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COVER LETTER

T(): Registration Section
Division of Corparations

Al EFLavors Bistro L1.C
SUBJECT:

Nume o Timdaed Liahilite Compuans

The enclosed Articles of Amendment and fee(s) are submitied tur filing.

Please return all correspondence concerning this matter to the following:

Nuacavia Jones

Name of Persan

Al Flavors Bistio 1LLC

Firmvl'ompany

2115 Glenlock dr

Adldress

Deltona

CltvState and Zip Code

FI 32725

E-mail address: 10 be wsed Tor futire annual report nolitication )

For turther infurmation concerning this matter. please call:

Nacavia Jones Ry 607-4330
at )
Nume ol Persan Arca Cade Divtime Telephone Number
Enclosed is a check for the following amount;
= 52300 Filing Fee T1 830,00 Filing Fee & O $35.00 Filing Fee & T Se0.00 Filing Fee.
Cerificate of Status Certitied Copy Centificate of Status &
tadditional copy v enelosedy Certifled Copy
taddetional copy 1~ enclosed)
Mailing Address: Street Address:
Registrauon Sceetion Registration Section
Division of Corporations Division of Corporanons
PO, Box 6327 The Centre of Tallahassee
Tuallahassee, FIL 32314 2415 N. Monroe Street. Suite 8140

Tallahassee. F1. 32303



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF (){{(} ANIZATION ot “.{/x,;#gléfo
OF 2 T or
All Flavors Bistro LLC / 4
{MName of the Limited Liability Compuiny as it nosw appears on our records.) 8 24

tA Flortda Linuted ThabiTiaye Company)

. . . S . e Sy . B 0 )73 .
Fhe Articles of Ovgamization for this Linnted Liability Company were filed on HI1/20.23 and assigned

L23DOO0D2ASS

Florida doecument number

This amendment s submitted to amend the following:

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

All Flavors Bistre Sotro-Jerk L1LC

The new e must be distinguishable and contain the words ~Limited Liabilit Company.” ihe designation 11U or the abbreviation =107

N . . . g . 7 3 | N sl- . N : 37775
Enter new principal offices address, it applicable: 215 Glenlock L Dellona 1 32723

(Principal office address AIUST BE ASTREET ADDRESS)

- - . . 2135 Gle k Dr e all 32725
Enter new mailing address, if applicable: slenlock DrDeliona 11327

{Muiling address MAY BE A POST OFFICE BOX)

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

. . Juvid De Leon
Name of New Revistered Asent: David De Leor

New Registered Ottice Address: 2113 Glealock Dr

Forer Florada soreet address

. : , 12725
Preliona . Florida - 27

Cury Aipr Conde

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

[ hereby aceepr the appointment as registered ageni amd agree o act in this capacine. | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document iy
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confivm thar the limited liabilin
campany has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGRM David De Teon 2HES Glenlock [ Dreltona 11 32725

= Add

C Remove

O Change

Officer Nacavia Jones 2115 CGlenlock dre Dehona 132725
TiAdd

O Remove

= Change

CiAdd

ORemove

TiChange

Oadd

CiRemove

CiChange

O Add

CiRemove

3Change

Add

O Remuove

CChange




. I amending any other information, enter change(s) herve: laach addivional sheets, it necessary.y

E. Effective date, if other than the date of filing: (optional)
an etfective daie ts listed. the date must be specitic and canrot be prior 1o date of tiling or more than 90 day s afier iling. s Pursuant w 6050207 (3ithy
Note: [ the dute inseried in this block dues not meet the applicable staumory filing requirements. this date with not be listed as the
document’s etfective date on the Department of State’s records,

It the record specifies o delaved eftective date, but not an effective ime, at 12:01 i, on the earlier oft (b)Y The 90th dayv afier the
record is tiled.

(13428 2023

- F'—‘!I
N
LAY

Signatare o member Wi/ul representative of a member

Dated

Nacavia Jones

Tyvped or printed name of signee



