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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2022

JEFFREY SALZGEBER
HOMETOWN FLAVOR LLC
30407 BIRDHOUSE DRIVE
WESLEY CHAPEL, FL 33545

SUBJECT: HOMETOWN FLAVOR LLC
Ref. Number: L22000217233

We have received your document for HOMETOWN FLAVOR 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):

The document must be signed by a member or an authorized representative of a
member.

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) 245-6862.

Sean Toner
Director Letter Number: 922A00018431

www.sunbiz.org
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. e COVER LETTER

T Registration Section
Division of Corporations

Hometown Flavor LLLC
SUBIECT:

Name of Limited Linhility Company

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

Please return all correspondence concerning this matter to the following:

Jeffrey Salzgeber

Name of Persan

Humetown Flavor B1LC

Firm'Company

30407 Birdhouse Dove

Adkdress

Wesley Chapel, FI 33543

CitwfState and Zip Code

HometownFlavorFT@gmail com

E-man] address: (10 he used for futire anawal repon noidicidion)
For turther information concerning this matier. please call:
Jeffrey Salzgeber 332 4670755

at ( )

Name of Person Area Code avtime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee i S20.00 Filing Fee & T3 S35.00 Filing Fee & 1SA0.00 Filing Fee.
Certificate of Status Certificd Copy Ceruficate of Status &
fadditional copy is enclosed) Certified Copy

tadditonal copy i~ encloaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Strecet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o

Hometwown Flavor E1L.C
MILO0T 17 as .
(ame of 1he Limited Liability Compiany as it pow apprars vn our recordd Y44 el 114 HH 7 l-§3
(A Florwda Linuted Tiabiliy Company)

- _ . TP, e e . 5/(19/2022 O T A WA
The Articles of Organization for this Limited Liability Company were filed on 03/019/2022 L Hreo S assidhed

[.22000217233

Florida 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 naime must be distinguishable and contain the words “Limited Lishility Company.” the designation “LECT 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:

(Muailing address MAY BE A POST QFFICE BON)

B. If umending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Otlice Address:

Enter Flovida strect address

. Florida
City Zip Code

New RHegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree o comply with the
provisions of all staties relative to the proper and complete performance of my duties. and Iam Samiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 6035, F.S. Or. if this document i
heing filed 1o merely reflect a change in the vegistered office address, I hereby confirm that the timited fiabiliy

company has been notified in writing of this change.

I Changing Repistered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Benjamin Salzgeber 5833 Uth Strect .
= A dd

Zephyrhills, Il 33342
O Remove

O Change

O Add

JRemove

CiChange

OAdd

ORemove

T Change

O Add

ORemove

O Change

Oadd

CIRemove

OChange

TJAdd

CRetmave

TChange




D. 1T amending any other information, enter changeis) here: (Artach additional sheets. if necessary.)

K. Effective date, if other than the date of filing: (optional)
UFan ertectiv e dute is listed, the date muss be specitic and cannot be prior 1o date of {iling or mare than 90 davs after 1iling.) Pursuant to 605.0207 (3)(h)
Note: 11 the date inserted in this black does not meet the applicable statutory Sling regnirements. this duie will not be listed as the

document s efective date on the Departiment of Staic’™s reconds.

B the record speeifies o delaved effective dute, but notan etfective time. at 12:00 am. on the carlicr ot (by - The 90th day alter the

record s Diled.

May 23 2022

Dated J /_
3 3’1;

Sidinature of 2 member or ahorizid representative of w member

letfrey Salzgeber

Tyvped or printed name ol sigie



