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To: Florida Departiment of State  Page 3ol 8 2019-08-05 21-16 44 (GMT)

COVER LETTER

Ty Regisiration Section
Division of Corporation.

TUE ROOM OF CHOUOLATE LLC
SUBIECT:

Name el _L.i-i-x-l.—xl;.'.!“l.ml.-:l:l_\- Congratyy

The enclosed Anticles of Amendsnont and feofs) e submitted for fiting

Please rewum all conespondence cotcering (his matkey lu the fulfowing:

SARALGULATY

Name c:’PSi—nn
GUEATTLAW L

Finn Company
AT MONTOOMERY PLACE

140720531186

Abdresy

ALTAMONTE SPRINGS, PLORIDA 327

City Skt nnd Fip Conde
OFFICE@GCRILATIL AW COM

Eomail mldress: fio b uied for Fulare annoal repos et leanent

Far forther isformanion copeerning this mamer, please cali

SaRAM GULATT 407 W0Y-505¢
e SO OPUDUVS. L SN D L S SO
Arex Code Daytiny: Telephons Numbar
Enclosed is o check {br e following amoune:
B $25 00 Filing Feo [ 53000 Filing Fee & {1 555.00 Fling Feo & O NEL.00 Filing Fee,
Cerndeate of Staruy Certifizd Copy Contiticate of Snihus &
{okditnand copr s arolosad) Certified Cupy
cacditinnal caps iF codicaed)
MATLING ADINIESRS: STREET/COURIER ADDRESS:
Registration Scction . KRawsimriog Secticn )
Division of Corposathang Prvision of Corpozutions

b { I TP A B ) S - PO PR

From: Sarah Gulati
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To. Flurida Departinent of State Page 4 of & 2015-08-05 21 16 44 (GMT) 14072051186 From: Sarah Gulati

ARTICLES OF AMENDMUENT
T ey

ARTICLES OF ORGANIZATION fnffan
S OF T

THE ROOM OF CHOCOLATE LLC -

(v of the Limdted [Juhll{ REY Wy il Lnow Ippears an aur reeor dy.%
(A Fiomda rm-l ALkl Tempany)

. . . L . , .o - T T
The Artickes of Organizarion for whis Limeled Linhibay Company were filled on SRR

L0000 270

and assipned -

Florida document number

Tl amiendment 15 submitted @ amend the following:
[

A I amending name, egter the new name of the Baited Tisbility conmpany heg:

4']‘) MONTGOMERY PLACE

Enter new principal offices addyess. if applicable:

(Principal oifice addreys MUST BE 4 STREET ADRESS) ALTAMONTE SIRINGS, PLORIDA 34713

-1'79 .-\*If_h\"!'f'JLl.-\«ﬂ:'R‘i’ PLACL

\L'l ‘\\Ir l'\" N, b[" INGS, FLORIDA 32714

Enter new msiling address, if appllcable; -

UST CFFICE BOXE

B. If amending the registered ageot epdior regisicred office address on our records, enter the vame of the pew
registered aeent and/or the few registered office address here:

Name of New Reaistered Aveny: GULATLEAW BL.

New Repistered Office Address: 379 MUNTOOMERY PLACT!

Entor Flaride sirovi adidnesy

f\Ll '\_‘JUN I 3 bj’}\l\'(l\

o Zo Code

Florida *

New Redidered Apent’s Sienature, it chonging Registered Agent:

{ frereby accept the appoimen? as registered ageni and agrec o act i this copacity. [ jinther agree w comply wale the:
provisions of all stuinres relative w0 the proper and complace performance of my duzies, and D am famifior with and
aveep! the whiigarions of mu posiiion s regixigred ggens ax provided for in Chaprer 805, 1.8 O, iFihis documear is
heiag filed o mearale reflect o change in ithe registered otiice address, Flereby confirnn they the lonited Jabilise
camgany s heen natified inwerineg of this change.

‘

f
afered Agohndanature of New Rezivered Agent
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I zmending Authorized Personis) autherized to manage, enter the tithe, nayme agd addeess of cach person _heing added
or remeved {roas one regords:

MGR =
ANDBR =~

AMBR

Autharized Mouber

SHAH.MEIT

AR

Address

A MONTGOMERY PLALCL

12744

ALTAMONTE SPRINGS, FL

Type of Action

[ Add

O Ranove

479 MONTGOMERY PLACY

ALTAMONTE SPRINGS, 1.

33714

B Change

__O Rempve

CF Change

L A Y: s

O Change

[ ~dd

0O Remove

G Change

O add

£ Remirse

B Ohangs
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D Ifemiending any other information, enter chavge(s) herer (Arech addiziona! shevts, {7 wecessam.)

F. EFffective date, if other thun the date of filing: {uptional)
{18 um clfective dute is listed, the dute vost be speeific and Cana b prion te date of fting or ot G 90 Juyy sler fihiag) Parnsuam w60 U207 {3}k
Note: Efthe dute inserted in this Mock does 1t meet the applicable stantary liling requirements, this date will tot be listed as the
ducment’s effeciive duts o the Depaiomenl of Stats’s rooors.

i the recere spacifies o delaved effective date, bul aol an effective ime, at 12:01 a.m. on the ezrlier of:
(bl The 90th day after the receord is filed.

] AUGUST Wil
PDawd _ . S

Signzture T aanetmber 0 nuthziaed Tepeertanve of o meuber

MEIT SHA

Typed trproteed miond of sigmes

Paocga 1 a7 1



