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COVER LETTER
TO:  Registration Section
Division of Corporations
MEALS IN HEELS, LL.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return 2l correspondence concerning this matter to the following:
ANN BLACK
Name of Person
SMITH, THOMPSON, SHAW, COLON & POWER, P.A.
[#2]
i R
Firm/Company -_-';—-‘{ g
3520 THOMASVILLE ROAD, 4TH FLOOR -:':1
=
Address 5_5 o
w
oo
TALLAHASSEE, FL. 32309 m™™
M
City/State and Zip Code "ﬂ;
I——
annb{@stslaw.com m

E-mail address: (to be used for future annual report noti fication)

For further information concerning this matter, please cail:

ANN BLACK 850 893-4105

at { )

Name of Person Area Code

Enclosed is a check for the following amount:

B 52500 Filing Fee 1 $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Certified Copy
(ndditional copy is enclosed)

Daytime Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Rox 6327
Tallahassee, FL j23 i4

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Talighassee, Fi. 32301

2 Wd 0290V 1702

az3"ls

"0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MEALS IN HEELS, LLC

{Nnme of Ihe LInTted Tnblilty Compnany as Tl [10W RDNENLS ON DY FECar s, )
(A Vioride Elmncg RAMINY Company)

The Articles of Organization for this Limited Liability Company were filed on 01/26/2015
Florida document number 119900159155

This amendment is submitted to amend the following:

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

and assigned

Enter new principal offices address, il applicable:

The new name inust be distinguishable and contain the words "Limited Llebility Company,” the designation “LLC" or the sbbreviatlon “%.C."

=
Y
O

(V2 —]
P A —
== 1)
(Principal office address MUST BE A STREET ADDRESS) - S
Z M
T
g
oo 2
m -
Lnter new mailing addvess, if applicable: 2324 SOUTHAMPTON DRIVE [ﬂc_z 2
(Malling nddress MAY BE 4 POST OFFICE BOX) TALLAHASSEE, L. 52311 == 2
T
B.

If amending the regisicred ngent and/or registered office address on our records, outer the name of the now
registered reent and/or the new registered office address here:

Name of New Regjstered Apent: ANGELA JACKSON
Now Repistored Offics Addresa: 2324 SOUTHAMPTON
Enter Flarlia siveet address
TALLAHASSEE Florida 32311
City Zip Corte
New Reglsiered Apent's Slgnature, if changing Registered Apent;

I hereby accept the appointinent as regisiered ageni and agree o act in this capacity. 1 further agree fo comply with the
provistans of all statutes relative to the proper and complele performance of my duties, and { am fumilior with and
accept the obligations of my position as registered agenl as provided for in Chapter 605, F.S. Or, If this document is
being filed io merely reflect a change in the registered office address, I hereby confirm ihat the limited Hability
compeny has been notified in writing of this change.

,"\ ’ {‘ ! [(ﬂm
lﬂ/’\N\t W q“"(’ _ _
Ift‘lmnglnq Reglsim'éty.-\gmr. Sigrutyre of New Repistored Apent
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dfamending Authorized Person(s) nuthorized to manage,

or removed lron our records:

MGHR =

Manager

AMBR = Authorized Member

MGR

Name

ANGELA JACKSON

SHARCN T. BAKER

enter tle title, name. and address of ench person being added

Address

2324 SOUTHAMPTON DRIVE

Type of Action

TALLAHASSEE, FL 32311

B Add

O Remaove

1333 North ST NW 411C

£ Changa

WASHINGTON, DC 20005

O Add
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1 Remave

0 Changs

0 Add

O Remave

1 Change

0 Add

Pape 2 0f3

[ Remove
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-D. I amending any other information, enter change(s) heve: (diiach addirionul sheess, If necessary,)
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E, Effective dnte, if other than the date of filing; (optienal)
(If en effective duts Is lsted, tho date must ba specific and cannol be prior 1o dale of fling or morothan 90 days after filing.) Pursuant to 05,0207 {3} b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
document's effactive date on the Department of State’s records.

If the record speclftes a delaved effectlve date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record Is filed.

AUGUST 16 2021
Dated

¥

( \Mw]h %lm%

Slgr.mu?:/yﬂ member or authicrlzed represenlalive ol: memper

ANGELA JACKSON

Typ=dor printed nnme of Elgnee
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