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COVER LETTER

TO: Registration Section .
Division of Corporations

Spoonful of Seritonin 1L1.C
SUBJECT:

Namey of Limited Liability Company

The enclosed Articles of Amendment wnd fee(s) ure submitted for filing.

Please return all correspondence coneerning this matter te the following:

Suamuel Koltun

!
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g

6E:1 |

Nune o Person

Samuoel Kelwn CFA

Finn/Company

16423 Stonchaves Road

Address

Miaami Lakes, FL 53014

City/Seate and Zip Code

sumRoltunepaeigrasif.com

F=mail srsdress: (o he used for future annual report aoiiteation )

For lurther information concerning this matter. please call:

sumuel Kolwn 5 303-6317
o at )
Name ol Person Aren Code s time Telephone Number
Enelosed is a cheek for the following amount:
® 523,00 Filing Fee 3 530,00 Filing b & G $53.00 Filing Fee & 03 Setr.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Stius &

tadditionil copy i enetesed)

Certitied Copy
tadditional copy s encinsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Tallahassee. 1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 72303



ARTICLES OF AMENDMENT
TO
AXTICLES OF ORGANIZATION i
OF '

Spoonful of Seritonin L1LC
{Name of the Limited Liability Company as it now appears on sur records.)
1A Flonda Tinited Tiabiliny Compiany)

6€:1 Hd 8230 £20z

(173 .
UR/16/2023 and assigned

The Articles of Organivation {or this Limited Liability Company were filed on

- . a3 3 33
Florida document number 1-23000386433

This amendment is submitted to amend the following:

A. H amending name. enter the new name of the limited liability company here:

sSpoontul of Serotonin LLC
The new name must be distinguishable amd contain the words “Limited Liabiliy Company.” the desiznation “LLC™ or the abbreviation <L L.C

Enter new principal offices address, it applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE A POST OFFICE BOX)

R. IT amending the registered 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 Registered Agent:

New Registered Office Address:

Enier Florida streer address

. Florida

ity Zip Code

New Repistercd Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree o act in this capacine, 1 further agree 1o complyv with the
provisions of all staieies relative (o the roper and complete performance of my duties. and 1 am familior witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docament is
heing fited o merely reflect a change inthe regisiered office address. T hereby confirm thar the Timited lichility

company fias heen notitied inwriting of this change.

If Changzing Registered Apent, Sipnature of New Registered Apent



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
g g

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name
O Add

~>
ORemdyve
(]

0
€:1 Bd 8Z9nw

ORemove

O hange

OAdd

ORemove

D Chunge

OAdd

CiRemove

CiChange

Cladd

ORemove

CiChange

Oadd

O Remove

O Change




D. If amending any other information, eiter change(s) here: cAttach additional sheers, if necessary.)

6E 41 1 84 unyl 707

(R16/2023 .
(optional}

F. Effective date, if other than the date of filing:

{Ifan effective date is listed, the date must be spe:fic and cinnot be pror o date of Gling or more than %0 days afier filing.) Pursuant 1o 603.0207 (3)(b
Nuote; I the date inserted in this block does not meet the applicable stawtory tiling reguirements. this date will not be listed as the

document’s eifective date on the Departm. ot of State’s records,

I the record specities u delaved effective date. Put not an effective time. at 12:01 aam on the earlicr oft (b) - The 90th day alter the

record is filed.

August 23 -
Dated 203
Signatue of o member or authorized representative of i memher

samuel Koltun
Typed or printed nome of signee

Filing Fee: $25.00



