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COVER LETTER

TO: Registration Section
Division of Corparations

sim.n‘:c:r; < \\C@ W\\Y\ \ (%(DL& @NQSWL&@!/\QWL LLL

Name of Limited 1. iability Company

The enclosed Articles of Amendment and fee(s) are subanitted for tiling,

Please return all correspondence concerning this matier 1o the tollowing:

gtm@mg &\LC e

Name ol Persan

(2 W6 in Pog Lestasent lc

TirmC ompany

62 Nt @ lnden OB 6

Address

(\)U\*‘/h yyu'a M, 86’00% pé 6%/62

Citv/State and Zip Code

debe 208 flo0 - (o

E-maif address: (o be ufed for tuture annual report notification)

For further information concerning this master, please call:

S L;\’\.@ ne \(\)@ 1 CCE? :lNg)j’r %//";/ 4/0 25

. . . . F.o-
Namwe of Person Area Code 7 I),il}'lllllL‘ Tetephane Number

Enclosed i a check for the il)yg amount:
3 825,00 Filing Fee [(¥°530.00 Filing Fee &

0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
vaddimienal copy s enelosed ) Certified Copy

tadditonal copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monree Street. Suite 810

Tallahassee. FLL 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Delicoomum, Rac LoStaurent LLC

I Name G-T—”'IL' Limited Liability Company as it now appears on our records.)
CA Flonda Tomieed Laabiity Company

The Articles of Orzanizaton for this Limited Liability Cnlnpdll\ were filed on 02—// L[/0? ([am[ assigned
Florida document number f — ;Z_.-‘:ﬁ (22 z QQ / /c D g /

This amendment is submitted w amend the {following:

A. [famending name, enter the new name of the limited liability company here:

Te i Cornin, o _Qéj&m(ﬁm_ _L/;LC/

The new name must be distinguizhable and contain the words “Limited Lisbiliy Uompany.” the designation “LLCT or the abbreviation “LE.CT

~
Enter new principal offices address. if applicable: ~
(Principal office address MUST BE A STREET ADDRESS) .—-’31 -
(53]
I\) - e
L
s
::: p——
Enter new mailing address, if applicable: P .
{Muaifing address MAY BE A POST OFFICE BOX) - '5’:,

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 Wew Reaistered Avent:

New Registered OTce Address:

Fnter Floride strect adhldress

. Florida
Cine Zip Code

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

L hereby accept the appointment as registered agent and agree 1o et in this capacity. | further agree o comply with the
provixions of all statwes relative o the proper and complete performance of oty duties, and [ am familiar with and
accep the oblications of niy position ax registered agent as provided for in Chapter 603, F.S, Or.if this dociment is
heing filed to merely reflect a change inthe regisiered office addrvess. Phereby confirm that the limited Hahility
company hs been notified inweriting of this c'huf'r_uu.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Cyvpe of Action

R BK el

—_—

add
Z

Ol Remove

U Change

Cadd

T Remove

CiChange

i Add

CIRemowve

CiChange

Ciadd

DO Remuove

O Change

OAdd

CRemaove

OIChunge

CiAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) heve: cloach addivional sheeis. ifnecessar.)

E. Effective date, if other than the date of filing: "Q /725—/2 (optional)

(1 an ctivetive date is listed, the dite must be specitic and cannot hn,ﬁrlur to date ot filing or rﬁnrg than N davs atter Hling.) Pursuant 1o 603 0207 (Inb)
Note; [ the date inserted in this block does not meet the applicable statwiory filing requiremients. this date will not be listed as the
document’s etfective dute on the Department of State’s records.

[ the record specifies a delaved effective date, but not an effective time. at 12:01 @an. on the carbier of: (by - The 90th dav after the
record 1 Nied.

ated Oz / %J— , . C>Z§é

=7

Mr or authorized representative ol a member
WA e S @ / (=

I\pul or printed nifme of signee




