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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: MULf tn seasoning owncl Snapsmooc SO

Name of |.imifed Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return ali correspondence concerning this maticr to the following:

Lenvranto Stierter

Name of Person

Mudsin SeasSorung dvicl Smcuos}Gooc(s e

F 1m1/Compmn)

AU NW DY Avenudé

Address

Coval Sorivgg FL 22065

City/Statehnd Zip Code

L SATA SeRSOMIE C\VldS'r’)CUOSC\OOCLS f'D@gma\l [rom

E-mal address: (1o be used Tor tufure ennual report notificauonyS

For further information concerning this matter. pleasc call:

enranttt Stvefter 2194, 211 -1504

Name of Person Area Code Davtme Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee T $30.00 Filing Fee & & $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(eddinonat copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
OF _;f..'

Muffin Seasoning and sndps | Gioods LLC

{(Name of the Limited Fiability Company as it ndw a rs on our records. v
Jability Company - P
. . B \‘;
The Articles of Organization for this Limited Liability Company were filed on o] 04 {20207 id assigned

2&:9 Wd 62 1309741

Florida document number = 2 Q000 (52 H6Y .

This amendment is submitted to amend the following:

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

MUSSEin Sraps Wida Do Goods  LLC.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 2741 NwW DIt pyenué
(Principal office address MUST BE A STREET ADDRESS) 0y Q| Spring IS, rl 23D65

Enter new mailing address, if applicable: 3255 Nw_ 4 7 Avend e
(Mailing address MAY BE A POST OFFICE BOX) Coval S v | ’%j 5, CL 2015

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 Repistercd Agent: K E 4 f’C? A f—(] SJr VEC "f r
2255 nNw QU Ayenue

Enter Florida street adidress

COml SPVF'HCIS _Florida __ 350715
Cine ™~

Zip Code

New Registered Office Address:

New Registered Agent’s Signat if changing Registered A

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hercby confirm thai the limited liability

company has been notified in writing of this change.

If Changi c:glstercd Aéenl, Sigﬁaﬁlre of New Reglstered 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 Type of Action

MG LLAINI Strecter A4 N 10 137 Ayenud FIAdd

CDYG[ SPHHQS EL 6%5 DRemove

¥1Change

a2 Adlin S Stveeier )y A4 N 101 ST AW Daa

CD Y7l l ’SPHY’IC} S L AH0EDS Oremove

ZIChange

TJAdd

JRemove

OChange

DJAdd

ORemove

CJChange

LlAdd

ORemove

OChange

Ol Add

DRemove

DChange




D. If amending any other tnformation, enter change(s) here: (4ttach additional sheets, if necessary.)

Type @r("{—vlﬂﬂm QO’rmr’\c - Tood, Drinks LSPlcc’s
%Q&b@ﬁma s nCds. e

E. Effective date, if other than the date of filing: Sﬁ() botr i ZD?/D (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inscricd in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depantmemt of State’s records.

If the record speciftes a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicrof: (b) The 90th dav afier the
record is filed.

Dated DU’D}/XV ‘Li X EDZD

Cf\/ a2, %\/

“Signaturs-of a mgrhber or authorizedrepresentative of a member

ban fntel Strectcy

Typed or printed name of signee




