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Incorporating Services, Ltd. incser\;h

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSery.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' 850.656.7
Tallahassee, FL 32303 50.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 6/19/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1265819
ORDER ENTITY
CHICKERIAS, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ~

CHICKERIAS, LLC (FL)

File the attached amendment

(R

NOTES: .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to mclude our reference number on the mnwvoice and
couner package if applhicable. Foir UCC orders, please include the thru date on the jesults.
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Wediesday. June 19, 202
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. COVER LETTER

Tir: Registration Sectinn
Division of Carporations

CHICKERTAS, LI
SURIECT:

Nume of Limited Liabilie Company

Phe enchsed Avteles of Amendment and feets ) are submided for filing.

Please return all cortespondenee concerning this matter to the following:

Ainboer Hom

Name of Person

Paris Ackermun LLP

FFirm/Compiny

1200 Eagle Rock Ave, Suite 313

Address

t2ast Hanover. NJ 07934

CiivdState and Zip Code

rivkywarmangg gmail.com

.
—‘.—‘

F=muil address: (o be wsed tor tuiuee annual repoit aohtication)

For further iformation concerning this matter. please call:

Amber Hom

973 7-47-3220
at }
Name af Persan Area Code Phantime Felephame Numbes
Enclosed isa check tor the following amount:
= L2500 Filing Fee 2S00 Fiting Fee & C §53.00 Filing Fee & 3 S60.00 Filing Fee.
Certificale of Status Certificd Copy

taddioonal copy o enclosedy

Certifieare ol Statds &
Certifivd Copy

visbdienad copy s enclosad

Muiling Addiress:
Registration Sectton
Division of Corporations
.0 Bux 6327

Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Talluhassee

24153 N, Monroe Street, Suite 810
Tullahassce, I°1, 32303



_ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CHICKERIAS, LLC

iName of the Limited 1.i
(AL

' Company as il now appears on uer records)
aabiliy Comparney)

- . . R . o L . - 01, 192022
Fhe Articles of Organization for this Limited Liabiliy Company were filed on b0

[L2I000038585

amd assigned

Florida document number

This aimendement is submitted o amend e following:

AL ITamending mame, enter the new name of the limited liability company here:

-

Pl e ginne innstUhe distingoishabic and vontain the sords “Limited Fiabiling Company,”™ thye desizeaion =T 1O o the abbicviin =110

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Fnter new muiling address, it applicable;

(Muaiting address MAY BE A POST OFFICE BOX)

R. Ifamending the registered agent and/or revistered office address on onr records, enter the nanie of the new registered
agent and/or the new registered office address here:

Namie of New Registered Aoent;

New Registered Office Address:

Frter Foradi vrect inbldvews

. Florida
Ciry A Condee

New Revistered Agent's Signature, if changing Resistered Agent:

Pherehy aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and T am familiar with and
accepr the obfisations of my: position as registered agent as provided for in Chapier 603, F.S. Or, i this document is
heing filed 1o merely reflect a change in the regisiered office adedress, 1herehy conjirm that the limited liahilin
company has been notificd in writing of this clange.

If Changing Registered Apent, Signature af New Registered Asend




I amending Authovized Personts) authorized 1o manage, enter the Gtle, mme, and address of cacl person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Tile Name Address Tvpe of Action
MGR febeca Warman 7693 SW I10dth Sueet
_ . _ . E r\(l(l

Suite 10N
JRemuove

Pincerest, FLL 33156
D IChunge

Akl

-7

TJRemove

Change

- TIAMd

.-

o4

S TIRemove

TIChange

TAadd

TTRemove

TChange

- lAdd

“IRemove

“1Chunge

JdAdd

O Remove

T hange




D, I amending any other information. enter change(s) here: (Attach whlitional sheets, if necessarv.

E. Fffeetive date, it other than the date of filing:

(uptional)
HEm etective date is listed. the date mast be specitic and cannot be prior to date of filing or mare than 0 days atier tiling «Pusiant o 6036207 (b

Note: 1 the date inserted in this bloek does notmeet the applicable statutory Qiling requivements. this dase will aon be Hated s the
document’s effective date on the Department of State s records.

ithe record specifies o delayed effective date. but not an effective time, 2t 12:01 a.me on the carlice o (hy - The 90th day atier the
record s e,

June 17 2024
Dated .

il

Hicky Worman Jun 18, 2004 130 201

Sigmature of a member or anthorizeld representatis e ol s member

Rivardo Warman

Typed or prinled name of signee

Filing Fee: §25.00



