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COVER LETTER

T Registration Section
D‘i;\'ision of Corporations

SURJECT: EARLY BIRDS COFFEE AND MORE LLC

Name uf Limited Liability Company
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The enclosed Atticles of Amendment and feets) are submitted lor filing. T )
Please retum all cormmespondence concerning this matier to the follow ing: 3 -

=

3o

PETER ] KEKLAK o

n W

Namw of Peson [N

EARLY BIRDS COFFEE AND MORE LLC
Firm Company

466 NE 15T AVE

Address

CAPE CORAL FL 33909

CityeState and Lp Code

PETERJOHN275@GMAIL.COM
E-mail address; (10 be wsed for future anmual repont netificatiant

For funher information concerning this matter, please calk:

PETER | KEKLAK a( 233, 218-0198
Ares Cude

Name ol Peran Dastime Tetephome Number

Enclosed is a check for the following amount:

A $25.00 Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee &

{ $60.00 Filing Fee,
Cenilcale of Status Certified Copy

Cenificate of Stas &
tadditional cupy 18 ewhnad| Cenificd Copy

taddilional copy 1v eoctoscd}

Maiting Addresy; Street Addres;

Registration Scction Registration Scction

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ) =
TO B =
ARTICLES OF ORGANIZATION =7
OF L ~
2
[
The Anickes of Organization for this Limited Liability Company were filed on 03/01/2023 and nssigned
Florida document number £23000108579 .

This amendment is subminted to amend the following:

A. If amending name. enter the new name of the [imited Hability company here:

The new name must be distinguishable e contain the words “Limited Lishility Company.” the devignation “LLC™ or the abbreviztion <L C.”

Enter new principal ofTices address, if applicable:

I office address MUST BE A STREET ADDRESS

Enter new malling address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

B. il amending the registered apent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Apgent: PETER ] KEKLAK
New Registered Office Address: 466 NE 15T AVE
Enter Floruda street iubdrec
CAPE CORAL Florida 33909
Cin

Zip Cenle
New Repistered Agent’s Sipnoture, if chonging Registered Apent:

1 hereby accept the appoimtment as registered agent and agree to act in this capacity. ! firther agree to comply with the
provisions of all states relative i the proper and complete performance of my dutics, cined Tam fomifior with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabifivy
company has been notified in writing of this change,

Ul Changing Reghvtered Agent. Signature’sf Ned Reghitered Agent




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

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action
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Mradd

CiReinosve

Change

ClAdd

L Remuve

CIChange

TAdd

[CJRemove

CIChange

HAdd

O Remove

T Change




D. Ifamending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: {optional)
(1£2n effectis € date is listed, the date mwst be specific and cannot be prior 1o date of filing or mute than 90 days afier flling. ) Purvuant to 6050207 13nh)
Nate: £ the date inseried in this biock does not meet the applicable statutory filing requitements, this date will not be listed as the
document's effective date on the Depantment of State’s records,

If the record specifics o delsyed effective date, but not an effective time. at 12:01 s.m. on the carlicr of: (b The 9th day after the
record s [iled.

92022

U~ gnaturc T & mcmber of authonsed representative oo member

PETER | KEKLAK

Typed ue ponted name ol signee

Filing Fee: $25.00



