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COVER LETTER

TO: Registration Section
Division of Carporations

DELICIAS GOURMET LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

MARILIA SUPLICY

Nimwe of Persan

FirmA mpany

22X STONEMILL DR

Address

ORLANDO, FL 32837

Cuy/Srate and Zip Code
MARILIASUPLICY @ HOTMATL.COM

E-mail i dress: (1o be used tor fature snnual report natitivation)

For further information concerning this maitter. please call:

MARILIA SUPLICY 407 J390436
atd )
Name of Person Arca Code Pravtime Telephone Number
Linclosed is a check tor the following amount:
M 525.00 Fiting Fee 0 530,00 Filing Fee & T3 §33.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate ot Status Certitied Copy Cenificate of Status &

taddinonal copy s enclusedy Certitied Cllp_\'
(atdimonal copy s enclosed

Muailing Address: Street Address:

Registration Section Registration Sechion

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee., IF1L 32314 2415 N, Monroe Street. Suite 8140
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F!LF’D
OF =

DELFCTAS GOURMET LLC

Ol fpaimim
tName of the Limited Liability Company as it aow appears an our recordd, L RE fAHY D
(A Flonda Limied Liabiliny Companyy T4 i L

07/2572020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.20000223614

Florida document number

This amendment is submitted to amend the following:

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

['he new name must be distinguishabie and congain the words “Limited Liability Company . the designation “L1LCT™ or the abbreviation =1 LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT QFFICE BOX)

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

Name of New Rewistered Avent:

New Revistered Oftice Address:

Errer Flovida street acdress

. Florida
ity 2 Coder

New Registered Agent’s Sionature, if changing Registered Avent:

fherehy accept the appointmient as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duiies, and Tam famifior with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liability
company has been notified inowriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




IT 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

Title Name Address Type of Action
MGR MARTHA STEWART 915 W SUMNER STREET
OAdd

KISSIMMEE FLORIDA 34741

= Kemove

CIChange

Oadd

ORemove

OChange

CiAdd

DJRemove

(JChange

O Add

CiRemove

LIChange

Cladd

ORemove

O Change

OAdd

CIRemove

O Change




. If amending any other information, enter change(s) here: luach additional shoets, if necessare.s

HR/05/2020
E. Fffective date, if other than the date of filing: (optional}
Man etlective dare is listed the dute must be specitic and canant be prior o date of tiling or more than 90 day s afler fiting.) Pursuant 0 6030207 (3
Note: I the date mserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State™s records.

It 1he record specifivs a delaved etfectuve date, but not an effective time, at 12:01 wm. on the carlier oft (b1 The 20th day atler the

record 1s Hied.
AUGUST 06 2020

AL A 5}5//041\/6%

Signatiute of a siember or authorzad representative of a member

WAL~ 5’4//94:\/6’5/

Tvped or printed name ol signee

Dated

Filing Fee: S235.00



