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COVER LETTER

TO: Registration Section
Division of Corporations

A FRENCHIES TALE LLC
SUBJECT:

(((H22000192380 3))}

Name of Limited Liability Company

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

Please retern all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7350 STATE HWY 249 571 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILEI 2@ INCILE.COM

Fommil mldress: (to be nsed Tor fuiure annnal epart notilicaian)

For furiber infurnition concerning this maaer, please call:

LOVETTE DOBSON ] REE-362-3453
it )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following umount:

m 525.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Stitus

[0 855.00 Filing Fee &
Certified Cupy

cadditionz] copy is enclased)

{0 S60.00 Filing Fee,
Cenificate of Siatus &
Certificd Copy

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

(udditione] copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

(({H22000192380 3)))
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ARTICLES OF AMENDMENT (({(H22000192380 3))}
TO

ARTICLES OF ORGANIZATION
OF

6/2/2022 08:34:03 CDT

A FRENCHIES TALE LLC

Name of the Limited Linbility Cornpany 85 if now appeats on gur recosrds.)
TA Flonda Limied Tiubilicy Company)

0772772020

and assigned

The Anticles of Oraanization for this Limited Liability Company were filed on
[L20000222473

Florida document number

‘This amendment is submitied 10 amend the following:

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

QUEEN OF FRENCHIES LLC
“The new name must be distinguishable and comain the words ~Limited Lability Company.” the designuion “LLC™ or the abbreviation "1, L.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namne of the new registered
L ~3

agent and/or the new registered office address here:
. [t
- 3
- m
) U
Name of New Registered Agent: D — .
-~ e g
| T mL %
New Revistercd Qffice Address: Ny =-x
I o m e
Fnter Flovida street dedress - f(:: o=
x= - e
. Florida = i
Cioe T dip Cade
(V)

New Registered Agent’s Signature, if changing Repistered Agent:
[ herehy vecepr the appointment as regisiered agent and agree (o act in this capacity. Surther agree te comply with the

provisions of all stututes relative to the proper und complete performance of my duties. amd I am Samiliar witl and
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited licthility

company has been notified in writing of this change.

If Chunging Repistered Agent, Signuture of New Registered Agent



6/2/2022 08:34:09 COT * . Page: 4/3

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

(((H22000192380 3)))
MGR = Munager

AMBR = Authorized Member

Title Name Address Type of Action

D Add

IRemove

O Change

Cadd

ORemove

CIChange

O Aadd

ORemove

MChange

MAdd

CRemove

IChunge

CAdd

CRemave

OChunge

OAdd

Remave

[GChange
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D. Ifamending any other information, enter change(s) here: fdnach addivional sheets. if nevessary

E. Ettective date, if other than the date of liling: (optional)
U an eileelive date is listed. the date most be specific and camnot be prior o dawe of tiliag or more tan 9 days atter Giling.) Pursuant 1© 6050207 (3K b
Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fiated as the
document’s eftective dae on the Deparunent of State's records.

H the record specifies a delaved elTective date. but not an effective time. at £2:01 aam. on the cariier oft () The 90th day after the

record is Nled.

2022

MAY 27

JLQWJ = (Th ahhis

Kigniere af 4 member or autherizad represeatistive of 2 member

[Dated

ALEXIS GRUIRBRS

Uvped or printed namie of signee

{{(H2200019238C 3)))



