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TO: Revistration Section

Division of Corporations

SURIECT:

C(;;(,: \Cing with (a

COVER LETTER

rAd L(/L/

()

The enclosed Articles of Amendment and lee(s) are subnitted

Plesse return all correspondence concerning this matter to the

Nane ol Limied Bi

biliy Compiany

for filing.

ullowing:

Coran Lx;c \Jrj/

Nanw ol I’u\d’un

54|

SamrCompany

freak ness CF

() AL

Address

a0

Cays

Cooling with

2257
Stdte and Zip Code

carrie flc@gmail. Conm

E-muil addresa: {to be us

For further information coneerning this matter, please call:

Carde (e H“/\

ad for future annual report adtification)

| S5c , Bef-145Y

Name of Person

trnclosed 15 a cheek for the following amount:
ﬂfé;’:",(lﬂ Filing Fee O S30.00 Filing Fee &
Certificate of Siatus

MATLING ADDRESS:
Registration Scetion
Division of Coporations
PO Box 6327
Talluhassee, FLL 3

2304

£l S55U0F iling Fee &

Arca Code [ayiime Telephone Numbe

0 S60.00 Filing Fee.
Certidicate of Stas &
Cerufied Copy

tadditional capy 15 encloscd)

CL rified Copy

(!!ddlnnnll copy is eniclosed)

STREET/COUREER ADIYRESS:
Registration Scetion

[reision of Corporations

Chifton Building

“(vﬁ] Baceutive Center Circle
332301

Tallahassee. 11




|
_ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COOKING WITH CARRIE LLC

(Namv of the Limited Liability Company ay it now uppeuars on wor records. )
(A Flonda Limated Taabiliy Company)

- . . . . o C oy e . . YRRV, .
The Articies of Organization for this Limited Liabiliy Company were filed an u B o and assigned
o 52

Florida document number 117000115201 .

This amendment is submitted to amend the following:

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

The new name mwst be distinguishable and comain the words “Limiwed Liability Company.” the designation “11LC or the abbreviation “L.

LT
Enter new principal offices address. if applicable: o
(Principal office address MUST Bl A STREET ADDRESS) = =
—< —
i _ o) r""
= D
Enter new mailing address, if applicable: _ _ ;
(Mailing address MAY BIZ A POST OFFICE BOX) =
[3%)

B. H amending the registered agent and/or registered office address on our records. enter

the name of the ne
registered agent and/or the new registered office addr

pss here:

Name ol New Registered Ageni:

New Registered Office Address:

Enter Florida streer address

. Florida

Cry

Zip Cady
New Repistered A

aent’s Signature, if changing Registered A gpent:
! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply wiith the
provisions of all stautes relative to the proper and complere perjormance of my duties, and 1 am pamiliar with and
accept the obligations of my position as registered agént as provided forin Chapter 603, F.S. Or, if this document s
being filed 1o merely rejflect a change in the registered office address, hereby contivm that the limited Hability:
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent
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1f amending Authorized Person(s) authorized to manage, enter the tite, nume, and address of each person being addec
or remdved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address vpe of Action

O Add

. . O Remove

O Chunge

O Add

O Remove

0O Change

O} Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Chunge

O Add

O Renmowve

[ Change
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B, If amending any other information, enter change(s) here:

CAetach additional sheers. if necessary,)
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2. Effective date, if other than the date of filing:

(optional)

f1run elfective date is listed. the date must be specitic and cannot be prior to date o1 (ling or more than 90 days after Aling.) Pursuant 10 6030207 (3ubi

Note:
document’s effective dute on the Departinent of State’s records.

If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the

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.
L 72 -
Dated / /&Mﬂ ~ 2 /ZO . (I

ﬂ%&gﬂ

CAE_s

{

Signature of a membegr or

C{{Fr‘f@ ’7/)./1 &

Lo

utharized representative af a member

(1

Twvped or

T f
rinted name or sigpte
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