< ‘!‘

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekur ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L/ 70000 9550

[IIICARHINE

400319813494

P22 LTI

o5 1D
i o
I- =
- ==
- g T
T G e
. e | ’
Tn ra
':"_ - rr!
- T
ol @ e
22 o
oy =
1
o
5 S
I.\
T o,
O >



) COVER LETTER

“TO: Registration Section
Division of Corporations

Pure Imagination Cupceakes, L1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

Natalie Stesen

Name of Person

Pure Imagination Cupeakes, LLC

Finn/Company

3008 Parndge Paint Trl

Address

Valnico, FL 33390

City/Stare and Zip Code

sernatalic@iemail.com

E-mail address: (e be vsed for futeee annual report notification)

For [urther information concerning this matier, please call:

Natalic Stesen S813
ak( )

347-TY53

Name of Person Arca Code

Enclosed is a check for the following amount:

Iavtime Telephone Number

hEE Kd €2 130 Ul

B $25.00 Filing Fee 0 530.00 Filing Fec & 0O 55500 Filing Fee & O S0u0.00 Filing Fee,

Certificaie of Siatus Certified Copy

tadditivnal copy is

Certificane of Staus &
enclosed) Certified Copy
fadditional copy is enclosed)

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

[ivision of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tuliahassee, FL 32314 2661 Eaccutive Center Circle

Tallahassee. FL 32301
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TO
ARTICLES OF ORGANIZATION
. OF

Pure Imagination Cupeakes, LLC

(Name of the Limited Liability Company s it now appesrs on our records. )
tA Flonda Dimited Labiliny Company}

- , . T e . SI01/2017
[he Articles of Organization for this Limited Liability Company were filed on 05/0172017
oy 953

Florida document number 117000093340

and assigned
This amendment 13 submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liabtlity compuany here:
Cookies fora Cause. LLC

Enter new principal offices address, if applicabice:

~—

The new name must be distinguishuble znel contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviajiyp "L1L.C7
By
=

(Principal office address MUST BEE ASTREET ADDRESS)

Futer new mailing address, if applicable:

€ Wd 22 130 fl

.
.
'
L

(Muiling address MAY BE A POST OFFICE BOX)

ng

13.

If amending the registered agent and/or registered office
revistered agent and/or the new registered office address herc:

address on our records, cnter the name of the new

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciry

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

Zipy Cender

7 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to compl: with the
provisions of all siawies refative 1o the proper and complete performance of mv duties. and [ am famitiar with and -
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the vegistered office address. [hereby confirm thar the limited liabiliny
companmy has heen notificd iiwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized l’;;..rsun(s) authorized to maanage, entev the title, pname. and address of cach person g s

or I‘L‘I’“ﬂ\'l‘d from our l"L‘L‘III'dS:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tyvpe of Actiun
O Add

,__f__//

O Remove

-

0 Change

____ﬂ_‘___._-————___________-————

O Add

____///

0 Remave

-

0 Change

-

0 Add

____////

0 Remoeve

-

3 Change

-

L SR Add

\

{7 REFOVC
‘.
’l-
0 Ghdnge
-
O r\dd

O Remove

O Change

-

D :\dd

-

O Remove

e

O Change

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

(optional)
(IFan effective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuans to 603.0207 (31b)

Nute: 1 the date inserted in this block does not meet the appheable statutory filing requirements, this date will not be listed as the
document’s ettecuve date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

Magad, Dr—

SSignature of a membBer'or authorized representative of a member

Natalie Stesen

Typed or printed name of sipnee
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Filing Fee: $25.00




