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COVER LETTER

TO:; Registration Section
Division of Corporations

ALL FLAVORS BISTRO 1I.C
SUBIECT:

Name ol Limited Liability Company

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

Please return adl correspondence concerning this matter o the following:

DOUGELAS KaMERH

Name of Person

BUSINESS CONTROL SERVICE INC

Firm/Company

J923 S NQVA RD ST

Address

PORT ORANGE. V1L 32127

Cirv/Staie and Zip Code
DOUGERBUSINESSCONTROLSERVICENET

IE-manl address: (to be used Tor eture ansual report notification)

Far further information concerning this matter. please call:

DOUGLAS KAMIER REYY 60545
at ( ]
Name of ferson Arca Code Davtime Telephane Number
Enclosed 15 a check for the following amouni:
= 52500 Filing Fee [C $30.00 Filing Fee & [3 $33.00 Filing Fee & O $60.00 Filing Fee,

Cenificate of Status Centified Copy Certificate of Status &
taddimonal copy 1s enclosed) Centified Copy
{additional copy s enclosed)

Mailing Address:

Strect Adidress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALL FLAVORS BISTRO L1LC

(Nume of the Limited Liabiluy Company as it now appears oo our records. )
(A Tonda Tamited bty Compana

. . - T L L . - 1172025 ; .
Ihe Articles of Organization for this Limited Liability Company were filed on PI711/2025 and assigned

Floridit document number 123000024815

This amendment is submitted 10 amend the following:

A. I amepding name. enter the new name of the limited liabilitv company here:

The new name must be distinguishabie and contain the words “Limited Lisbility Company.” the designation “LL.C™ or the abbreviation ~1.1..C.

Enter new principal offices address. if applicable: L7 N WOODLAND BLVD —
(Principal office address MUST BE A STREET ADDRESS) — PELAND. F1. 32720 %

~
Enter new mailing address, if applicable: 117N WOODLAND BLVD =] .
(Mailing address MAY BE A POST OFFICE BOX) DELAXD. FL. 22720 i

B. Mamending the registered agent and/or registered office

1ddress on our records, enter the nunme of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent: NACAVIA JONLS

New Registered Office Address: H7 N WOODLAND BLVD

Enter Florda street address

D][,‘\L\I) . I"!()['id“ 32‘!20

iy Zip Cede
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accepr the appoiniment as regisiered agent and agree 1o act in this capacit. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performeance of my duties. and I am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this dociument is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liabilin

company: has heen notified inseriving of this change.
'X 4 ﬂ,f& et A

ATC h.l sing Registered

went, Signature of New Registered Agent




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

MGR = Manaper
AMBR = Authorized Member

Title Namge Address I'vpe of Action

MGRM NACAVIA JONES P17 N WOODLAND BLVD
CAdd

DELAND, FLL 32720
ORemove

= Change

T Add

TJRemove

= Change

Jadd

TRemove

O Change

:] Add

TJRemove

Change

TAdd

TRemove

TiChange

JaAdd

CiRemove

IChange




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

E. Effeetive date. if other than the date of Oling: {optional)
{1 an etfective date is listed, the daie must be speeitie and cannaot be prior to daie of tiling or more than 90 days afier fling.) Pursuant 10 6050207 (31
Note: [ the date inserted in this black docs not meet the applicable stautory filing requirements. this date will nat be lisied as the
document’s effective date on the Depariment of State's records.

[f the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b The 90t day afier the
record is filed.

MARCH 23 2023
ated
(o resi /uu
~ / Signature ofa member or awtherized representative of o member

NACAVIA JONES

Typed or printed name of signee

Filing Fee: $25.00



