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: : COVER LETTER

TO: Registration Sectiun
Division of Corparitions

SUBJECT: \‘P(\(A\if ﬂ’oo\" €\>o‘rog" UH HL

Nunwe of Linited L bl Company

The enclosed Articles of Amendment and feeds) are subnutted for filing

Please return all correspondeice concerning this maller 1o the following:

jf"\r\)i/iéo a Pf%u/

Nume ol Person

FimyCompmy

23S N Holfus vd & gsosis

Adidress

Jun Rase &L 3334 T

3
Citv/State and Zip Coude . )
\a Ko, Cood Spote @omeit - Com p
[E-menl uddress) (W be used T fwturs anoval report notdication) _
- o
For lurther information concerning this matter, please call: ‘d‘ =
{T" i i
U’} [
vl fkon Tau ) wH b, $3{ 1008 mF 2
Nane ol Person Arca Code I)mlum Telephone Nymber m (¥a

Enclosed is a check for the following amount:
_!‘/535,(1() Filing Fee 3 530,00 Filing Fee & _S35.00 Filing Fee &

21 Son.on Filing Fee
Certilicie of Stnus Cerntified Copy

Certificate of Stnus &
Cenified Copy

{uddinonal vapy is enchimed)

{addigtomal copy is enclosed)

Mailing Address:
Registration Seciion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassec. IFLL 32303

Strect Address:
Registration Section

Tallahassee, F1. 32314



ARTICLES OF AMENDMENT
TO

ARTICLES Ol ORG!A
OF

LRKD.\{ FooF swr oL yH Jle

(Namwe of the Limited Liahility Company ss it now appears ait our records.)
A Flornda Tannted TiahiTity Company)

NIZATION

The Anticles of Organization for this Limied Liability Company were filed on _6 gf/&‘(f / 30 L(f and assigned

Flonda document number l= ZAJ;_QQQ 2.* IE{: 6.

Ths amendment is subnutted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

| Akay Food spot ol nm M

(e new e must be Jdistinguishable andt contain the words ~Limited Liability Company,” the designation “LLC™ or the abbrevianon ~LEL.C.

Fnter new principal offices address, it applicable: N/Lr

(Principal office address MUNT BE A STREE T ADDRENS)

Enter new mailing address, if applicable: N/k
(Mailing address MAY BE A PONT OFFICE 30ON)

(PR

£

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

Nane of New Revistered Agent:

New Revistered Office Address:

e Flowweda sireet adiddress

. Florida
e Zip Conde

New Revistered Agent’s Signature, if chanving Revistered Agent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree to comphe it the
provisions of all stanues relaiive o the proper and compleie performeance of my dutics. and Dam familicor with and
acceept the obligations of my position as registered agent as provided for in Chapeer 603, 128 O/ this document is
heing fited 1o merely reflect a change in the regisiered office adkdress, 1 hereby confirm thar ihe limired liahiline
company fies heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Auent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

“IRemove

IChange

Cladd
TJRemove
JChumge
1A
L DRemove
,,.4 :’:' <o
L (e
Gy H ? - N
:_3:; “Ti _‘_ECIK!?::;E-:
. E?} TR
ek -t
o)
o o
= wAdd
—Remove
Change
j a\d(]
JRemove
JChange
ZJadd
TIRemove

ZIChamge




D. If amending any other information, enter changets) here: (Aruch ackditional sheets., if necessary.)

[@o)
[ Ru] -0 ,’r:'
B F o
e @
= o

A==

{optional)

E. Effective date, if other than the date of filing:
(IF un elfoctive date is Tisted, the dete must be specific amd cannot be prior o date ol filing or more than 90 days atler filing.) Pursint 1o 633 0207 (3¥b)
Note: ' the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Hsied as the

document's elleetve date on the Departnent of State’s records.
I the record specifies o delaved effective date. but not aneffective tme, at EXO1T aam, on the carlier of: {b)  The Y0th day after the

record 15 Nied.

Dated :) YR \ l —H\ . 7‘DL

Strrature of wnember o antlofznd representaive of o member

Dividson_ {pol

Typedior printed name of signee




