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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2023

BELINDA ADDERLEY

146 GARDEN COVE CT
ORLANDO, FL 32835 US

SUBJECT: TI COUN'S KITCHEN, LLC
Ref. Number: L14000046523

We have received your document for TI COUN'S KITCHEN, LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

The fee to file your limited liability company document is $25. Please include an

additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status {optional) requested.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist Il Letter Number: 023A00010593

ECEIVE
JUL 19 2023
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COVER LETTER

TO: Registration Section

Division of Corporations

- dammt

SUBJECT: 7 AU S k “]ltﬂl«? 1

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and tee(s) are subnmiatted lor filing

Please return all correspondence concerning this maiter to the followiny

?5£Lm&a.AAdpwwu

Name of Person

Firm/Company

|4 Gardir ( ove CA4

Address

Orando , F(_ 32>93<

C Il\;‘\ldiL and Zip Cade

boldacldsetoy €. qonad cam

E-mail address: (10 be used for !'murn{annuul 1ep0

For turther information concerning this matier, please call

Bilinde Adde

notiftcauon)

Area Code

S A A & 17/}{ al(g;.Sg) 530‘@0%’
Nuame of Person

Enclosed is a check for the following amount:

-E-/S?_S.UO Filing Fee O $30.00 Filing Fee &

Cerntificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

O $35.00 Filing Fee &
Certified Copy

{addittonal copy is enclosed)

Lravtime Telephone Number

I $60.00 Filing Fee.
Certincate of Status &
Certifted Copy
taddinonal copy iz enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassee. FL 32303
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TrCaun's Eitchon

Tovarme of the Limited Liak
Some of the Limited Laah

ility Company as it now appears on our records.)
CA Florids Timuted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on t% / 90 /[ L{' and assigned
Flarida document number L: [L&.é? Q )Q )Q)H ((2595

This amendiment is subinitted 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 contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation <1 L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

™~
o
o
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) T

o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new repistered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Emter Floridu street address

o . Florida
Ciny

Zip Conder
New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as regisiered agent and agree to act in this capacity, [ further agree (o contply with the
provisions of wll statutes relative to the proper and complete performance of my dutics. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




>
.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AM M@ﬁk{_éddﬁ_@.k/ T2 Wgraarm" (QCT Sadd
inte~ Fal, (. 5189
ORemove
OChange

AMBR Baplunda Adderey 14 (aardpn Cove Cf: o

Orlande, F({_ 3>535

ORemove
S/Jhangc

O el

re

[

-2

>
ZRemove -

O)Change
-

AN

. o

- o
ClRemove

OChange

O add

DRemove

O Change

OAdd

CORemove

OChange




. If amending any other information, enter change(s) here: (Hrrach additional sheets, if necessary.j

F. Effective date, if other than the date of filing: (optional)

(1f an eflective daie is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 1 605.0207 (3)(b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records,

If the record specifies a delayed effeetive date, but notan effective time, at 12:01 a.on on the carlier of: (by - The 90th day after the
record is tiled.

pared 3 20 23 | =
A Ad ol

Signature of a member or aut Jnnd representative af a4 member

Bdmc {a ACICJZ”’{QU/ o

[y}
Typed ar printed nime n?gmc IR

L)

all

Gl

[

Filing Fee: $25.00



