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COVER LETTER
Revistration Section

Division of Corporations

SUBIECT:

OH MY FEENCH ! L C

Mame of [ anied Liability Company

Uhe enclosed Articles of Amendment and fee(s) ure submitied for Hling

Plesse return all correspondence concerning this matter o the fullowing

walbarghym )fusmqe\/q

Name of Parsen

OH MY FRENCH! LLC

Fam/Conypany

JN50 SE 3ed AvR Apt. 105

Address

Danpia Peach, FL- 2500Y4

Citv/State and Zip Code

qMO&Z.bX‘T@ QWJ"'

COMm
Il address (L

T bdd o Titure annual report natsheation)
For further infurmation concerning this maiter. please call

Culbarfh l/m Yiuskg VEd V4

g el Persan

al 786) 2(5)0 7655

Asear Conde

Duvtume Telephone Number
Enclosed is a check tor the tollowing amount

s 1 o <30 00 il 1 . =it
3 825.00 Filing Fee ¥ $30.00 Filing Fee & O §53.00 Filing Fee &
Certificule of Stitus Certified Copy

fadditional copy s enclosed)

O s60.00 1 1]1[]12 h.L
Certilicate ‘w} Lalus

g
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‘\1%1
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Certified Come, \
faddintonal copyerenclosed SV
-l
< -0
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Muailing Address S L UAN D= o
Registration Section R Q0N deelion m
Division of Carporations n of Corporations
P.O). Box 6327
Tallahassee, 1L 32314

entre of Tallahassee

Monroe Street. Suite 810
we. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OH MY FREMCH! LLC

{Nwne of the Limidted Liability Company s i aon apipears on our records.)
(A Flonda Lanied Trabihty Company)

The Artictes of Organization for this Limited Liability Company were tiled on OC*‘Der 23 ZOZ/L{ and ssigned
IFloridua docwment number LZ—"{OOO"’SO.? L{g

Ihis amendment is submited wamend the Tollowing

AL I amending name, enter the new name of the limited hability company here
OH MY FRENCH [L(

Mhe new name must be distinguishable and contain the words “Linuted Liabitity Company

7 the destgnation
Enter new principal offices address, it apphlicable

"LLCT

hfﬂ

o the abbreviation

“LLCT
(Principal vffice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable

{(Mailing address MAY BE 4 POST OFFICE BOX)

hla

T

B. Itamending the registered agent and/or registered olfice address on our records, enter the name of the new
agent and/or the new registered office address here

: i | registered
Nammg of New Registered Apent:

A9

W ":r:_'%

New Registerad Ofiee Address i’\ ] A o AV
Eater Floridu .\.'."L'lur celedresy 1'-‘-’ = % L
- r -l wrarzs
S PR Paalt

. Florida _-:,"j on !
Cuy
New Registered Agents Sipnature, if changing Revistered Avent

2 Coee

-0 1
L)
-1 3
—
fherehy aceept the uppoiniment ay registered agent and agree 1o act in this capaciv, § turther agréeg@Boompdy with the
provisions of all siatuies relative to the proper and complete performance of my duties, and [ am fofmi

C}S\l

‘33

compony ras been norified i writing of this change

being filed to mercly reflect u change in the regisiered uffice address, [ hereby confirm that the limited liabiline

' ] Swild and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this docwment is

m/(j

IT Changing Kegistered Agent, Signature of New Registered Avcot




IFamending Authorized Person(s) authorized to nuanage. enter the title, nanee, and address of cach person being added
or_removed from our records:

MGR = Manager
AMBK = Authorized Member

Title Namge Address Tvpe of Action
hla V‘(_ f h 4 Dadd

Tl enwowe

JChange
O add
ORemove
GChange
Ciadd
CRemove
O Chungy
OaAdd
O Remove
O Chunge
3
[ ¥4
=4 B
- 3 1
2
225 [Remove==
T i
.;}. :: U‘ Pt 3 4%
P bl
- mh;utgg@
[:n W — v
| .
-
-2 F
M AR
ORemove

OChange




If amending any other information, enter change(s) bheres (eitach additional sheets. (f necessaryj
we wirld Dike Fo rewove I exclamation
mark drom 4w nawme of we Cowmpany.

We voceivgd ETIN tor OH MY FREMO LLL
arepdy EIN. 33170459 2

[T~

— ~3

oy =
e yegye " N = “iﬁ
E. EfTective date. it other than the date of filing: (optiomal) o] t

-
(I an eftective date is listed. the date must be speeitic and cannot be prior w date of iling or more than 99 davs alier hlthE’) Pursigint 1o l’)iliﬂ"’[_)'f (3
Note:

1M the date inserted i this block does not meet the applicable statatory $iling reguirements. this d:m: \\.1|| f be lisitd as 1he
docunent’s eltective Jate on the Depariment of State’s records.

o"U
r"‘l—nI

M = @

It the record specitios o delaved effective date, but not an eTective time, ot 12:01 a.m. on the carlier oIt (b) ﬂ‘gt)‘]th iy alter the
recard is filed.

U’ "3 :

mw

Dated A/OV{)/‘M}?{?/,{ 5 . ZO Z/({ _ -

Signature o amember or anthonzed representative of a membea

Gulbarsbyn Yuska yevg

Tyvped o1 prmted nanfe of signee

Filing Fee: S25.00




