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T Registration Scction
Division of Corporations
TASTE OF THALLLC
SUBIECT:

COVER LETTER

Mamwe of Limited Liability Company

The enclosed Articles of Amendment and teeqst:

tre submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

VIPARAT B PIPPIN

Name ot Person

TASTE OF THAID LLC

FimmrCompuny

238 GULF BREEZE TKWY

Address

GULF BREEZE FL

323621

I

Cievs St and Zip Code
PARNOMI[97G2GMALL.COM

F-manl address: (10 be used tor tutuee annugl repon nougication}
For further intormation coneerning this nukter. please call:

GENA HAYES

Name ot Person

Enclosed is a cheek for the tollowing amoumnt
B $25.00 Filing Fee LJ $30.00 Filing Fee &
Centiticate of Status

Mailing Address:
Registration Section

Division of Corporatians
P.(3. Box 6327

Tallahassee, FL 32314

.
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RN 346-1 836 P
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ald } LA}
Arcu Cade Davtime Telephone Number s
[Npee]
(O

[ $535.00 Filing Fee &
Centfied Copy

0 S60.00 Filing Fee.
Cenificate of Status &
(additumal copy is enclosed) ertified Copy

tadditional copy i enclosed)

Street Address:
Registration Sceton
Division of Corporiations
The Centre of Talluhassee
2413 N Monroe Street. Swte 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TASTE OF THAFLILC

{Name of the Limited Lighility Companv as it now appears on our records.)
(A Flonda ymied Linbiliny Company)

The Articles of Orgamization for this Limited Liability Company were filed on

/1212012
s 7 9048
Flornida document number 12000096481

and assigned

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contasn the words “Eimited Liability Company.”™ the designation “1LLC™ or the abbresiation “LEC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. I amending the registered agent and/or registered office address on our records, enter the name.of the ngw registered
agent and/or the new registered office address here: g F
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Name of New Rewistered Aeeni: !
New Reaistered Office Address:

Emter Flovida street address

. Florida
Cirv

New Registered Agent's Signature, if changing Registered Agent:

Zip Cende

! hereby accept the appoiniment as registered agent and agree (o act in this capacitv., { further agree to comply with the
provisions of all stanaes relative wo the proper and complete performance of my dwties. and am famifiar with and
aceept the obdligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirns that the limited tiability
company: has heen notified in writing of this change.

IT Chunging Registered Agent. Signature of New Registered Agent




0 . i . 1
H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KANIT NILNAEM T EAGLE NEST DR
_ - Add
NAVARRE FILL 32366
CRemove
CiChange
AMBR PRAWLELNA PIPPIN 2003 JESSICA WAY
= Add
NAVARRILE FL 32566
CRemove
T Change
Oadd
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CIChunge

OAdd

DO Remonve

OChange

JAdd

O Remuove

ClChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, If neeessarn.)
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E. Effective date. if other than the date of filing:

{optional)
il an eflective date s listed. the date must be speeitic and cannot be prior o dinte of ling or more than A davs atter Gling.) Pursuant w 6050207 (3 1(h)

Note; [f the date inserted in this block does not meet the applicable statiory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

If the record speeities a delayed effective date. but not an effective tinre, at 12:01 . on the cwlier of? (b)
record is fled.

The 90th day atter the
DECEMBER 29 24023
Dated

/i

RSN
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) —
Sipnatire of a memiber or authorized representative, afea’member

VIPARAT B PIPPIN

Fyped or printed name of stgnee

Filing Fee: $25.00



