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COVER LETTER

L
T Registration Section
Division of Corporations

1. CHOICES IAMATCAN EATERY LLC

o " -

SURIFECT:

Namw of Lumited Linbihity Company

The enclosed Articles of Amendnent and fee(s) are submiued for Aling.

Please retwrn all correspondence concerning this matter to the following:

KEMMOY SALMON 1 ~a
- §
Nawe o) Person -
; T -
' ' 0 i i
‘-‘ ?‘J P r——
FromiC o =
nfCompay S P
e e -D ;’ ﬁ
LT oo
2703 NW AATH AVE Mes 'r_jj
Addiess =, o
. re, o

MARGATE FL 33063

Citw/State and Zip Code

KEMMOYSALMON@YAHOO.COM

E-maul addresy (1o be used tor future annual repont aotification)

For further information concerning this matier. please call:

KEMMOYSALMON

at( }

Nane ol erson

Enclosed is a cheek fur the following amount:

1 830,00 Filing Fee &

B 52300 Filing Fec
Cernficate of Status

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Area Code Davome Telephone Numbet

Tv S60.00 Filing Fee.
Certificate of Status &
Certitied Copy
faddiiional copy 15 enclused)

1 853,00 Filing Fee &
Certitied Copy

additional copy iy envlased)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taliahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANEZATION
Ol

CHOICES JTANMAICAN EATERY LLC
iName ol the Limited Liahibity Company_as i1 novw appestrs on oure records. )
(A Flonda Cunied Labilziy Companyy

1072022 -
and assigned

Ihe Articles of Organization for tus Limited Liability Company were filed on

L22000016216

Florida document number

This amendment is submitted w amend the following:

A I amending nume, enter the new name of the limited liability company here:

CHOICES CABLE INNOVATION LLC
The new name must be disunguishable and sentain the words "Limited Liability Company,” the designation "LLCT or the abbroeviation =1L L0
e %
Fater new principal offices address. il applicable: L T
T
(Principal office address MUST BE 4 STREET ADDRISS) = 7
- O Vo
W f::'“
—ar, .
Enter new muailing address, if applicabte: —_— b
; [}
A

{(Mailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered azent and/or reeistered office address on our records, enter the name of the new registered
= = tad e

avent and/or the new registered office address here:

Name ol New Registered Agent:

New Reutstered Office Address:
Fuier Flornda sorect wddvess

. Florida
i Code

New Registered Apent’s Sicmature, if chunging Reoistered Avent:
D hereby accept the appoinmient as registered agent and agree (o act in this capacine. § further agree 1o comply with the
provisions of all siatutes relative to the proper and complese performance of my dudies, and T ant famitiar with and
aceept the obligations of my pesition as registered agent as provided for in Chapter 6605, F.8. Or, i this docioment iy
being fifed 1o merel: reflect a change in the registered office address, Dhereby confirnn thae the imited labiliy

compam: has hees nodificd mvoriting of this change.

I Changing Registered Agent, Signature of New Registered Augent



1 amending Authorized Personis) authorized to manave, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Jadd

IRemove

OChange

j:\dd

TIRemove

" ™~
Sl o
foi e dChange

——
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IChange

JAdd

CIRemove

CIChange

TJadd

CiRemuve

OChange

JAdd

JRemove

CiChange




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

Fifective date, it other than the date of filing:

i
(I an efteenve date is listed. the date mest be specitic and canm be priorio date of Bling or mote than 90 days after Gling ¥ Pursuam 1o 6030207 (3)b)
Naote: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparimens of State’s records,
The 90th day afier the

If the record specifies o delaved effective date, bui not an eftective tme. at 12:01 aan. ol the carlier ol (b)

record s filed.

Iated -L\{) ‘“ ‘

s

r —
g 65
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l(\ : '.'DO.\ frul]-

Signature of a member or auihonred representaiive of @ member

Kztow " limn

Typed or pﬁmicd name of signee

Filing Fee: §25.00



