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COVER LETTER

TO: Registration Section
Division of Corporations

CHEWIE'S KITCHEN LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing. .

Plcase return al! correspondence concerning this matter to the foltowing:

Cheyenne Moscley

Namc ol Person

Legaizoom.com, Inc.

Finn/Company

10! N, Brand Blvd,, [ith Floor

Address

Glendale, CA 91203

Ciry/Siate and Zip Code

brynne{@brynneperry.com
E-mafl address: (to be used for future anmual ceport noutfication)

For further information concemning this matier, pleuse call:

Cheyenne Moseley [ 800 773-0838 ext. 9724
at )
Mame of Person Area Code Duytime Tciephone Nuimber

Enclosexd is a check for the following amount:

0O $£25.00 Filing Fee [T £30.00 Filing Fee & 5 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Stats Certified Copy Certificate of Status &
(additional copy [5 enclosed) Certificd Copy

(additional ccpy is enclased)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Cerporations Division of Corporations

P.0. Box 6327 Clifion Building

Talishassee, F1.32314 2661 Executive Cenler Chicle

Tallahassee, FL. 32301



To. Pagedofb 2017-11-14 09:37:43 PST 15128571031 From: Sarah Perales

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHEWIE'S KITCHEN LLC

ame 0] the Limited L iability
1o

]

10/20/2017

The Articles of Organization for this Limited Liabilizy Company were fiied on and assigned
Floridt document qumber -1 7000217513
This amendment is submitted to atnend the following:
A. If amending name, enter the new name of the Hmited liubility company here:
The new name must be distingulishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation_:‘LL'C:':'t Ly
";-. . 1
Enter new principal offices address, If applicable: L’_‘ (&2 et
p “'
{Principal office address MUST BE A STREET ADDRESS) . - "
vt
T ._-/'n
- s
o
Enter new mailing address, if applicable: ‘\)
a"‘-

ilirg addresy PO, BO, .

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

reqistered agept and/or the pew registered office address here:

Name of New Regigtered Agent:

New Revistered Office Address:

Enter Flarida street udifress

, Florida
City Zip Code

New Repistered Agent’s Sipnature if chanping Repistered Ageni:

1 hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position uas registered agent as provided for in Chapter 603, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriling of this change.

If Chanpingt Repistered Agent, Slonature of Now Registered Azang
Page 1 of 3



To: Page5of6

2017-11-14 09:37:43 PST

15128571031 From Sarah Perales

Authorized Member being added or removed from ouor reenrds:

If amending the Managers or Authorized Member on our records, enter the title, nume, and address of cach Managey or
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR BRYNNE PERRY 204 OLEANDER CIRCLE 0 Add
PANAMA CITY BEACHI, FL 32413 & Remove
AMBR BRYNNE FARRELL 204 OLEANDER CIRCLE & Add
PANAMA CITY BEACH, FL. 32413 D Remove

i
t3
r = -
N —— g

.o ¢

3 Add”™ B
=
- ’
O Reinave e

] ™~

I

[ Add
0O Remove
) Add
3 Remove
. O Add
O Remove
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D. If amending any other information, enter change(s) heve: (Atiach addiiional sheets, if necessarv,)

E. Effective date, if other than the dnte of filing:

Dated Ockofr 30

(optional)
{The effective date must be rpecific, qnnot be prine in dae ol recespl ar filed dale and cannal be maore than 90 dayx afier
the date this document is Giked by the Florida Department of State)

a01
Lk,

Signature of a member or authorized representative of a member

BRYNNE FARRELL

Typed ar prinled name ol signee
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Filing Fee: 525.00



