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COVER LETTER ..
TO: Registration Section
Division of Corpoerations

Z0E TAKE OUT RESTAURANT LILC
SUBIECT:

Namw of Limited Liability Conpany

The enclosed Articles of Amendmuent and feef <) are submitted for tiling.

Please retarn all correspondence concerning this matter to the following:

ROBENSON GABRIEL

Niume of Person

ZOE TAKE OUT RESTAURANT LLC

Firm Company

3371 10th AVE NORTH STE 8

Address

GREENAURES. FL 33463

City State amd Zip Cody

GARRIELROBENSONISGAGMATL . COM

Femml atidress: (tu be used for futire annual report nefificalion)

For further information concerning this matter, please call:

ROBENSON GABRIEL i 531-4138
at { )

Name o I'erson Arca Code Daytime Felephone Number

Fnclosed i a cheek for the following amount:

= S2A00 Filing Fee Z1 830000 Filing Fee & 1 53301 Filing Fee &
Ceificate of Status Certitivd Copy

fuddizional caps 1~ enclosadt

[T Sen.ou Filing Fee,
Certificate of Status &
Certitied (‘up}'
caddinonal copy 15 enelosedt

Mailing Address: Strect Address:

Registration Section Rugistration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 310

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ) 3
TO = _
ARTICLES OF ORGANIZATION @
OF -
ZOE TAKE OUT RESTAURANT LLC m
itgrl Lishilipy ¢ ANy iy i ; - recyrids} ()

INgme pf thy Limitg .
(A I'londa

{4/ 13/2023 :
/13120 and assigned

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

. ) 21107
Florida document numnber 1.2300042707+4

This amendment is submitied to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must he distnguishable and contiin the woids *Limited Liability Company,” the designation “LLC™ or the abbreviation "L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Name of New Registered Apent:

New Resistered Otfice Address:

Enter Flovida street adidress

. Florida
Ciry Zip Code

New Revistered Apent™s Signature, if changing Registered Agent:

I herebv accept the appoiniment as registered agent and agree (o actw this capaciiv, d fivther agree to comply with the
provisions of olf statutes relative 1o the proper and complete performance of my duties, and Fam famifiar with and
accept the abligations af my position as registered agent us provided jor in Chapter 643, F.S. Or., it this document is
heing tiled 1o merely reflect a change in the registered office address, { hereby confirm that the limited fiabiliny
company has heen notified in writing of this chunge.

IT Chunging Kewistered Auenl, Signature of New Registered A oent




If amending Authorized Person(s) authorized o 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 Type of Action
MOR SHERLIE BELOT 3371 lith AVE NORTH STE 8 F\
- w Add

¢

GREENACRESFL 33462
[CRemove

JChange

~3

=
JAad
e
L
3
MIRemove
h

o
CICHange

+

o
_JAdg

[CRemave

Chanyge

T1Add

L Remuve

JChange

JAdd

" Remove

JChange

_IAdd

[ Remove

JChanye




0. If amending any other information. enter ehange(s) here: (Attach additiona sheets, i necessary.)
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ST HY 9 i

3

k. Elfective date, if other than the date of filing: (optional)
10 cfTective date is lsted, the dale st be specitic sud cannet be prior e dute of filing of mere Ui 90 days afier filing, } Putsudnt o 603 0207 13 by
Note: Hihe date inserted in this block does not mect the applicable stawutory filing requirciments., this date will not be listed as the

document’s elfective Jate on the Departiment vl State’'s reeords.

If the recard specities a delayed cltective date. bui notan ettective tme. at 12:00 wm, on the carticraf: (b) - The 9tkh day afler the

record s Iiled.

Dated Q f) (- )Q;%
B

77 / Signure of a member of authonzed tepresentativ e of w member

ﬂ(yéé//@//ﬁ//gn// C

Typed ar prmted name o signee

Filing Fee: 825,00



