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COVER LETTER

Registration Section

TO:
Division of Corporations

e Breakfast O

SUBJECT:
Name of Limited Liability Company

The enclosed Avticles of Amendment and Tee{s) are submitted for Hiling.

Please retam atl correspondence concerning this matier to the following

Filing MichaeiD)

Name ol Person

ZenBusiness Ing,
Firmy/Company

336 F College Ave, Sie 301

Adddress

1

41

1

Tuallahussee. 1. 32301

_rjl -
'

Citv/Sate and Zip Code

dA0 NG

Fulfillment@ zenbusiness . com
E-mal address: (1o be used for future annual report noetitication)

e

1.

Bh:Cing (1 199 pgpp

IFor further information concerning this matter, please call;
403.6249

)
Area Code

R

ac
Daxtime Telephone Nunber

Filing Michuaell) ¢/o ZenBusiness Ing,

Name uf Person

O 360.00 Filing IFee.

actosed §s a cheek for the following amount;
U $30.00 Filing Fee & A E35.00 Filing Fee &
Certified Copy Ceritlicate of Status &
Certitied Copy

= S23.00 Filing Fee
Certificate of Status
additional copy s eaclosed)

{additivnal copy ix encloed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee. FI. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mr. Breakfast 1.0
(Name of the Limited Liability Company as it now appears on our records. )

{A Florida Limied Fiabiliny Company)

200 3-07-2 :
2023:417-20 and assigned

[he Articles of Organization for this Limited Liabitity Company were filed on
23000332646

Florida document number |
Fhis amendment 1s submitted 1o amend the following:

AL If amending name. coter the new name of the imited lability company here:

Mr.o Breaklase 11O
The nesw name must be distinguishuble and contain the words ~Limited Liabiliy Company.™ the designation “LLCT or the abbreviation “1.3.¢

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable; —_ 2y
e EEE

fMailing address MAY BE A POST OF FICE BOX) _"_"' '
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T
o

. . . . - RO e .
B. If amending the registered agent and/or registered office address on our records, enter the name of élie new registe
: = -
o =

avent and/or the new registered office address here:

Name of New Revistered Avent;

New Registered Otfiee Address:
{onrer Flovide streer acdidress

. Florida

Aip Code

Ui

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

I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 firther agree o comphe with
provisions of all statutes velative o ilie proper and complete performance of nn dudies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035 F 8 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, {iereby confirm that the Timited fiabilin:

company hay been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ClAdd
ClRemowve
CiChange
Oadd
ClRemove
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S Lhange
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OChange
_iAdd

IR emowve

UClange

_iAdd

CIRemove

CIChange

OAadd

JRemowve




1. I amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.

Please note the requested change ts the addition ol a space between Mr.and Breaklast in the business entity name.
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(optional)

k. Effective date, if other than the date of filing:
(I an efTective date is listed, the date must be specific and cannot be prior 1o date ol filing o more than 90 dayvs aiter fling.) Pursuant 10 6030207 (3)
Note: I1the date inserted inthis block does not meet the applicable statatory filing regquirements. this date witl not be listed as the

document’s effective date on the Department of State™s records,
If the record specifies a defaved effective date. but not an etfective time, a1 12:00 aun, on the carlier ot (b1 The Yth day after the

record 18 tiled.
2023

Octoher 3

Dated

Signature of a member or authorized representative of a member

Jonuh Kalz
Tvped or printed name ol signee




