To: Divisiwn of Comarations Paga: 10f 5 2024-09-23 21:22:13 GMT 14075205473

2Nt ot dtate

(((H24000324054 3)))

000

H24000324054 3ABCY

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page. Doing so
will generate another cover sheet.

=—. ' = — - & e —— - — — —— —_— o  —— e e

To:
Division of Corporations
Fax Number : {B50)617-6383
From:
Account Name 3 RC TAX SERVICE LLC
Account Number : 120149208033
Phone pi: (407)932-0040 Y ey
Fax Number i (407)520-5473 RS~
T ol
— ‘1' c/)
ey I
**Enter the email address for this business entity to be used for future.. @ il
annual report mailings. Enter only one email address please.** - = 0 -~
Rl
Enail Address:___ _ .. __ SN
N . S FE 9
1'—-*-*—'---15"—::—-—-~— R e — —_— e e = —=x = — =
T =0 LLC ANMND/RESTATE/CORRECT OR M/MG RESIG T
) g .
AP 2 ___ ___ DELICIAS GOURMET LLC
1 ¢ I — e— —
L v [|Centificate of Status el 0 ]
C e o - e —
v % |[Certified Copy: _0 I
. :’i ll’,;age Count ___— "7 —~ 05 |
':_\“ EstimatedCharge . = |7 s25.00 [
Electronic Filing Menu Corporate Filing Mcnu Help
{ LRY]
—A

From: RC TAX SERVICE .

i ————

ey e AW —— e s e



To: Divisign of Compcrations Page: 2cf5 2024-09-23 21:22:13 GMT 14075205473 From' RC TAX SERVICE

COVER LETTER

TO:  Registration Section
Division of Corporations

DELICIAS GOURMET LLC
SUBJECT: ;= — %

-t T T "~ Name of Limitcd Liability Company

The enclesed Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARILIA SUPLICY

Nare of Person

DELICIAS GOURMET LLC

- = ma=a -——— e =

Firm/Company

719 BAY VISTABLVDS

- R - a-

[S————

" Address ~ ~

SAINT PETERSBURG FL 33705

City/Sute and Zip Code T T
mariliasuplicy@hotmail.com

.= - —— — e

— E-mail nddress: {to be used for furure annual report notification)

For further information concerning this matter, pleasc call::

MARILIA SUPLICY +1 4074590436

e et e at )

Name of Person™ ~ * 7~ " Area Code Daytime Telephone Number ™ — -

Enciosed is a check for the foilowing amount:
]

E 525.00 Filing Fee 0 $30.00 Filing Fee & [ £55.00 Filing Fee & 01 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

{additional copy is encloted)

Malling'Addreéss: Street Address:

Registration Section ‘Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION ‘-'
OF
. DELICIAS GOURMET LLC

i
The Articles of Organization for this Limited Liability Company were filed on 0772872020 and assigned
Florida document number _ 120000223614 A

h
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limitéd lfability company hiere:

)

i
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.’ '
i

Enter new principal offices address, If applicable:

: (P;:' .;Jc'i'pal" 0 m ce address MUST BE A'STREET ADDR ESS):

[ hd
= ‘
7 f
507 :
y = i
Enter new malling address, If applicable: . = .
(Malling address MAY. BE'A POST-OFFICE BOX) - = l_.,_
e = = = = - S - = .7
B. If amending the reglstered agent and/or registered office address on our records, ¢nter the name of the niew Fégistered
:agént and/or the New registéred office address here:

Name of New Registéréd'Agent:

New Registered Qffice Address: e —

= TEnter Florida strect addiess T T -

yFlorida
City '

Zip Code

F_fﬂ'éw-ﬁeg'i's'ieret-l' Agerifig §".i'gna't’ure, 'I-I:c”hangﬁ'lg 'T—teg':lstere(-i- é" gent:
1 hereby accept the appointment as registered agent and agree to act in this capucity.  further agree 10 comply with the
provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

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

If Changing Reglstered Agent, Slgnature of New Registered Agent

e g — b
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If amending Authorized Person(s) authorized to manage, efitér the title; name; 5nid address of eich person belng added

.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type'of Actlon;
AMBR MARILIA M SUPLICY 719 Bay Vista BIvd §
N : -Cadd
Saint Petersburg, FL 33705
e e o o __ CRemove
B Change

AMBR Ennio Marques Vianna Neto 719 Bay Vista Blvd 8 .
: - - = e - e e WA

- —_—_—

Saint Petersburg, FL 33705
; - ORemove

- - - - ——0OChange

- P Dadd

ORermove

- o= o - - —— [Change

. P ——— _— - OAdd

CRemove

e e o e - c = - ———— - [OChange

s oo _ D Add

, .. I N . CRemove

— [CiChange

ot TR S : - = == OAadd

- S ey _DRemove

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

- - - = = o ———— — = i
—= ——— 2
_ _ e - :
— — i
!
—_— ‘
!
E. Effective date, if other than the date of filing:. . . e -— .—— —(optionai)
(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the l
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, ut 12:01 a1 on the verlivr of: (b)  The 90th day after the [
record is filed. {

September 23 2024
Dated ..

- - e Ny T =

+Signature of o member or outhorized representslive of a member, ™ - = - =

MARILIA M SUPLICY

" Typed or printed name of signee

[ ——

Filing Fee: $25.00



