L 24 oooo 30023

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up [] wair [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A mBI

400421102844

LT g 1) ;’ .
1717 . -
rey, Aoy
-
i ‘-
T on
m —~—d
.- ~a
. =
: it .
- - 3
- ‘.: r_'“ -
. pet )
- p-e -
. ™o e
wa ;¥
b —a el
- R = —
S m I ] !
LS )
EAR—

[
"‘?hhl' ped

'I:_T’H
R. HUNT'
u/?f 2y




CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite | » Taliahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)322.1222

BUSY BEE DINER 1, LL.C
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. COVER LETTER

TO:  Reglstration Sectlon
Divislon of Corporations

Busy Bee Diner 1, LLC
SUBJECT:

Name of Limited Linbility Campany

The enclosed Articles of Amendment snd fee(s) ace submitted for fiting.

Please return &1 correspondence concerning this matter to the foliowing:

Pantelis Papaioannou

Name of Person
Busy Bee 1 Diner LLC
Eim/Campany ,
2670 Aster Dr.
Address : -:
L
Palm Harbor, FL 34644 P
= i
Cley/State and Zip Code - ;--..}
petepapaicannou@aal.com w0 S
E-mal address: {to be wed for future anmual report nohilication = .[_:r_j ﬂ

For further information concerning this matier, please call:

Panielis Papeioantou 551
om( }

795-0068

Namc of Person Arca Code

Enclosed is & check for the following emount:

&3‘25.00 Filing Fee 0 330.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Fee,
Cettificate of Statug Certilied Copy Certificate of Status &
(additioon] copy is encloted) Certified Copy

Mailing Address;
_Registration Section

Division of Corperations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tellahassce

2415 N. Monroe Street, Suite 310

Daytime Telephanc Number

(reMdifional copy ix enclosed)

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Busy Bee Diner 1, LLC
f Tabilify Compa !
oride Lim xbility Lompany, i
The Articles of Organization for this Limited Liability Company were filed on _!-15-24 and assigned ﬁ;'“
Florida document number 24000030023 —
This amendment is submitted to amend the following: - -
_ eI R
A. [f amending naime, enter the new name of the limited liahility company here: f_,"' oo I“""":
P W . f
Busy Bee Diner, LLC oW

e
The new aame must be disdinguishabe a5 conlaia the words “Limited Libility Company,” the designation “LLC™ or the abbreviation P f-_’]

Enter new principal offices address, if applicable: M
{Principal office address MUST BE A STREF T ADDRESS)

Enter new mafling address, if applicable: NIA

(Mailing address MAY BE A POST QFFICE BOX)

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

MName of New Repist I N/A
New Registered Office Address:
Enter Flarida rreet address
, Florida
City Zip Code

New Reglstered Apent’s Signaiore, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capecity. [ further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been natified in writing of thiv change.

I Clianglag Registered Agent, Signature of New Hegistersd Apeni




Ll amending Authorlzed Personds) authorlzed ¢
or reinoved from our recordy:

MGR= Manager
AMBR = Authorized Member

Tl Name

Addresy

Oadd

CIRemove

OChange

Ctadd

ORemave

Badd

ORemgve

OChange

ClAdd

CRemove

OChange

O Add

ORemeove

3 Change

0 manage, gnler the Uile, nome, and address of each person heing added




D. If amending any other Information, eater change(s) heres (Autach addisional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional}

{Ifan cilective dale s [isted, te dole must be specific and canniot be prios 16 dato of filing or more than 90 days after filing.} Pursuant lo 6050207 (3B}
Note: [fthe date inserted [n this biock does not meet the applicable statutory filing requirzments, this date will not be listed as the
document’s ¢ffective date on the Department af State’s records,

[f the record specifics a delayed effective date, but not ao effective time, at 12:01 a.m. on the enclier of: () The 90th day sfter the
record is Glod,

January 23, 2024
Dated Y d

/ “—%ignalure ol s member or nutiarized representative 011 member

Paniclie Fapaioannon

Typed or pointed name of signec

Filing Fee: $25.00
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