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- COVER LETTER
TO:  Remstration Section
Divigion of Corporagions

suBsectT: TS INTHE PARMI LLC
{Namc of Limited Liability Company)

The ¢nclosed Articles of Amepdment and fee(s) are submitted for filing.

Pleasc return all cotrespondence conceming this matter 1o the following:

Imelda Vasquez

(Name of Person]

Legalzoam.com, Inc.

(Fiom/Compsiy)

100 W. Broadway Sulte 100
(Addronn)

Glendale, CA 91210
{City/Sute and Zip Codo)

For further information concerning thig matter, pleasc call:

Imelda Vasquez a( 323 1 962-8800 axt 7950
(Nume of Porvon) - (Aren Cado & Daytime Tclophone Number)

Enclosed is a chock for the following amouat:

[ Js25.00Filing Fee  [)$30.00 Filing Feo & [#]555.00 Filing Fee & [CJs60.00 ¥iting Fee,
Centificate of Statws Crriified Copy Cortificgs: of Status &
: (additional copy is cnclosed) Certifiad Copy
({addidonal copy is enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetiom Registration Scotion
Divigion of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Brecutive Center Circle
Tallahassee, FL 32301
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13 APR 16 AM 8 16
SECRETARY OF STATE
ARTICLES O'}QMENDMENT TALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION
OF

ITS IN THE PARM! LLGC
ame of the jability L as it po ars gf OUL s}
ol Aty Compsny

The Articles of Organization for this Limited Liability Company were filed on _ 1/22/2010 and assigned
Florida document number 110000121142

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability ggm’ NANY herp:

Lorralne's Gourmat LLC

The vew name must be distinguishabic and cnd with the words “Litited Linbility Company,” the designation “LLC™ or tho ahbrev: itiou
“LLC"~

B. If amending the registered agent and/or registered office address on pur records, enter the name of the iew
stexed agent and gisks here:

b 4.

Name of N ot ' —

New Registered Office Address: _

(Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if chansing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capactiy. 1 further agree to comply wi 2
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with .md
accepi the obligations of my position as reglstered agent as provided for in Chaprer 608, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of thiy change.

{If Changing Registered Agent, Signagics of New Reglstered Agent)
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I amendmg the Managm or Mnaglng Memhers on our records, enter the title, name, and address of each Mar | ger
R b 5 p

MGR = Manager
MGRM = Managing Mcmber

Title ame

Address Type of Actlja

A
] Remove

[] add
L] Remave

[ Add
__D Remove

Remove

A
[ JRemove

Add
Remove

D. If amending any other information, enter change(s) heve: (Aetach additional <heets, if necessary )
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Dated ___ fAped 42 , _Lous 92 =
m-<
mo m
e, = O
3 =
Signature ember or suthorized representalive of @ member % ™ 0
Spencer L. Murfoy lll DM -
"T'yped or printed nams of signee P
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