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COVER LETTER

TO:  Registration Scction
Division of Corporations

F

sugsecT: LITTIE QHoP ¢ PoupowRS LLC

Numw: ef Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for liling,

Plcase return all correspondenee concerning this matier to the following:

_osdtupa rRNAN . \onES

Name of Person

FimyCompany

YO R B05

Address

PN, FL 29033

Citv/State and Zip Code

BUDDNSCaeTI (0 amaiL. Com

F-mail address: (10Pe used Tor future annual report notification)

For further informalion concerning this matter, flcase call:

&()_&:HM,‘A E;B:}B{Ll H}N€f> ;11(942‘_-1 )397"‘-(957—

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee % $30.00 Filing Fee & ) $53.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Centified Copy Cenrtificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is awlosed)

Mailing Address: Strect Address:

Registration Section Registration 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, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LITTLE SdoP ofF Pourovers  LLC

{(Nume of the Limited Liability

Company 8y it now appears on our records.)

The Articles of Organization for this Limited Liabthiy Compuny were filed on q -7 3 - 10
Florida document number b 220000 2994 1<

and assigned

This amendment is submitted to amend the following:

A. If amending name,

enter the new name of the limited liability company here:

The new name must be distinguishable ;nd contain the words “Limited Liability Compuny,” the designation “LLC™ or the sbbreviapn “LLCT
e )

Enter new principal offices address, if applicable: A0 CR 205 r—, ' é
(Principal office address MUST BE A STREET ADDRESS)  ELXTON, FL 32022 3, =
T
-.-.-’ ) i e
R
Enter new mailing address, if applicable: Higo C@ 205 - =
(Mailing address MAY BE A POST OFFICE BOX) EleTtond FL 32033

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:

Namc of New Resistered Agent: J OS'H‘U\H B&\;H/\{ J 0 M ES
New Registered Office Address: Y\ P)O C/P’ 306
Enter Florida street address
E_L KTD M . Florida 5/2-033
Citv Zip Code

New Resistered Agent's Signature, if changing Registered Apent:

I hereby accept the appoimment as regisiered agent and agree to actin this capacity. I further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performence of ny duties, and Iam Sfamiliar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, 1°.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited tiability
company has been notified in writing of this change.




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeR- MicHEUE EATON 20t J UHTREN ST DAdd

& MIGUSTINE | FL B2OEY sremone

CIChange

MG JoStua BP—‘MM&ONES W80 Lo 2065 YAdd

ELICTO ;\.(,, Ft 3 ‘2035 ORemove

OChange

D Add

JRemove

TIChange

UAdd

TJRemove

OChange

TlAdd

CJRemove

OChange

Oadd

CIRcmove

OChange




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)
(1 w effective date is listed, the date imust be specitic and cannot be prior o date of filing or more than 90 days after (iling.) Pursuunt o 605.0207 (3Xb)
Note: If the date inseried in this block docs not meel the applicable statutory filing requircments. this date will not be listed as the
document’s effcclive date on the Department of State’s records,

I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The Yth day after the
rccord is filed.

Dated ) _
Maeidke odoo \[ﬂ%/
Signature ol & member or authortzed 1L1)r7$cnlaln 974 men?ﬁ
MICHELLE  TRTO %B&M )QQ s

Typed or printed name 7(::ignec




: : irati L20000299979
Electronic Articles of Organization EED 8:00 AM

For
Florida Limited Liability Company  Seb o Reaie” 2020

wlawrence
Article |
The name of the Lunited Liability Company 1s:
LITTLE SHOP OF POUROVERS LI.C

Article 11
The street address of the principal ollice of the Limited Liability Company 1s:

201 N WHITNEY ST
SAINT AUGUSTINE, FL. 32084

The mailing address of the Limited Liability Company 1s:

200 N WHITNEY ST
SAINT AUGUSTINE, FL. UN 32084

Article I11

The name and Florida sireet address of the registered agent is:

MICHELLE EATON
201 N WHITNEY ST
SAINT AUGUSTINE, FL. 32084

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agrec to act in this capacity. | further agree to comply with the provisions of all statutcs
relating to the proper and complote performunce of my duties. and [ am famihar with and accept the
obligations of mv position as registered agent.

Registered Agent Signature: MICHELLE EATON



. L 20000299979
Article 1V FILED 8:00 AM

The name and address of person(s) authorized to manage LLC: September 23, 2020
Title:  MGR Sec. Of State
wlawrence

MICHELLE LEATON

201 N WHITNEY 8T

ST. AUGUSTINE. FI.. 32084
Title: MGR

JOSEPH EATON

201 N WHITNEY ST

SAINT AUGUSTINE, FL.. 32084

Article V
The cifective date for this Limited Liability Company shall be:
09/22/2020
Signature of member or an authorized representative
Electronic Signature: MICHELLE EATON

[ am the member or authorized representative submitting these Articles of Organization and aflinn that the
facis stated herein are true. T am aware that false infonmation submitted in a document to the Depariment

of State constitutes a third degree felony as provided for in s.817.155, I.S. [ understand the requirement to
file an annual report between Januarv 15t and May 1st in the calendar vear following formation of the LLC

and everv year thereafier to maintain "active” status.
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Future Developments

Information about any future
developments affecting Form 8822-B
{such as legislation enacted after we
release it) will be posted at www.irs.gov/
Form88228.

Purpose of Form

Use Form B822-8 to notify the Inlernal
Revenue Service if you changed your
business mailing address, your business
location, or the idenlity of your
responsible party. Also, any entities that
change their address or identity of their
responsible party must file Form 8822-B,
whether or not they are engaged ina
trade or business. If you are a
representative signing for the taxpayer,
attach to Form 8822-B a copy of your
power of attorney. Generally, it takes 4
to 6 weeks to process your address or
responsible party change.

Changing both home and business
addresses? Use Form 8822 to change
your home address.

Tax-Exempt Organizations

Check the box if you are a tax-exempt
organization. See Pub. 557, Tax-Exempt
Status for Your Organization, for details.

Addresses

Be sure to include any apartment, room,
or suite number in the space provided.

P.O. Box

Enter your box number instead of your
street address only if your post office
does not deliver mail to your street
address.

Foreign Address

Follow the country’s practice for entering
the postal code. Please do not
abbreviate the country nams.

“In Care of” Address

If you receive your mail in care of a third
party {(such as an accountant or
attomaey), enter *C/O" followed by the
third party’'s name and street address or
P.O. box.

Responsible Party

Any antity with an EIN is required to
report & change in its “responsible party”
on lines 8 and 9 within 60 days of the
change. See Regulations section
301.6109-1{d}{2)(i}). See Form 554,
Application for Employer Identification
Number, and its instructions, for
guidance about who can be a
*responsible party” for line 8 and which
identification number to enter for ling 8.

Signature

An officer, owner, general partner or LLC
member manager, plan administrator,
fiduciary, or an authorized representative
must sign. An officer is the president,
vice president, treasurer, chief
accounting officer, etc.

if you are a representative
signing on behalf of the
taxpayer, you must attach lo
Form 8822-8 a copy of your
power of attorney. To do this, you can
use Form 2848. The internal Revenue
Service will not complete an address or
responsible party change frorn an
“unauthorized” third party.

Privacy Act and Paperwark Reduction
Act Notice. We ask for the information
on this form to carry out the Intermal
Revenue laws of the United States. Our
legal right to ask for information is
Internal Revenue Code sections 6001
and 6011, which require you to file a
statement with us for any tax for which
you are liable. Section 6109 requires that
you provide your identifying number on
what you file. This is so we know who
you are, and ¢an process your form and
other papers.

Generally, tax returns and retum
inforrmation are confidential, as required
by section 6103. However, we may give
the information to the Department of
Justice and to other federal agencies, as
provided by law. We may give if to cities,

states, the District of Columbia, and U.S.
commonwealths or possessions to cary
out their tax laws. We may also disclose
this information to other countries under
a tax treaty, to federal and state
agencies to enforce federal nontax
criminal laws, or to federal law
enforcament and intelligence agencies to
combat terrorism.

If you are an entity with an EIN and
your responsible party has changed, use
of this form is mandatory. Otherwise, use
of this form is voluntary. You will not be
subject ta penalties for failure to file this
form. However, if you fail to provide the
IRS with your current mailing address or
the identity of your responsible party,
you may not receive a notice of
deficiancy or a notice of demand for tax.
Despite the failure to receive such
notices, penalties and interest will
continue 1o accrue on any tax
deficiencies.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Intemal Revenue
law.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is 18 minutes.

Comments. You can send us commaents
from www.irs_gov/FormCamments. Or
you can write 1o the Intemal Revenue
Service, Tax Forms and Publications
Division, 1111 Constitution Ave. NW,
IR-6526, Washington, DC 20224. Don't
gend the form to this office.



