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- ' COVER LETTER

1°(): Revistration Section
e - . . - »
Division of Corporations * .

GABBY'S CARIBBEAN & AMERICAN RESTAURANT 1LI1.C
SUBJECT:

Name of Limited Liability Campany

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

Please return all correspondence concerning this matter ta the following:

David James Henry

Name of I'erson

GABBY'S CARIBBEAN & AMERICAN RESTAURANT LILC

Firm/Company

321 W MEMORIAL BLVD

Address

LAKELAND FL 338151457

Cinv/State and Zip Code

dave@lnyxon.net

L=mand address: (to be used for future annueal report notitication)
For further information concerning this matter, please cali;

David Henry 813 5001279

at ( )
Name of Person Arca Code

BPastime Telephone Number

Enciosed is a cheek for the foliowing amount:

= $25.00 Filing Fee ] $30.00 Filing Fee & I £33.00 Filing Fee & J $60.00 Filing Fee.
Certificate of Status Centified Copy Cerificaic of Status &
(additional copy is enelosed) Certified Copy

(additional capv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mvision of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32514 2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT e
1o £ okE TARKY OF STATE

131 .
ARTICLES OF ORGANIZATIONIIVISION-OF CORPORATIONS
OF 22 APR IS PH 3= 18

GABBY'S CARIBBEAN & ANMERICAN RESTAURANT LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Lintted Laability Company)

- . . o e o . 271512022
I'he Anticles of Organization for this Limited Liability Company were filed on vr15/202

L.22000075696

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation "LLCT or the sbbreviation "1.1.C”

Enter new principal offices address. if applicable:

(Principuf office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent David James Henry

New Registered Otfice Address: 321 WEST MEMORIAL BLVD

Fneer Flarida street address

lakeland 33813

. Florida
City Zip Code

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

[ herehy: aceept the appoimment as registered agent and agree o act in this capacity, [ further agree (o comply with th
provisions of afl statwtes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing chﬁft’rrdﬂuunt. Sipnature of New Repistered Apent




3

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR David James Henry 521 WEST MEMORIAL BLVD
= Add

Lakeland F133813
ORenove

™ Change

MGR JAMES. DAVE. SO 321 WEST MEMORIAL BLVD
OAdd

l.akeland FI1 33813
= Remove

LiChange

OAdd

ORemove

OChange

TjAdd

CIRemonve

OChange

Cladd

CRemove

COChange

OaAdd

ORemove

CIChange




. If amending any other information, enter change(s) herer (Hiach additional sheets, if necessary.)

04/12/2022
E. Effective date, if other than the date of filing: {optional)
{Iran effective dute is listed, the date must be specific and connot be prier o date of filing of moere than 90 duys after [ing.) Pursuant w 6003.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirememts, this date will not be listed as the
document's effective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 amn. on the earlier oft (b)  The Y0th day afier the
record s filed.

Q41242022
Dated

SignamreTT o nember or authorized representative of a member

Disvid Jumes lHenry

Typed or printed name of signec

Filing Fee: 825,00



