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DanieL J. WeBsSTER, P.A.

Attorney at Law

444 Seabreeze Boulevard
Suite 360
Daytona Beach, Florida 32118
Telephone: 386/258-1222
Facsimile: 386/255-8521
E-Mail: dan@websterpa.com

Daniel J. Webster, Ext. 330 Paralegals:
Christa L. Edwards, Ext. 322
Tracey A. Dark, Ext. 323

September 21, 2023

Via Federal Express
Registration Section

Division of Corporations

The Centre of Tallahassee

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

Re: Fly-In Café, LLC
Sir or Madam:

Please find enclosed the Articles of Amendment to Articles of Organization of Fly-
in Café, LLC, along with our firm's check in the amount of $25.00 payable to "Florida

Department of State" for the filing of the Articles of Amendment.

Thank you for your assistance in this matter. Please do not hesitate to contact my

office should you have any questions.
,/Wg‘/fg

Christa L. Edwards, Certified Paralegal to
Daniel J. Webster

Sincerely,

DJWicle
Enclosures



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
. OF .
FLY-IN CAFE, LLC 202385222 AK 7: 53
(Name of the Limited Liability Company as it now appears on our records.)
(AT ability Company s

050242023 and assigned

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

Florida document number 123000216199

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLC" ur the abbreviation ~1..L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reuistered Office Address:

Enter Flarida street address

, Florida
Ciry Zip Code

New Reypistered Agent’s Signaturc, if changing Reg istered Agent:

t hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree o comply with the
provisions of all siatules relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugemt as provided for in Chapter 603, I*.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Apent, 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 = Manager
-AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JENNIFER MARIE GERMAN 1903 SECLUSION DRIVE
Cadd

PORT QRANGE, FL 32128
= Remove

CChange

CJAdd

ORemove

CIChange

OAdd

CJRemove

OChange

OAdd

ORemove

TChange

OaAdd

ORemove

CChange

OlAdd

ORemaove

O Change




D. 1f amending any other information, enter change(s) here: (4tach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannat be prior to date of fitiag or more than 90 davs afler filing.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted 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 Siate's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day after the
record is filed.

pued |1 Sept 10723 0B

//Mﬂ 67@@:}?{%/

Signature ofa mcm‘baQ‘ authorized representative of a member

MELVIN C. STANLEY

Typed or printed name of signee

Filing Fee: $25.00



