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. JAN-91-1996 @5:34 B

COVER LETTER
TO Registration Section.
I: Division of Corporations
SUBJECT:

Norman's Chocolate & Confections, LLC
Name of Limited Liabiiity Company

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

Please retwm all correspondence conceming this matter to the following:

Keith Norman Terrelonge
Nume of Person

Norman's Chocolate & Confections, LLC
Firm/Company

104 East Ft. King Street

Address

Ocala, FL 34471
City/State a0d Zip Code

E-mul addreas: (I6 be uted Lor felurs annual repovi oot ficainm)
For further information concerning this matter, please call:

Kerryann Khouri-Terrelonge

a¢ 305 322-9226 T B
Name of Person ‘Area Code & Daytime Telephone Number —0 =
ZR =
Py
Enclosed is a check for the following amount: % @
m
[J$25.00 Fiting Fer  [[}$30.00 Filing Fee & (¥]355.00 Filing Fee & []$60.00 Filing Fec;n% =2
Certificate of Status Certified Copy Certificate of Statlv & —
(additional copy is enclosed) Certified Copy 3% *
- (additional copydS#nclosEd)
.
MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations- Division of Corporations |
P.O. Box 6327 Clifton Building '
Tallahassee, FL. 32314 :

2661 Exccutive Center Circle
Tallahasses, FL 32301
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JAN-81-1996 @5:48

P.82-83
ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
' ' OF
Normans Chocolate & Confectlons LLC

The Articles of Organization for this Limited Liability Company were filed on ____August 14, 2008 and assigned
Florida document number L0800007799'( .

This amendment is submitted 10 amend the following
A, If smiending name, enig)

Ocaila's Chacolate & Canfections, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“LLCY

Enter new principal offices address, if appllubh.
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B, If amcndmg the re@sterad sgmt audlor ugmred office address on our records, w

Enter Florida sireet acldress

» Florida
Ciity

Zip Code

{ hereby accept the apprnintment as registered agent and agree to act in this capacity. I further agree ty comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and J am familiar with and
accepi the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compan)y has been notified in writing of this chunge

I Changing Regisicred Ageas, Sigaature of New Regiatored Agent
Page 1 of 2



JAN-01-199%6 @5:4@ T p.aseas
| lf amndins the Mmsers or Managm: Members on our mord-. enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member . .
Title Name Address JType of Action
[] Add
{1 Remove
Add
Remaove
0 Add
[} Remove
Add
Remove
[JAad
Remuve
P S
~m 3
—o = -T-'i
e ]
emove
R
Mo 2y
D. If amending any other information, enter change(s) heve: (Auach additional sheefs, if necessary.) 2 m
55 T
22 3
= o

O catnllons»—

ignature of a member or zed representative of & member

Keith Norman Terrelonge
Typed or peinted name of signee

Page 2 of 2
Filing Fee: $25.00
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