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COVER LETTER

TO: Registration Scection
Division of Corporations

BANGIN FLAVORS LLC
SUBJECT:

MName ol Limited Liabkility Company

The enclosed Articles of Amendment and lee(s) are submitied for liling.

Please return all correspondence concerning this matter 1o the following:

CHARMINE BATHELEMY

Name of Petson

BANGIN FLAVORS LILC

FirnvCompany

341 SOUTHRIDGE RD

Address

DELRAY BEACIHI FLL 334444

City/State and Zip Code
BANGINFLAVORS@GMAIL.COM

Ll address: €10 be nsed for future annual report notification)

For further information concerning this matter, please call:

CHARMINE BATHELEMY 361 3327046
ot { )

Name ot Persan Arex Code atime Telephane Number

Enclosed 1s a check for the following amount:

= 525.00 Filing Fee 1 $30.00 Filing Fee & (2] $55.00 Filing Fee & 2] $60.00 Filing Fec,
Certificate of Siatus Centilicd Copy Certificats ol Status &
Gdditinnal copy is enclosed) Certthed Copy

tadditional vopy is enclosedi

Mailing Address: Street Address: '
Registration Section Registration Scction £
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, I'L 32303



ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Comgan\' 2 it now appears on our records.)
(A Flonds Timited Liabilaty Company)

0r08/-020 and assigned

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

- 7 5574
Florida document number 120000155247

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Company.” the designation “ELC™ or the abbreviation L 1L.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

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:

o U T b NN
Name of New Registered Agent: CHARMINE BATIHELEMY

341 SOUTHRIDGEE RD

Enter Florida streer address

New Registered Ottice Address:

DELRAY BEACII, Florida 33444
City Aip Cender

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

f hereby accept the appointment as registered agent and agree 1o act in this capacite, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am famifiar with and
aceept the vbligrations of myv position as registered avent us provided for in Chaprer 003, 1.8, Or, if this document is
being filed to merelv reflect a change in the registered office address, T hereby confirn that the limited liabiline
company has been notified in writing of this change.
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pAT s 7 i
Lol Z?_?y}_? _{:;t%f Nﬁ?ﬁered Apgent

_h n_gmg Registercd-/ él’(‘.




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

MGR = Manager
AMBR = Authorized Member

Titl I'yvpe of Action -

MGR HOLOZIER, OSNIT 1331 NE 167TH ST APT 802

[

Namce Address

LIAdd

NORTH MIAMI FLL 33162
= Remove

OChange

MGR FRANCIQUE, JEMIMA 341 SOUTHRIDGE RD
OAdd

DELRAY BEACII, FL. 33444
N Remove

U Change

AMIBR CHARMINE BATHELEMY 41 SOUTHRIDGE RD
LiAdd

DELRAY BEACIH, FL. 33444
I Remove

= Change

CAdd

CRemove

LIChange

U aAdd

LJRemove

U Change

OAdd

CRemove

U Change :
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D. If amending any other information, enter chanpe(s) here: (Anach additional shects, if necessary.)

PLEASE REMOVE HOLOZIER OSNIT AND FRANCIQUE JEMIMA, AS MGR AND CHANGE

CHARMINE BATHELEMY. FROM AMHBR T() MGR.

C er s , L DAR4/2020 .
E. Effective date, if other than the date of filing: (optional)

(il an ciTective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after fling,) Pursiam to 6054207 (3)(b}
Note: [fthe date inserted in this block docs not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The Y0th day afier the
record is filed.

———— 24

“Dated

CHARMINIE BATHELEMY

Typed or printed name of <signee



