Page: 47 of 51 2024-11-25 12:32:25 PST 13236068205

Dinsion of Carporations

117250243
\._\ O
LA ra
Electronic g (dver

Note: Please print this page and vse it as a cover sheet. Type the fax audit numbes

=

1 wih

(shown below) on the wp and bottom of all pages of the documeni.

(((H240003913493)))

I AR AE A AR

H2400039134%3ABC2

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet,

To:

Division of Corporations

fax Number 1 (85@)617-6383
from:

Account MName : LEGALZOOM.COM INC.

Account Number : [20010092062

Phone © (323)962-8600

Fax Number 1 (323)389-6582

“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

T a

& 2 - T
- ’: 3 T .C: l"=’-3
- v, LLCAMND/RESTATE/CORRECT ORM/MGRESIGN 5 =
R ISLANDSTYLE RESTAURANTLLC | 52 =2
T oo : + o
< ' X ICertificate of Status 1o i - e
& & ICentified Copy i 1 N: == -
DR : D o

a o U’_age Coumnt ;[ 06 il - L
o |Estimated Charge | sss00 | 2

Llectrome Filing Menu Corporate Filing Menu Help

htipsiefile sunbiz.orgiscripts/efilcovr exe

azd 4

Fram: Rajiv Srivastava

111



*  Pags: 48 0f 51

2024-11-2512:32:25 PST 13236068205

COVER LETTER

TO: Regisiration Section
Division nf Carporatinns

ISEAND STYLE RESTAURANT LLC

SURJECT:

Naune o Linsited Liahility Campany

The enclused Ateles ol Amendment and Yee{s} ace sutinitted Ffor Biling

Please tetwn all correspondence concerming this matter 1o the following

Mike Town

WNane ol Petaon

Legaleoom . com, (e,

Firm‘Company

P00 Spectrum e

Addiess

Austin, TX 78717

Civ/siue and Zap Code

sslandstyler estaorant 202 4@ emal.com

E-nuul addicss. (to be wed for e annual report netlicaucin)

Foi fusher rdurmation voncerming this mater, please calls

Mike Town

51Kl FEREINS T
ar{ )

Nume af 'erzan

Lncinsed 13 a cheek for the following amount’

[0 $25.00 Filing Fee 0 $36 60 Filing Fee &

Cerizficate of Status

MAILING ADDRESS:
Registration Sectrom
Divizion of Cotpurativn
P.O Box 6327
Tallukasser, FL 32314

Area Code Doy Felepbone Number

i 555.00 Filing Fee &
Certified Copy
(additowal copy ts oncloscd,

3 360 00 Filing Fee,
Certificale of Staws &
Certified Copy

Gaddatiotm] copy is enclosed)

STREET/COURIER ADDRESS:
Registiation Section

Division of Corporations

Chiten Bulding

2061 Executive Center Circle
Tallahassee, FE 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ISLAND STYLE RESTAURANT LLC

(Name of the Limited Liabilicy Comp:ny jg it now ijipears on our recorifs.)

X M1 .
408,204 and assigned

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

: AGGO16353
Florida document numbey 200163310

This amendment 1s submitied o amend the following:

A, Hamending name, enter the new name of the imited liability company here:

{sland Sryle Lunch Box LEC

From: Rajiv Srivastava

The aew warne tnus! be dusungushable and comain die words “Lintled Lisbiluy Company,”” the desienanon “LLEC o1 the abbseviation “L L C7

Enter new principal offices address, if applicable:

(Principaf office adidress MUNT BE A STREET ADDRESS)

=
N
5 =
Enter new mailing address, if applicable: ) o ! - 3 :Qz .
; -I= 7
AMuailing address MAY BE A POST OFFICE BOX) - B’T =
' |
i e~
L T 3*-’ (W]
e

—=

=
e

4 . . - - T
B. If amending the registered agent and/or registered office address on our records, entekathe
registered agent and/or the new registered ottice address here:

nBRe of the new
[ ]
™o

Nante ol New Reaistered A

New Reuistered Office Address:

Fnter Florede street uelefreas

. Florida

Cin Lip ok

New Repistered Agent’s Signatore, if changing Registered Agont:

Fhereby accept the appointiment as registered agent and agree o act in this capacity, 1 further aeree 1o compiv wih the
A 4 7. : g 3 A A .
provisions af all statines relative to the proper and complete performance of my dties, and I am jamiliar with and

aeced the obligations of my position us registered agemt as provided for in Chaprer 605, .85, Or. if thes dociineni 13

heing filed 1o mevely reflect a change in the regisiered office address, 1 herehy confirm thut the limiied liability
company hus been notified in writing of this change.

1f Changing Registered Agent. Sienature of New Repictered Agent

Page } of 3
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If amending Authorized Person(s) authorized to manage, cnger the title, name, and address of cach persun being added

or remaoved from our records:

MGR= Msunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
B Add

O Rervove

O Change

O Add

0O Remuove

£] Change

0 Add

0O Remove

O Change

0O Add

O Remove

__O Change

0O Aadd

O Remane

{1 Change

0O Add

0O Remove

O Change

Pape 2 0f 3
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D. If wmending any ather information, enter change(s) heve: (ditach addivionad sheets, i necessary.)

E. Effective date. if other than the date of filing: (vptional)
(I an effective date is hsied. the dat= must be specific and cannoi be puor @ date of filing or more han 1 davs afies tiling ) Pwsuant 1o &03 0207 (3 R
Nojg; 1 the dule taseited 0 this black does not meet the appheable statutory (iling cequirements, this date wili not be hsled us the
document’s elfective date on the Nepartment of State’s records

If the record specifies 2 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.

12502023

|
Dated

S/ Kendel Christophe Sr

Srgnature of o menber or authonzed representaiive ot u member

Eendel Chastaphe Sr

Typed or printed nwne ol sigaee

Page 3ol 3
Filing Fee: $25.00



