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COVER LETTER
TO: Registration Section

Division of Corporations

Cookie Munchers Tampa LELC
SUBJECT:

N of Limited Liabtliy Company

The enclosed Articles of Amendiment and feeds) are submitted for Niing.

Please veturn ali correspondence concerning this matter to e Tullowing:

Sheryl Aran

Name ol Person

e
Cookie Munchers Tampa LLC o
. o,
FirnCompany [
——
- ' - [
12639 Lakeside Court o
-0
Adddress ) e
o)
Woodbridue, VA 2292 )
= L o)
-.' a»
CiniState und Zip Code b
coukivntunchersiampagmail.com
E-mail address: (2o be used for future annual report nottication)
For further infornution concerning thiy matter, please call;
Shervl Aran 732 I66-186%
at | )
Nanw of Person Area Code Daytime Telephene Number
Enciesed is a cheek for the following mnount:
0 $25.00 Filing Fee 0 530.00 Filing Fee & 03 $33.00 Filing Fee & & S60.00 Filing Fee,
Certiticate of Status Ceritied Copy Certiticate of Staus &

tadditivnal copy is e lused? Centitied Copy

tadditional cupy is enclosed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Adbdress:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cookie Munchers Tampa LLC
(Name of the Limited Liability Company as it now a
(A Flenda Lanpted

TS Ul ur I"L‘t‘ﬂl'(l\'.]
Jompany)
The Articles of Organization for this Linuted Liability Company were filed on
Florida document mumber

O8/072018
LISUQ0I91956

and assigned
This amendment i1s submitted to amend the following

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

The new name must be distinguaishuble and continn the words “Limited Liability Company

3
" he designation

LLC or the :lbh'lgl-ﬁi:uim'l
Enter new principal offices address. it applicable

“LLCT
{Principal office addross MUST BE ASTREE

2
T ADDRESS)

Enter new mailing address, if applicable

. >
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

New Registered Qtfice Address

Enter Floridu strect address

. Flarida
Ciy
New Registered Avent’s Signature, if changing Registered Avent

Zip Code
Fhereby accept the appointment as registered agent and agree 1o act in this ¢ apacine [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Sfamiliar with and

accepl the obligations of my: pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 her. ehv confirm that the limited liabilin:
company has been novified inwriting of this change

I Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

-

Title Name
MGR [Lucante. Brandon
MGR

FO]L‘}'. Ruse

If amending Authorized Person{s)} authorized to manage. enter_the title, name, and address of each person _being added

Address

403 Pine Forest Ln

Type of Action

Forked River, NI 08731

CdAdd

=Remove

STU8 Paney Lane Dr

O Change

Tampa, FI. 33625

= Add

2 ORemove
o
o -t

! [
W J

—a  ClChange
™~
[

-1

OAdd

(]

=2 ORenwve

O Change

CJAdd

CIRemove

OChange

CiAdd

ORemove

OChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Arach udditional sheets, i necessary)

[

-~
f
AR -

EALCN

-

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

{optional)
ducument’s etfective date on the Department of Stawe s records,

(IFan effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter filing. b Pursuant to 6050207 Gib)
Note: If the date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the

It the record specifies a delayed etfective date, but not an effective ime, at 12:01 aan. on the carlier of: {b)
record is tiled.

The 90th day after the
October 22 2020
Daied

Signature of'a mentber ot authonized representative of a member

Cassundra Aran

Typed or printed name of signee

Filing Fee: $23.00



