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MIMA’S WOODEN SPOON

MARIA ROCCO
504 ¥ 70™ AVE

ST PETE BEACH, FL 33706
727-793-7863
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Send to: | From:

FLORIDA DEPT OF STATE MARIA ROCCO

DIVISION OF CORPORATION

A‘Henﬁoni' BRENDA : Dale: 45EPQ8

Office Logation: Office Location:

Fax Number: 850-245-5088( P OAC Phone Number: 727-793-7863
l

Q Urgent

Q Reply;ASAP

Q Plecse comment

Q Pieose Review

QO For your Information

Total pages, Including cover: 4

Commenis:

Thark yoda again for your assistance. | appreciate you explaining in detail the comrect
Information that needed to be on the LLC forms. |also oppreciate you waiving the Filing,
Cerlified Copy and Certificate of Status fees.

Sincerely,
Marric Ro«Tc:o




o COVER LETTER

TO:  Registration Séction
Division of Corporations

suesect: MIMA'S WOODEN SPOON, LLC |
{Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

MARIA ROCCO

{Name of Person)

MIMA'S WOCDEN SPOON, LLC
(Fimy/Compasy)

504 1/2 TOTH AVE

(Address)

ST PETE BEACH, FL 33708
(City’State and Zip Code)

For further information conceming this matter, piease call:

MARIA ROCCO at( 727 ) 793-78683
(Wame of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

2 $25.00 Filing Fee [3%$30.00 Filing Fee & [23$55.00 Filing Fee & C3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



' ARTICLES OF AMENDMENT

A g

TO
ARTICLES OF ORGANIZATION o 2
OF @ gg&
(7] ag
5 22
MIMA'S WOODEN SPOON, LLC . S>
Nante of the Limlited Lizbility Company as il new a oM _pur records. '3, ] ‘-"2
orida Limg sabilnty Company % o
g o
. x 27
The Articles of Organization for this Limited Liability Company were filed on _3JULO08 and assiged 55
Florida document number LO8000067237 ~ %m

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L'L' C'I‘

Eater new principal offices address, if applicable:

Princi ice address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFJCE BOX)

B. H amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address he

Name of New Registered Agent:
New Registered Office Address:
(Enrer Florida sireet address)
, Florida
(City} (Zip Code)
New istered Apent’s Sigmature, if changi istered A 3

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with
the provisions of ali statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(3 Changing Registered Apent, Signatare of New Regisjered Agent)

Page 1 of 2



L}

ir ime‘nding the Managers or Managing Members on our records, eater the title, name, and add of each Man

or Managing Member being added or removed from onr records:

te

MGR = Manager
MGRM = Managing Member
Tiile Ngme Address Type of Action

MGRM MARIA ROCCO 04 1/2 7O0TH AVE Add
. - STPETEBREACH FI 33706 _ pf] Remove

[] Add
[} Remove

[J Add
] Remove

[ Add
[[] Remove

1} Add
[] Remove

[ Add

T Remove

D. If amending any other information, enter change(s) here: (Airach addirional sheets, if necessary,)

Dated SEPTEMBER 4 2008

\7% 7230 LBL00

Signatura of ber or authonzed representative oa member

MARIA RCCCO
Typed or pnmed name of signee

Page 2 of 2
Filing Fee; $25.00




