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COVER LETTER
TO: Registration Scction

Division of Corporations
SUBJECT:

.:)\-J""IP/7’ Soottiern Kitechen & C.q'//g’.r;'“‘l
-

Name of Limited Liability Company

The engloused Articles ol Amendment und feets) are submined tor filing,

Prease return al) cortespondence concerning this mater to the following:

apc-:,ﬁ,“c‘.c\_ Clareos

Name ol Person

J-;MP/)/ Soulein /&17“(_1\(_.1 4 Ccc/’—e‘f.\ﬂq

FirmeCompany

Py
1}35’(* Orq‘"ﬁevu’cfpt"/ C'|r,
Adddress
LC\J(E /ccrrV( F:/ 33 9/:?
CitvtSrate and Zip Code

E-nuut address (1o be uwdagr Tuture anni

/ﬁ szlc(fﬁ_j éjr\/locn / C &M
al report notttication)
For turther informaiton concerning thas matter, plesss call

Serh ot T Elet o W P13, 4292 LD
! Numie ol Person Area Code

Daytime Telephane Sumber

Enclosed is a cheek for the followimg amount:

[ $23.00 Fiting Fee

o /f‘eqcfy Pc(

£1 £30.00 Filing Fue &

T 535,00 Filing Fuee & O S6u0d I:iling_l"uf.‘.m =
Cenificate ot Status Cenified Copy Ceniticate of illl\m & =
tadditional cupy is enclosed) Cernitied Copy2® C_;". . i
W/ 13 € T S, 7 U rc,,-lj {additonal copy I‘L;Tj\:d} C..'z: -
7 T
N ?‘
Mailing Address: Street Address: ';;:‘; o ‘:j
Registration Scetion Registration Section A
Diviston vl Corporations Division of Corporations ¥ o
P.O. Box 6327 The Centre of Tallahassee m
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

) 1€ WiEL:c-—\ 1 CoTel 1 9 .LC
\Sfﬂpp/-/_ﬁchf/Jerh Ty

(Name of the Limited Linbility Compiiny s it now appears op our records.)
(A Floridla Linnted Liability Company)

The Anicles of Organization tor this Limited Liability Company were filed on

BRI AES
Florida document number L34eooy 9o rf\ _

and assigned

This amendment is submitted o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

lhe new nume must be distinguishable and continn the words “Limited Lubility Company.” the designation “LLC™ gr the abbreviation LG

Enter new principal offtces address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

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

Nuime of New Registered Aveni:

New Registered Offiee Address:

Enter Flurida street wididresy

© B
—T
I =
. Florida ?v__(')_ ¢ '"""‘1.
o
Citv f,‘g:f(:'c:gic g‘:: —n
) . s . . . 5 2 =
New Revistered Agent’s Signaturee, if changing Registered Apent: '_}1._.3 ey
P

§
n—"~ i
! hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree &n@w)r‘mrirh !i-c;’ g
provisions of all starutes refaiive 1o the proper and complete performance of my duties. and | um',"(.'mrmr vitlind T
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thipddcuntent is
being filed to merely reflect a change in the registered office address, Thereby confirm that the !imi.’ecmmﬁf‘\:,
compuny has heen nottied inwriting of this change. ™

I Changing Registered Agent, Signature of New Registered Agend




If wmending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR =

Munager
AMBR = Authorized Member
Title Name Address Tvpe of Action
()'30({ C)FOH_J(_’WD&’O{ C‘I-r‘
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1. [ amending any other information, enter chunpe(sy here: (Asach additional sheets, if necessam.)

.. Ftfective date, if other than the dute of filing: (optional)

I an etfective date 1s listed. the dite must be specific and eannot be prior o date of 1Hling or more than 90 days after Nling,) Punuant 1o 6030207 {3ty
Note: 1 the dute mseried in this block does nut meet the applicable strutory titing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.,

It the record specitivs a delaved effective dute, but notan effective time, at 12:61 a.m, on the carlier of: (by The ¥tth day after the
record s Niled.
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Typed ot printed name ot signee
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Filing Fee: $25.00



