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COHEN & MALAD, L1

ATTORNEYS

Power To Your Voice

Louws F. Cohen (1936-1892) Arend J Abel Michael W. McBnde Shaunesite N Terrell

Richard M. Malad Scott D Gilchnst Jonathanr A. Knoll Natalie A. Lyons'” ‘Cestihed Farnily Law Specialist
Irwin B Levin Julie Andrews J Enc Rochford Tyler B Ewigleben Famity Law Cervfication Board
David J Cutshaw Vess A Milter™' **Alsc admitted in Callforn!a
Gregory L Laker Daniel S. Chamberlaine Justin C. Kuhn Of Counsel. *Also admifted i N, Cafoluna
Richarg E. Shevitz Gabriel A. Hawkins Nicole Makris ++Als0 admitted (n lIknois

George W Hopper

Brian K Zoeller’ Jeffrey A, Hammondes Lisa M. LaFornara Laura C. Jefis

Lyan A. Toops Edward B Mulligan V Amina A, Thomas

January 7. 2021

Registration Scction
Division of Corporations
P.O. Box 6327
Taltahassce. FL 32314

Re: Social Delight LLC - correction of Manger’s last name

Dear Sir/Madam;

Enclosed please find the Cover Letter and Articles of Amendment. along with a check in
the amount of $25.00. This amendment 1s correct the Manger's last name. which appears as
Mallad. to the correct spelling of Malad. Please let me know H vou have any questions.

Best regards.

1EN & MALAD, LLP

KML
Enclosures

cohenandmaltad.com

One Incdiana Square - Swuite 1400 - Indianapolis. indiana 16204 + Phone: 317.636.6481 - Toll Free: 866.446.7478 - Fax: 317.636..



COVER LETTER

TO: Registration Section
Division of Corporations

SOCIAL DELIGHT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Riling.

Please return all correspondence concerning this matier to the fullowing:

Kris Landeck

Name ol Person

Cohen & Malad, LLLP

Firmy/Company

One Indiana Square, Suite 1400

Address

Indianapolis, Indiana 46204

City/State and Zip Cude

ktandeck@cohenandmalad.com

E-mail address: (to be used tor future annual report netification)

For further information concerning this matter. please call:

Kris Landeck 317
at{ )

636-6481

Namwe of Person Area Code

Znclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing ¥ee &

Cenificate of Status

(1 §55.00 Filing Fee &
Certified Copy

Davtime Telephone Number

[} $60.00 Filing liee,
Certificate of Status &
Certified Copy

(additonal copy is enclosed)

Mailing Address:

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

(additional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Strect. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOCIAL DELIGHT LLC

(Name of the Limited Liability Company as it now appears 0n our records,)
(A Flonda Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 4/3/2019 and assigned
L19000092800

Florida document number

This amendment is submitted to amend the following:

A, I amending nanie, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “"LLC™ or the abbreviation "1 L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

'I. M
—
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Enter new mailing address, if applicable: i =
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(Muailing address MAY BE A POST OFFICE BOX) i — o
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B. If amending the registered agent and/or registered office address on our records, enter the namé of the ndw registered
agent and/or the new registered office address here: g—l
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Cine A Conde

New Registered Agent's Signature, if changing Registered Apent:

" hereby accept the appoiniment as registered agent and agree to act in this capaci. 1 further agree to comply with the
srovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
1weept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
weing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each personbeing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR Richard b, Malad

Address

12516 State Road 24

Cedar Key, FL. 62633

Corrected spelling of Tast name.

Tvpe of Action

OAdd

D Remove

= Change

ClAdd

DO Remove

O Chunge

[DAdd

ORenove

OChange

O Add

[JRemove

CIChange

T Add

ORemove

OChange

[3Add

ORemove

CIChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar:.)

2
E. Effcctive date, if other than the date of filing: 772021 (vptional)
{1f an efTective date is listed, the date must be specific and cannot be prior 1o date of Tiling or more than 4 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

I"the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
ecord is filed.

January 7 2021
Dated A (/—\ .

M

T Stmmature of o member or authortzed reprosentative of a member

Kristing Landeck

Typed or printed name of signee

Filing Fee: $25.00



