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COVER LETTER

T Registration Section
Division of Corporations

Bitch, The Cooke Company | 11O
SUBJECT:

Nume of Limited Lishilin Company

The enclosed Anicles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Adam Augusi

Nume of Person

Blueprint Cookies VTN

Finm/Company

SO0 S Universtty 1 Suite 233

Address

Plamation. F1., 33324

Citv/State and Zip Code
adam@ halcheookicco.com

E-mail address: (1o be used for Tuture anual report noti ieation

For further information concerning this matter, please call;

Adam August

1A OGRG-2917

at( )

Nanwe of 'erson

Enclosed is a check for the following amount:

= S25.4M) Fiting Fee [ $30.00 Filing Fee &

Certincate of Status

Maiting Address:
Registration Section
Dwvision of Corporations
PO Box 6327
Tallahassee. 1L 32314

Arca Code Davtime Telephone Numher

O $55.00 Filing Fee &
Certified Copy

tadditianal copy 1s encloseds

03 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditicnal copy is encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Sureet. Suite 810
Tallahassee. L 32305



v s " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Baich, The Cookic Company | 1.0

(Name of the Limited Liability Company as it nuw appears on our records. )
(A Flonida Timited LiabiTity Company)

[2/10/2018 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on

L18000283471

Florida document number

This amendment is submitted 10 amend the following:

A, I amending name, enter the new name of the limited liabilicy company here:

Rluepring Cookies FELTLC

The new nanre must be distinguishable and contain the words *Limited Liahility Company.” the designation “LLCT or the abbreviation 711

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. . Adam Aungust
Name of New Reaistered Agent: N

, - KU1 S University D Suite 233
New Registered Office Address: )

Eaer Florida street adidress 4o
F
R X P A Ry
. Flurida 2

Cine © A e
R AN
™2

Plantiation

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

-y

-‘, .t
! hiereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agrov Ir»il?jw:/'f{v-iu'f!h the
provisions of all siainies relative 1o the proper and complete performance of my duties, and 1 am fainil P witl und
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. ;ﬂ'lhiﬁfncmnvm ix
being filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the linlted liabitin
company hes beer notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




I w#mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added
Or I'L‘Il'l(l\'(‘l[ ﬁ‘um our I't‘Clll'(IS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

O Remove

LiChange

TIAdd

CIRemuove

ClChange

T Add

CiRemove

OChange

iAdd

CiRemove

CiChange

CAdd

ORemove

iChange

O add

CiRemove

TiChange




1), if amending any other information, enter change(s) here: tAnach additional sheets, if necessary.)

Seprember |, 2022

(optional)

91 day s adter filing.) Pussuant e 6030207 (3iiby
ate will not be listed as the

2. Effective date. if other than the date of filing:

I an elfective date is fisted. the date must be specific and cannot be prior W date ortiling or mere than

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this d
document’s effective date on the Departiment of State’s records.

It the record specifies a delaved eftective date. but notan effective time. at 12:01 wm. on the carlier oft (b1 The 90th day afier the

record is filed.

sSeplember 22
Dated N, ﬂ =y
N4 (7" Nignature of & member or guthortzed representative of a member

Adam August

Tvped or printed namce of signee



