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COVER LETTER

TO: Registration Section
Division of Corporations

MCDUEFE FOOD STRORE AND SANDWICH SHACK [L1.C
SUBJECT:

Name ot Limited Faabilitey Company

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

Please return all correspondence concerning this maiter to the following:

CARLOS THOMAS

Name ot Person

MCDUFF FOOD STORLE:

Firm/Company

2319 DIGNAN ST.

Address

JACKSONVILLE, FLORIDA 32233

CitsyState and Zip Code
MR.CEE BROWNAS6@GMAITL.COM

E-mul addresst i be used for futere anomal report notilivaton

For further information concerning this matier, please call;

CARLOS THOMAS 904 662+ 1658

al ( ¥

Arca Code

Nanw of Person Daxume Telephone Number

Enclosed is o ¢check for the following amount:

182500 Filing Fee = S30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate ol Status &

tadditronal copy is enclosed) Certitied Copy

caadditional copy s caclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24715 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

= 3
3
MUCDUEFEF FOOD STORE AND SANDWICH SHACK LIL.C f____"" -
IName of the Limited Liability Company as it new appesirs on our records. ) T :'_-i
(A TTorida Limited Tiabiliy Company)
. - N -
-
Ihe Articles of Orgamization tor this Limated Liability Company were tiled on AUGUSTIS, 2021 :Ii‘ll(I‘ﬂ.SSI::"I_E‘d
g
- . 0 3 S —
Florida document number = 1000371298 o7 @
=
This amendment is subnugted o amend the following: T =0

A, Ifamending name, enter the new name of the limited liability company here:

ELITE RV DETAILING [L1.C

The new nume must be distinguishable and contain the words CLimited Liability Company,” the designation “LECT or the ubbreviation "0

Enter new principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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 revistered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Fouter Florida siveet adsbress

. Florida

i Ay Cende
New Registered Avent’s Signature, i changing Registered Avent:

I hereby aceept the appointment as registered agent and agree to act in this capacine, 1 jurther agree to compdy il the
provisions of ol statwies relative to the proper and complete performance of myv duiies, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 1.5 Ovif this document is

being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahiliny
campany has been notified inowriting of this changee,

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MUGR = Manager
AMBR = Authorized Member

Tile Name

Tvyvpe of Action

Cadd

TiRemove

CChange

C1Add

O Remove

IChangs

O Add

CRemove

CiChange

CTiAdd

CiRemove

O Change

O Add

JRemove

OChange

CIadd

CJRemowve

CChange



D. If amending any other information, enter ¢ ‘mﬂc(s) here: (Anmach additional sheets. if necessary)
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(optional)

E. Effective date. if other than the date of filing:
tran eflective date is hsted, the date must be specitic and cannot be prior o date of filing or mere than Y0 G s atter tling) Pursuant to 6030267 (3)b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Department of State’s records,

If the record specifies a deloved effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day afier the

record 15 filed.
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Typed or printed nume of signee



