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TO: Registration Scetion
Division of Carporations
All Flavors Bistro LLC
SUBIFECT:

COVER LETTER

Nume of Limited Liahilite Company

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

Please return all correspondence concerning this matier to the following

Nacivia Jones

Name of Person

All Flavoers Bistro LLC

2113 Glenlock dr

Fiem/Compuny

Address - ‘ .'.l
Delona -~ .
-t [
CitvdState and Zip Code
Iy 32725

F-matl address: (o he used Tor tuture annual report notitication)

For further information concerning this matter. please

-3 L
call: r ‘rﬂ [ee]
Nacavia Jones 321 617-3330
at ( }
Name ot Persan

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee L1 830,00 Filing Fee &

Certificate of Stitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FI. 32314

Area Code Davtime Telephone Numbwer

0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 I"iling Fee.
Cerificate of Status &
Certified Copyv

tadditional copy is ehclosed)

Strect Address;

Registration Seetion

Diviston of Carporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810

Tallahassee. FLL 532303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Adl Flavors Bistro LLLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Florsda Timired Thabihitey Companyy

- . . N . . C . _ RITRE]
Fhe Articles of Organization for ths Limited Liability Company were tiled on DL,
. . 33 480N

Florida documient number -2 000024818

Chis amendment s 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 Linbilite Company.”™ the designation ~“1L1LC™ or the abbreviation "1L.L.C
Enter new principal offices address, if applicable:

21153 Glenlock Dr Deltona 132725
(Principal office address MUST BE A STREET ADDRESS)

N -
.: -/Li l_—_- '
YIS (G 11735 ?i)‘ti: s iﬂ
Enter new mailing address. if applicable: 2T Glenlock DeDeltona 1132725 4855 o2 gy
[k ¥ W (&%) i
(Mailing address MAY BE A POST OFFICE BOX) st
—

pa <o

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avenl and/or the new registered office address here:

and assigned

Name of New Reaistered Avent;

David De Leon

New Rewstered Office Address:

2115 Glenlock Dr

Forter Flovida soreer adidress

Deltona
New Re

ristered A

- . 12725
. Florida - 2723
iy
sent’s Signature, if changing Registered Agent:

Zip Cade

Fhereby aecep the appointment as registered agent and agree (o act in this capacitny. § further agree 1o comply with the
provisions of all starutes relative (o the proper and complcete performance of niv duties, and Fanm faniliar with and
accepl the obligations of my position ax registered agent as provided for in Chapier 603, F .S, Or, if this document ix
heing filed to merely reflect a change in the regisiered office address, herehy confirm thar the limited liability
company has been notified Bnwriting of this change.

\

—— /
IfCIuﬁging Registered Agent, chisterﬂl Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NMOGRM David De Leon 2113 Glenlock Dy Deltona 11 32725
= Add

O Remove

TiChange

Officer Nocavia Jones 20ES Glenlock dre Deliong 11 32723
CiAdd

CiRemove

S S

A IRemove

L 0
Y
@Ch?{-‘ng

(o8]
D A dd

CRemove

CiChange

TAdd

OORemove

U Change

CAdd

CIRemove

TiChange




D. I amending any other information, enter change(s) here: Clicch addivional sheeis, if necessary.

o}

E. Effective date, if other than the date of filing: (optional)
U elective date is lsted. the date must be specific and cannol be prior to date of fling or more than 90 davs atier (ling.) Pursusnt to 6030207 (3xh)
Note: 1t the dake inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s effective date on the Department of State’s records.

[1 the record specifies & delayed effective date. but not an effective time, at 12:01 a.um. on the earlier of: {(b)  The 90th day after the
record s filed.

071G 023

) ST S

Sipnature ol a membcer ssanthorized representative of o member

iDated

Nacavia Jones

Typed or printed nime of signee

Filinag Fans $YS (M)



