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TO:

Registration Section

Division of Corpora

COVER LETTER
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Name of Limited Liabibty Company

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

Please retum all correspondency cpncerning this matter to the lollowing: :-—;:
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o Name of Person
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o > Address
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Cedicer Yoy  Fl. 29,25
l_lil}'lStu ¢ and Zip Code
Vot eemwpic it [D2) @ Ao [« Com
E-mail address: (1o be usedddr fuure annual réportnaiication)
For further information concerniing this matier. please call:
He;c\,l Q;mBé_Qm N (H5r) 2 1-0 5 &
Nume of Persop Area Cade Daviime Telephone Number
Enclosed 1s a cheek for the follpwing amount:
1/525.00 Filing Feu O E30.00 Filing Fee & C S33.00 Filing Fee & [J $60.00 Filing Fec,
Certificate ol Status Cernlied Copy Certilicate of Status &

Mailing Address:

Street Address:

Registration Scctipn Registration Section

Division ot Corpgrations

P.O. Box 6327
Tallahassce. FL 32

Division of Corporations

The Centre of Talluhassee

34 2415 N. Monroe Street, Suite R10
Tallahassee, FL 32303

taddinional eopy s enclosed) Certified Copy
vadditionat copy s enclosed)

RECEIVED
NOv 28 161



August 12, 2022

HEIDI SIMPSON
THE OLD FISHBQ
P.O. BOX 285

FLORIDA DEPARTMENT OF STATE
Division of Corporations

INES DELI, LLC

CEDAR KEY, FL 32625

SUBJECT: THE

LD FISHBONES DELI, LLC

Ref. Number: L22D00064210

We have received your document for THE OLD FISHBONES DELI, LLC and

your check(s) tot

ling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Please enter a
withdraw/resign i

Please return yoy
your filing will be ¢

date that the member/manager withdrew/resigned or will
number 3 of the form.

r document, along with a copy of this letter, within 60 days or
onsidered abandoned.

It you have any lquestions concerning the filing of your document, please call

(850) 245-6050.

Diane Cushing
Senior Section Ad

ministrator Letter Number: 222A00018016

www.sunbiz.org
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December 20, 202

HEIDI SIMPSON
THE OLD FISHB(
P.0. BOX 285

CEDAR KEY, FL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P2

DNES DELI LLC
32625

SUBJECT: THE QLD FISHBONES DELI, LLC
Ref. Number: L22000064210

We have received your document for THE OLD FISHBONES DELI, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept ous
The designation g

Please return you

apology for failing to mention this in our previous letter.
f the registered agent must be at a Florida street address.

r document, along with a copy of this letter, within 60 days or

your filing will be ¢onsidered abandoned.

If you have any guestions concerning the filing of your document, please call

{850) 245-6050.

Diane Cushing
Senior Section Ad

ministrator Letter Number: 122A00028348

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
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e of the Limited Liability Company sy it nuw appears onoeur records. )
(A Flonda Lmsted Liabiliny Companyy

s

=

The QAL

The Articles of Organization tor this Linted Liability Campany wery filed on ; ‘} 7 [ 22..
- - - 1
Fiorida document mumber _J 2B QGO (oY 2L O

and assigned

This amendntent is submilted 10 uTu:nd the totlowing:

{41

A. It amending name, enter the mew name of the limited liability company here:
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The new name must be distinguishible agd contain the words ~Limited Liability Company,” the designaiion “LLCT or the ahhrc\n:mutt_blﬂl..( .

Enter new principal offices address. il applicable: e
(Principal office address MUST BE A STR EET ADDRIESS) m

l

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered pflice address here:

Name of New Revistered Avent: \j\ € \d\ %\.YN‘AD -S’/&if\
New Revistered OlTce Address: \SFH NS %\“"‘ Serodoe r(‘)\c‘c'&

Fneer Flovida sirect address

i&i&&{“ \Z_f_ad . Florida S '1(.@,24;/

Ciey \ Zip Codde

New Registered Agent’s Signature} il changing Registered Agent:

[ herebhy aecept the appoiniment as registered ageni and agree to act in this capucite. | further agree o comply with the
provisions of all staes relativeg 1o the proper and complete performance of my duties. cand Tam fumiliar with and
accept the obligations of iy position as registored agent us provided jor in Chaprer 603 7.5 0r. if this document is
heing filed to merelv reflect a clange in the regisiered office address. [ hereby confirm that the limied liahilin:
company has been notitivd in witing of this chunge.

.. - - L AY . -t N
If Changing Registered ahént. f\‘igl:\lure af New Registered Avent




i amending Authorized Person
or removed frot our records:

MGR = Manager
.-}:\’IBR = Authorized Member

Title Name

M. Meid

() authorized to manage, enter the title. name, and address of each person_being added

Address Type of Action

- 22025 .

Q»m.i) o0 @f’ ab\f‘)“%g Lfdt'\“ﬂ&{«(’l Md/
Moty S, i fler S

TJChange

JAdd

ORemove

JChange

Cladd

CRemove

JChange

Jadd

ORemove

JChange

1A

Remose

_iChange

_JAdd

ORemove

IChange




D. If amending any other inforn

ation, enter changets) here: lrach aedditional shecis i pecessart.y

L. Effective date. if other than the date of filing:
{11 an elfective dage is hawd. the date n
Note: I the date inserted in tins
Jdocument’s effective date on the

If the secord specities a deiayed effecfive date. but not

recurd is filed.

N e loe

Dated 9‘_

{optional)

st be specitic and cannot be prior o dite of
btock dues not meet the applicable statutory filing reguircients. this dat

Department of State’s records,

DO 22

Signature o a member g authoti
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sedrep

tling or more than 90 days after filing.) Pursuant to K03 0207 (31D
¢ will not be Tisted as the

an effective time, at F2:00 aan on the carlier of: (by - The 90th day after the

T\ _)
eeeniative of T member

[{Ped or printed name of signee

e e gwaN



