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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Chocolate LLC _
(Name of Limited Lisbility Company)

The ¢nclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Frantyne Carrillo
(Name of Paryon)
Logalzoorn com, Inc. L —
(Firm/Cormpany) = rr.:_:' §
. ’ e =]
>
7083 Hollywood Bivd., Sulte 180 w5 l
{Address) g;; b~ PO
@A —
m-< o
Los Angeles, CA 80028 Mo m
- {City/Stnte and Zip Code) " m M D> '
) w U
25 @
= w
x> ™ 5 ol

For furtrer Information concerning this matter, please call:

atr 323 4 982-8600
{Arox Codz & Daytime Telephane Number)

Francyne Carrillo
(Name of Persant)

Enclosed is a cheek for the follewing amount:
[TIs60.00 Filing Fee,

0o2/004

p.2

$25.00 Filing Foo $30.00 Filing Fee & $55.00 Filing Fee &
4 - Certificate of Status = Certified Copy Cartificate of Status &
{additiona) capy s enclosed) Certfied Copy .
(edditiona| copy Is anclgsed

MAILING ADDRESS! STREET/COURJIER ADDRESS:

Repistration Section Regiseration Section

Divislan of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266) Execuddve Centzr Clrcle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chocolate LLC

The Articles of Organization for thls Limited Liability Company were filed on 03/06/2008 . and assigned
Fiorlda doocument number _LOBQO0023996 E,‘.‘n’ =
[ap] =]
> g
rm 3
This amendmaent is submitted to amend the foliowing: Pt 2 —
w
w3 = i
m-~< &
A. Ifamending name, enter the new name of the limtted Jinhility comppny here: :a > ' ¥ l
Covered in Chocolate LLC oa 55 O
The new name must be distinguishable and cnd with the words “Limited Liability Company,™ the des] LL(E;‘or the abbreviation
“L,LCr Orn -

B. If amending the registered agent and/or registered office address on our records, enter the pame of the agw
registererd agent and/or the new registared office address hero:

Name of New Registered Agent:
New Remistered Office Address:

{Erter Florida street address)

, Florida .
(City) (Zip Code)

New stered Ageat®s Sipnature, If chan

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisiony of all viarutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect o change in the registared affice address, | hereby confirm that the limited Nabillty
company has been notified in writing of this change.

(M Chaogiog Regisicred Agent, Sipnature of Now Reristerad Azemt)

. Page 1l of2
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ITamending the Managers or Managing Members on cur records, enter the title, name, and address of each Mapager
or Managine Member bajpi ndded ot removed from our records:
Type of Action

MCR = Manager
MGRM = Managing Member
Name Agdress
[ Add
[:] Remove

Title

1 Add

[‘_j Remove

[Add
D Remove

[]Add
Remove

[Jadd

[ Remove

Add
Remove

D. If smending any other information, enter change(s) kere: (ditach additional sheets, if necessary,)
SN

amember or authorized representative ol a member

ignawre

Erica Hubert, Member
Typed or pnnted name of signee
Page 2 ofl

Filing Fee: $25.00




