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TO: Registration Section
Division of Corporations

COVER LETTER

CANNOLI KITCHEN EAST DEERFIELD LLC

SUBJECT:

Name of Limited Liability Company

The enelosed Asticles af Amendment and fee(s) are submitted for filing.

Please retum oll correspendence concerning this matter to the following:

Charles .. Jaftee

Charles L. JatTee PLA.L

Name ol Person

12318 Cordoba FLake Way

Finm Company

Detras Beach, FL 33436

Address

chuck 12283 az0l.com

CiiviSume and Zip Code

E-matl addre~s: rio be used tar future annual report nenhfication)

For further information concerning s matter, pleasc call:

Charles L. Jattee

Sb! T16-3537

at )

Name ol Person

Enclosed is a check tor the tullowing amount:

0 S23.00 Filing Fee O S20.00 Fling Fee &

Certiticaie of Status

MAILING ADDRESS:
Registraiion Section
Division of Corporitions
POy Ros 6327
Tabllahussee, FL 32314

Asca Code Duviime Telephone Number

1 $33.00 Filing Fee &
Certified Copy

tadditional copy s enclmed)

0 560.00 Filing Fee.
Certificate of Status &
Certified Copy

taddhitional copyv I enclosed

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporanons

Chiton Ruilding

2664 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

- N . . ol I T
ARTICLES OF ORGANIZATION el R
OF
022AUG 25 AM B:(08
CANNOLI KIFCHES EAST DEERFIELD LILC ST TARY fE U
{Name of the Limited Liahility Comipany 25 it now appears on pur records. ) I B 5 J__P L

{A Flonda Tinmned Tabilhity Company)

- . . . arch 8. 2022 :
The Articles of Organization for this Limited Liabalite Company were filed on Magch 8. 2022 and assigned

12200011 1945

Florida document number

This amendment is submitted to amend the followmg:

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

The sew name imust be distinguishable and conin the words “Limited Lighility Company,”™ the designation “LLCT o the abbreviation "LL.C

Enter new principal offices address, if applicable:

(Principal office ¢ddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. [l amending the registered agent and/or registered office address en our records, enter the name of the new
registered agent and/or the new registered oflice address here:

Naihe of New Registered Avent:

New Reuistered Ottice Addiess:

Enrer Flanda sireel aeddress

. Florida
Cire Zip Cende

New Repistered Acent’s Signature, if changing Registered Agent:

Flherehyvaceept the appeintment as regisrered agemt and agree to act in this capacinv. [ further agree ro comply swith the
provisions af all statees velative o the proper and complete performance of v dutivs. and 1 am pamiliar swith and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.8. Or, i this documeni is
heing filed to merely refloct a change in the registered office address. I heveby confinm thar the Iimited hahiliny
company has boen notitied inwriting o this change.

IT Changing Registered agent, Signature of New Hegistered Agent
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. H ’ .
If amending Authorized Person{s) authorized to manage, enter the title. name, and address of vach person_being added
ar removed from our records:

MGR = Manayer
AMBR = Authorized Member

Tite Name Address Type of Action
. - y L

MOR Jean Clawde Gelis 2235 Glades Rd., Suite 1224, Boca /{/’l‘( pn"l, (/jjyy/

- W Add

O Kemaove

D Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change
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D lfnndhg l;y uhc-hktmﬁm. enter chanpe(s) beve: (Altach adfitional sheets, if necessary.)

E Effective date, if other tham the dste of fing: (optioaal)
(1f = effective daie o lmed, the due must be geafic and cance be prior o dee of filing or more than %0 days aficr fling | Parsaes o 685.0207 (3)(b)
Notg; Ifthe dete inserted in this block does not meet the spplicable stanutory Fling requiremenes, this date will not be fisted as the
document’s cffective daze on the Department of Stte's recortds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of
(b) The 90th day after the record is filed.

Aungust 24 w0
Dated

g

/
Smd(nmhwwwwnw:o 1 member

Costas Maltezos

Typed o praxeed name of signec
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Filing Fee: $25.00



