- —

v

AP

(HAMTIREATEA

400412441594

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

OTA13-22-~01HI0R--015  #$25.00

| S i

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status O’B

Special Instructions to Filing Officer:

10:¢ Hd &1 INr £eh2

Office Use Only . i

o L e———
-

, .
N * o

MR oo




COVER LETTER

TO: Registration Section
Division of Corporations

All Flavors Bistro [LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Nacavia Jones

Name of Person

All Flavers Bistro 1L1L.C

Finm/Company

2113 Glenlock dr

Address

Deltona

Citv/State and Zip Code

FI 32725

E-matl address: (10 be used for fiture annual repost notification)

For further information concerning this matter. please call:

Nacavia Jones 321 007-4330
a{ )

Namne of Person Aren Code avime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee (3 $30.00 Filing Fee & 7 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centified Copy Cerntificate of Status &
taddational copy iz enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talkahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -

-,
All Flavors Bistro L1.C feelom
- 1o [} oy
{Name of the Limited_Liability Companv as it now appears on our records.) TR DAy
(AF Aability Company) =t u

0171172025

The Articles of Organization for this Limited Liability Company were filed on and assigncd-

.23000024813

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 name must be distinguishable and contain the words “Limited Liability Company.” the designation "LECT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S Clenloel tana {1 22775
Enter new mailing address, if applicable: 2115 Glenlock Dr Deltona f1 32725

(Mailing 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 registere
agent and/or the new registered office address here:

Name of New Registered Apent: David De Leon

. .- ] N el T -
New Repistered Oftee Address: 215 Glenlock Dr

Enter Flovida streer address
. 32775
Deltona Florida >
Cinye Zip Coede

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with th
provisions of all stanes relarive 1o the proper and complete performance of my duties, and T am familivr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document iy
being filed to merelv reflect a change in the registered uffrc e address, [ hereby confirm that the limited lLiahiline
compam has been notified inwriting of this change.

If Cl'ran:p,ing Registered Agent, Siﬁnmrc.of.;.\'ew Registered Agent




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

‘MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

officer David De Leon 21135 Glenlock Dr Deltona t1 32725
= Add

CRemove

OChange

OAdd

ORemuove

TJChange

TAdd

CiRemove

UChange

O add

O Remove

(OChange

O Add

ORemove

OChange

CAdd

ORemaove

iChange




'D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessury.)

E. Effective date, if other than the date of filing: {optional)
U an eflective date is listed, te date must be specitic and cannot be prior o date of filing or more than 90 days after Aling.) Pursuant 1o 603.0207 (3)(b)
Note: 1f the daie inseried 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.

It the record specifies a defaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 9hh day afier the
record is filed.

07/14 2023

A

Pated

Stenature of o member or authoriZ@d WDFC.\UWWHIhCF

Niacavia lones

Typed or printed nume of signee

Filino Fear SIS 0D



