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T , COVER LETTER

TO: Registration Section
Division of Corporations

Connoisseur Cotleckive Brand LLC

Name of Limited Ltablhw Company

SUBJECT:

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

Please return alt correspondence concemning this matter to the folle wing:

Silas Junious

Mame of Person

Firn/Company

|uH0le Tral View Cr

Address

Tin) ey Park 1L 1 049

CnylStatc and Zip Code

6i1a5 m. \unuse g mail . Com

E-mail address: {to be used fod inure annual report n®ification)

For further information concerning this matter, please call:

Slas Juninus . 815, 549 - 150

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

UJ §25.00 Filing Fee 1 $30.00 Filing Fee & (J $55.00 Filing Fee & 1P 560.00 Filing Fee,
Certificate of Status Ceri:fiee Copy Certificate of Status &
{aduitionar cupy is enclosed) Certified Copy

{additional copy is enclosed)

‘ RECEIVED
Mailing Address: OCT 0 9 2024 Street Address:
Registration Section Pegistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

N
D

N



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coﬂﬂmgﬁcur C@/(c’cm/é and LLC

The Articles of Organization for this Limited Liability Company weie filed on O ’}/ OlLO{ aa 0 Q 0 - and assigned

Florida document number L&OOOO!B‘? 7’7’@ EEEERTEN Y & )

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited li:.ti.iiy company here: T =

The new name must be distinguishable and contain the words “Limited Liabilitv Company.™ the designation “LLC" of the abbremnon ‘L.L.C."

B .
Enter new principal offices address, if applicable: aEl -k
= -
(Principal office address MUST BE A STREET ADDRELS; s LI
b o

Enter new mailing address, if applicable: /'_(_ﬂ ?—O © 7?5“' VJ&L) Cf’ A
(Mailing address MAY BE A POST OFFICE EOX; inle \’/ Pay K !, T RS

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Floricu strect address

, Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agen:;:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capecity. I further agree to comply with the
provisions of all statutes relative to the proper and comalz:» scrformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60, I.S. Or, if this document is

being filed to merely reflect a change in the registered offize vddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

RECEIVED
OCT 09 2024

If Chapnginge Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, vntei_ine title, name, and address of each person being added
ar removed from our records:

MGR = Manager
;_\MBR = Authorized Member

Title Name Adeeas Type of Action

MG Vanessa L. BrowWn 333 Simonauk Sf ..,
Fupdate ‘N i1 rgme Park For@f_, 1L 0040 crenee

LMBR Vanessa L. Brown 3838 Somonduk St i
(o) Cark _Fovest L 0041el renon

OChange

MGR  Silas M. Tunious 6706 Tvall View CF o
[ keep spme ) ﬂﬂ]g\l/ pﬂ/r }ﬁl, IL (ﬁOWfﬂ Femove

OChange

AMBR  Silas M Junioys L@?;u Tl View &8 L.,
(Reep same ) Tinley favk 1L (00137 gpenme

OChange

OAdd

CIRemove

OChange

Oadd

ORemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(It 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: Ifthe date inseried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc's records.

[f the record specifics a delayed effective date, but not an effective (e, ui 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

e __Dtptember 3 303y

o -1
Signamrg of a |;cmbcr authorized representative of & member

Silgs M. Junoys

Typed of prinwed name of signee

Kilino o €% A0



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 16, 2024

SILAS JUNIOUS
16706 TRAIL VIEW CT
TINLEY PARK, IL 60477

SUBJECT: CONNOISSEUR COLLECTIVE BRAND LLC
Ref. Number: L20000189778

We have received your document for CONNOISSEUR COLLECTIVE BRAND
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist li Letter Number: 724A00020670

www.sunbiz.org

Nivicimnmt A~ Aarmaratinne . PO ROY 2297 MTallahaccans Flaridag 292014



