective e, at 12:01 .. onthe carlier of: () Fhe $0th dav afler the
record s filed.

September 23 2021

’
Dated , // L '/I \
/) / .
K /
avs /"/ /

A MRipnature ol munhu or autlonized |c_pn. Nlalive nl dmember
B4 L

Melissiy Yoon /

Tvpedor printedhgapd of signee

[N



