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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: C,&CQS\Q‘S Cuecokes, LLC

Name of Limited Liability Company

The eoclosed Articles of Amendment and tee(s) are submitted for Hling.

Please return all correspondence concerning this matter o the tollewing:

Cosie Lournen

Nume ot Person

(Coeow's Cupcaees, \\-C

FimyCompany

2L Vinecvest RA.

Addiess

ME. Dovo L FL 297351

CrysState ond Zip Code

COSOVEC 2@ gmaul . (Om

T-munl adaress' (to be used for tuture annual repart notification)

For further information concerning this matter. please call:

Cocgre  Cautnen < 104, AUu0-2104

Mame of Person Area Code ay e Fetephone Nuimber
Enclosed is a cheek tor the following amount:
L3 823,00 Filing Fev ps_‘a().()ll Filing Fee & 0 $33.00 Filing Fee & M S60.00 Filing Fee.
Certilicute of Status Certiticd Copy Certificate of Status &
Caddional copy 1s enclosed) Certilied Copy

Laddinonal copy is enclesed )

Mailing Address:
Registration Section
Division o Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Livision of Corporations

The Centre of Tallahassec

24135 N Monroe Street, Sutie 310
Tallahassce. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cossie's  Cupcores \LC

(Name of the Limited Linbility Comyyiny s itnow ippears on our vecords.)
A Flonda Limited Tiabiliuy Companyy

The Articles of Organization for this Limited Liability Company were fited on @I?—U? \ 2014 and assigned

Florida document number ‘L—iq 0667—3——%03?)

This amendment is submitted to amend the following:

A, 1T amending name, enter the new name of the limited lighility company here:

Cocse's Confectricns, LLC

The new name must be distinguishable and contain the wards “Limited Liabiliy Compuny ™ the designation “LLC o the abbreviation *LL.C”

~+

Enter new principal oftices address, if applicable: =
- 2 -
(Principal office address MUST BE A STREET ADDRESS) e & Y
. e w—
" -4 —
3 .
o~ -
Enter new mailing address, if applicable: =
> e
(Maiting address MAY BE A POST QFFICE BUX) : £
"o

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

Name o New Regisiered Agent:

New Reuvistered Office Address:

Futer Floricdya street address

. Florida
iy Zip Code

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

{ hereby aceept the appointment as registered agent and agree fo act in this capacity. ! further agree to comply with the
provisions of all stutes refative to the proper and complete perfornance of my duties, and Tam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S O, if this docienent is
being filed to merely reflect a change in the registered office address. hereby confinm thar the linited liability
compuny has been notified in writing of this change.

It Changing Registerad Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

JAdd

O Remove

DO Change

Oadd

ORemove

CIChange

Dr\dd

D Remove

CiChange

CiAadd

ORemove

DiChangs

Cradd

CRemove

OChange

i Add

ORemove

JChange




D. If smending any other information, enter change(s) here: Cliach additional sheets, if necessary.}

E. Effective date. if uther than the date of filing: (D] \F.) l 7—020 {optional)
{1 an effecuve date is isted, the dute must be specitic and cannot be prior e date af filing or mole than 90 days utter filing.} Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applivable statetory tiling requirements, this date will not be listed us the
document’s etfective date on the Department of State’s records.

11" the recard specities a delaved elfeetive date, but not an eftective tme, at 12:00 a.m. on the carlier oft {hy - The 90t day atter the

record 1s tiled.
Dated M()l’\d O\\,l ) M (}\{] \% . 2020

(09

Srgmature of a membetr or authorlzed repiesentative ot i member

Casse ™M Cautnen

Tvped or printed nnue of signee

Filing Fee: S25.00



