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207
FLORIDA DEPARTMENT OF STATEZ JUR 1T A s g
Division of Corporations 5707 ,
T’-\-U ) ‘,1" cE '-"‘;-;“t
June 6, 2022 L

MICHAEL JEHL
418 WEST WHEELER ROAD
SEFFNER, FL 33584

SUBJECT: CREPERIE LA CHANDELEUR LLC
Ref. Number: L22000073302

We have received your document for CREPERIE LA CHANDELEUR 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):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 322A00012568

www.sunbiz.org

hviainn of Cornoratinone - PO ROY B227 Tallahacees Floarida R9214



COVER LETTER

TO: Registration Section
Division of Corporations

' fande le
SUBJECT: (repere [a Chendelewr

Name of Limited Liability Company

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

Please return alt correspendence concerning this maiter 1o the following:

M Chuef JEh

Name of Person

(repece | Chande lewr

FirmvCompany

HIS W/ \heele, Rd

Address

Seffrer, FLoo 33584
] . City/S1ate and Zip Codve
Myt 19 ma, ). Cop

-mail address; (1o be used for fnture annual report noufication)

For further information concerning this matter, please call:

al {
Name of Person Area Code Daytime Telephone Number

M Chaer Ténl 26 609-7765

Enclosed is a check for the following amount:

O $25.00 Filing Fee U $30.00 Filing Fee & [ 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Ceruficate of Status &
{addivional copy is enclosed) Cerified C()py

Gadditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2413 N. Monroe Sureet, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .. - siirc
OF DIVISION OF COREORATIGNS

Creperie  Lew Chandeleur 22 JUN 17 PM L2156

(Name

uf the Limited Liability Company as il now appears on our records.)
1abthty Company)

212022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L. 22000073302

Flonida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liablity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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 registerec
agent and/or the new registered office address here:

Name of New Rewistered Agent;

New Repistered Office Address:

fnter Florida siveet address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further ugree to comply with the
provisions of all statnes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ducument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removedirom odr records: ' “

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

p—

Oadd

ORemove

D Change

j : 3584
Al R Michaef JEAI 19 L/ Wheeler 12d. Seffrer, FL ;‘Md

CiRemove

IChange

Tadd

ORemove

O Change

O Add

CRemove

OChange

OAdd

CiRemove

OChange

Oadd

ORemuove

OChange




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

E. Effcctive date, if other than the date of filing: {optional)
(1f an ¢ffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant o 6035.0207 (34b}
Note: If the date inserted 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 Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day aficr the
record 15 filed.

6//"“2022_

Signature of a member or awthorized representative of a member

M{CI\C\(}’ jeh,

T'yped or printed name of signee

Dated

| il R . D o B Wi 0N A )



