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{ COVER LETTER

TO: Registration Section

Division of Corp/ora.tim\s
SUBJECT: / AT \/ Ll

] Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

%A{E CENE L BIn G

Name of Person

//KJ/ Q&L/ c

P’E’n/Cornpany

79¢ §[C@mﬂf /y
@g:?Z/aC ﬁ\ 31/‘793

City/State and Zip Code

-
E-mail address: ﬁbc used for fiture annual repuﬂ“l/hotiﬁcatiun)

For further information concerning this matter, please call:

f?EHE@&"/Ve’ ﬁt-&/rwl L'@Bf BS ) Slu-deh?

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee [J $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2014

REMEGENE ALBINA
798 SE DAMASK AVE
PORT ST LUCIE, FL 34983

SUBJECT: TASTY GARLIC LLC
Ref. Number: L13000087077

We have received your document for TASTY GARLIC LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the f|||ng of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist [l Letter Number: 414A00009116

www . sunbiz.org

Dhivicion of Cornorationse - PO BOY 683927 -Tallahascee Florida 32314



* ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

“Tery Coaeric LU0

{Name of the Limited Liability Company as il now appears on our records.)
{A Florida Linuted Liability ompany)

The Anicles of Organization for this Limited Liabitity Company were filed on \/ LKL ‘/ 7 20 /3

and assigned
Florida document number £ /.3 &0op o R o R e 2l

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “1.1.C"" nr the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

= r~a
SroT =
(Principal office address MUST BE A STREET ADDRESS) - ';)' -+
b = ]
) —£ a———
- "-;_._‘ I
& s r
A
Enter new mailing address, if applicable: G- il
= i
(Mailing address MAY BE A POST OFFICE BOX) r:,_f_ = U
=
Om R

B. . .

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: /%Sr‘y"_éﬁﬁb‘-é— EH. CECHE 4 Bra s

New Registered Office Address: 7798 S’C j%%h

Enter Fiorida street address
gﬁ g"_ ZA/G/E Fiorida_ <S#98 3
City

Zip Code

v

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided fogjm Chapter 605, F.S. Or, if this document js

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

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorfzed Member on our records,

enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AHBR. Fove cene ,ﬁwmm—_ F45 gﬁﬁwﬁm /4V K] g nca

FL. 34683

O Remove

0 Add

[J Remove
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SERIE
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O Remove

Vo
i

0 Add

0 Rermove

O Add

3 Remove
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D. If amending any other infoi-matioﬁ, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, cannot be priar to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated %Z LU CQD/[’L

Signature of a member ot authorifed representative of a member
%‘Mggﬁ/g L3 n) A

Typed or printed name of signee

e
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o
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Filing Fee: $25.00
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