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COVER LETTER
T0): Registration Section
Division of Corporations
7 -
S, T .
1y L o
SUBIECT: l(glL I-L»k ( ( C

Name of Limited Liability Corpany

The enclosed Articles of Amendsient and feedsy are submitted for filing,

Piease return all conespondence concerning this taiter to the [ollowing:

l“ tlu\(UUl Luu]

Name ol Persan

Firmfompany

LIS (ot pc . W c/ Ap fic

Address

( ajee [Hury/ /L 529,

CitvdState and /1[1 Code

Toclgdial g2 @ Curvy | ¢ cna

F-mdil address: (to e wsed Tor futwre annuat repart notification)

For turthes information voncerning this matter, please call:

TTocl LU!U U flk A WEn Y9467

Nane of Persan Area Code Daytime Telephone Number
Enclosed is o cheek tor the following amoant:
(L1 $23.00 Filing Fee U £30.00 Filing Fee & LI 33500 Vikng Fee & &‘ Son.0t Filing e,

Certificate of Satus Certilied Copy - \( eritficate of Status &
taddiional copy is enelosedy Certified ('.'c\p}'

tnhdinonal copy s enclosed)

Muailing Address:

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallabassee, FLL 32303

Registration Scetion
Division of Corporations
1.0, Bax 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tagle 740 (4L

{Name of the | lmlted‘[labtllu Company as il now a

¢urs on vur records.)

The Anicles ot Organization tor this Limited Liability Company were filed on /‘/’(LL/ w )O/(/ and assigned
Florida document number / /OOCL)/@?{?— ?“/ ?)

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
/

Lelicious LG

The new name must be distinguishable and contain the words “Limited Liabilicy Company,™ the designation “LLC™ or the abbrevistion “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

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

,._

Name of New Rewstered Apent:

New Repistered Office Address:

-
Enter Florida street address -
—

, Florida A

Cirvy Zip Cade =

New Repistered Agent's Signature, If changing Registered Agent:

fherehy accept the appointment as registered agent and agree to act in this capacine. § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ heveby confirm that the limited liabiliny
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




foa

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEC AShiah p1ﬂtjf\ﬂ Aeomichu v Lo Mugg £2 32,5600

ORemove

CiChange

OAdd

ORemove

O Change

T0Add

CORemove

OChange

CAdd

O Remove

OChange

Uadd

ORemove

OChange

O Add

OORemave

CIChange




D, 1 amending any other information, enter changets) heve: (Atach additional sheets, I necessary)

.. Ellective date, it other than the date of filing:

(optional)

I an eftective date i listed, the dite mast be specific and cannol be prion o date of Bling o iese than 96 day s aller Gitiog,) Puesuant fo 6050207 (30
Note: 1T he date inserted in this biock does not meet the applicable stitatory tiling reduitesnents, s date will not be listed ax g

document s effective dase on the Department of State’s reconds,

IF 1he recond specifies adelayed elfective date, but natan offective time. at 1200 a0 o ie carlicr otz thy - The 90th ey atter the

tecond is 11l

o ' . H . 2y
Dl _ Sy wi g pn e A HOZ)
7 ﬂ
Py i
Il L G R S S A W / Vi g et B
’ S Renatui e of o member o adthet ized representatise af i membes
v - E
~ - ,
Tl [ F & ot

Vs Typed or printed name of signee

Filing Fee: $25.00



