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COVER LETTER

-
Fe): Registration Section
fivision of Corporativns - %

Tasty That Coffee 11O

SUBJECT:

Naune o Limited Liabilty Company

bhe enclosed Articies ol Amendment sad Teegs) ure submited for tiling,

Flease return all correspondence coneerning this matter 1o the fliowing:

s Flotes

Nuame ot Persan

ZenBusiness INC

FFirmailompans

ERIN DN .‘J“L"__‘L' Ave Suite 3

Address

Tallahassee, FLL 32301

Civsstate and Zip Code

rubfiliment e zenbusiness com
E-manl address: (10 be used for fsture annual eeport notimivaiion)

or further information coneerning this matier, please call:

clo ZepBusiness INC pR ! 40362049
ul { )

Name of Person A Code Dy e “Telephane Number

inclosed is u cheek tor the following mnowni:

= SO0 Filing Fec,
Certificale ol Stnus &
Cenifivd Copy
virddihional copy s enclosed)

O S535.00 Filing Fee &
Certitied Com

Cudditonal copy s enelosed

O $30.00 Fiting Fee &

= S350 Fiting Fee
Certiticale ol Sjuius

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tullahassee

Tallahassee. FIL 32314 2413 N Maonroe Strect. Suite 810
Taliahassce. FI. 32303
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. ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tasty Thai Colfee 11O

(Name of the Limited Linbilitns Company as it now sppenes on onr records,)
cA T lornda Dimated Liabiliny Campiny

T e of Orenmiztion tor this L imited 1 iabiline Comean wore 1 2023-(18-16
I'he Anticles of Organization tor this Limited Liability Company were filed on
[L23000172019

and assigned

Florida docement number

This amendiment is submitted 10 amend the followmg:

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

Thadgre Cul'd 1L

Phe aew suume must be distinguishable and contain the words “Limited Liability Company ) the designation “LECT o the shbresiatiom 1L ¢ 7

G

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)
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Eater new mailing address, if applicable:
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(Muiling address MAY BE A POST (FFICE BON)
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B. If amending the registered agent and/or registered office address on our vecords. enter the name of the pew registered
agent and/or the new registered office address here:

Name ol New Reuvistered Agent:

New Registered Oflice Address:

fonrer Florade street adedress

. Florida
[y 2 ey

Yew Hegistered Agent’s Signadure. if changiny Reeistered Agent:

Fhereby accept the appointment as regisiered agent and avree to act in iy capacitv, § further agree to complve with the
wrovisions of ull statutes retuiive fo the proper and compleie perjormance of ey dutics, and §am_faritior with and
woepdt the chligations af my pasition as regisiered agent as provided for in Clapier 603, 1.5 Or, 7 this documient is
heing filed o merely reflecr a change in the regisiered office address, hereby contirnn thar the limited liahiline
sompany has becn notified in writing of this chanse.

I Changing Registered Agent, Sigmatere of New Registerold Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

pr removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

MGR

Name

SMITASIN . PATARADPORN

Address

SASENMELLOWOOHD AVENLE

Tvype of Action

—aAadd

AMBR

SMITASIN, PATARAPORN

ORIANDOY, I, 32825

- Remne

CiChange

S5 MELLOWOOR AVENUE

CRNA|

ORILANDO F], 32825

C Renne

THChange
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T Change
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CiRemove
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D IFamending any other information. enter change(s) herer riruch addittonal sheets, iy neecessary)
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{optional}

I-. Effective date, if other than the date of filing:
an ctfective date s Hsted. the dite must be specitie and cmnot he prior o dite o Gling or smore than 80 dass atier iling ) Pursuant s 603 0207 (3xb)
Note: If the date inserted in this block does not mecet the applicable stunutors [ling requirements. this date will aot be hated as the

document’s eftective date on the Department ol State s records,

o the record specities a delaved eifectiy e date, but not an effective time, at 12;01 wm. on the earkier of (b} The 90th k. after the

record s Nled.

10423 2123
itted
1P SMITASIN. PATARAPORN
Signatre of w member or suthorized representiive of a membe
SMITASIN. PATARAPORN | Member
Typed or printed name of signee

Filing Fee: 32500



