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T Revistration Section

Diviston of Corporations

A Lide Taste LEC
SUBJECT:

COVER LETTER

Name of Lamited Liabihiy Company

The enclosed Articles of Amendinent and feets) are submiited Tor Ning.

Meise et abl correspondence concerning this matter w the [ollowing:

Pan Yadga

A Laule Taste 1L1.C

Name of Ferson

1418 Mariner Way

Finm Caompany

Hollvwowml FL 33019

Address

duné@ glittletaste com

City State and Zip Code

E-mand address: (o be wsed tor teture annual report netification)

For Turther information concerning this matter, please call:

D Yadgw

ar

786

REYRERIT!
)

Namng of Persan

Enctosed s a cheek for the tollowing anweunt:

B S25.00 Filing Fee O 33000 Filing Fee &

Certificate of Status

MATLING ADDHRESS:
Registration Sectton
Diviston ot Corporations
PO Box 6327
Tullahassee, F1 323104

Area Code

O 53300 Filing Fee &
Certitied Copy

taddifional copy is enclosed)

Davtime Telephone Nuwmber

0 560.00 Filing Fee.
Certificate of Status &
Certitied Copy
taduditiomal cops s enclused:

NSTREET/COURIER ADDRESS:
Hegistration Section

Division ol Corporations

Cliion Building

2661 Executive Center Cirele
Tubluhussee, FI 32301



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF :

A Little Taste 1LILC F ‘ L E D

iSame of the Limited Liability Company as it now appears o oot records. }
A Flonda Tmuted Bty Company)

R PN
June 19,2014 ga‘ o 2 and :Ig‘.:éd
‘ ; CRETARY OF:SIALE

Florida document number 1190016175 . T Etﬁ%' ?ﬁﬁ. F&inh,

This amendment is submitied to amend the following:

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

AL IFamending name, enter the new name of the limited liability company here:

e new ame st be distinguishable and contam the werds “Limited Linhilive Company,” the designmion “LLCT o0 the abbresiaion “LLC”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST (HFFICE BON)

8. 1f amending the registered agent and/or registered office address on our records. enter_the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

ew Reoistered Ofice Address:

Fucer Florieda siveet address

. Florida
i Zip Code

New Revistered Agents Sienature, if chunging Registered Ageat;

! herebv accept the appoininent as registered agent and agree o act in this capaciiv, 1 further agree 1o comply with the
provisions of all statites refative io the proper and complete performance of my dwies. and [ am familiar with and
aceept the obligations of my position us registercd agent as provided jor in Chapeer 6035 F.S. O if this doceement is
heing filed to merelv reflec a change in the registered office address, T herehy confirm that the limired Tiahiline

compam: hus been notificd inowriting of this change.,

It Changing Registered Agent. Sienature uf New Registered Avent
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I amending Authorized Personis) authorized 1o nanage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titke Name

AL YADG:
VGR EY AL YADGAR

Tyvpe of Action

AVENIDA AVILA DE 1oS D05 0w

O Remonve

CAHINOS _EDSICip LoS

CHOPEDS PLAZA

VENE ZUELA

| BA _ erﬁA[ﬁiS_E Change

O Aadd

0O Remave

O Change

O Add

0O Remove

0 Change

0 Add

O Remove

O Change

O Add

0O Remove

O Clange

O Add

Puge 20f 3

O Remuove

O Change



D. If amending any other information. enter changeis) here: (eAnach additional shecis, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(7 an effective date is listed, the date st he specilic and cannon be priog e digie ol filing, or more than 90 g atter 1iling,) Pursaant 10 6050207 13uh)
Noede: be dute inserted i this block does not meet the applicable statwory Ning requirements, this date witl not be lisied as the
docwment™s effective dute on the Pepaniment of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

JUEY 19 R R
[ .

7-
gn:x/ty[ uf 4 member or avthonzed representabive of a member

AN YADGAR

Ty ped or printed name ot signee
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Filing Fee: $25.00



