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To:

Division of Corporations

Fax Number 1 (850)617-6383
From:

Account Name
Account Number
Phone

Fax Number

: LUPA ENTERPRISES INC
: 120200000050

: (727)298-8007
1 (727)914-5090

ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

email Asdress: iNfO@uSacorporationservices.com
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
: OF

TASTY HANDS LLC

(Name of the Limited Liahility Company as it now apnears on oar records.}
(A Flonda Limnted Liabahaty Compam)

The Aricles of Organization for this Limited Liability Company were [iled on 09/25/2020 and assigned
Florida document number L20000303780

This amendment is submitted to amend the foliowing:

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

The new tashe tust be digtinguishable and cottsin e words “Limiled Liability Corpany.” the designation "LLC” or the abbreviation "L L.C.”

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

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

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: na

. 3

) Wk =

Name of New Repistered Agent: - o
“. ro
New Registered Office Address: il w
5 N : Lo A T (I
Enter Florida strect address o - -

i °x

,Florida __ " o

ity 32 Zip Cod®®

gl B

b e

I hereby accept the appointment as registered agent and agree 1o act in this capaciry. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept 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 hercby confirm that the imited liability
company has been notified in writing of this change.

If Chanying Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage. gnier the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
BRADWELL,
MGR KERRISA 8701 NW 25 AVE Dae
MIAM', FL 33147 ORemove

Q’Clnnge

JAdd

ORemove

Change

CAdd

ORemove

B Change

TAdd

ORemove

[JChange

Oadd

CORemove

[(IChange

OAdd

ORemove

OChange




- From Lupa Enterprices Inc 1.727.914.5090 Fri Oct 28 19:21:31 2022 UTC Page 4 of 4

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

E. Effective date, if other than the date of filing; (optional)
{1l an eleclive daic is listed. the date st be specific and cannot be prior to date of [iling or more than %0 davs afller filing } Pursuant to 605.0207 (3Kb)
Nutg; I the date inserted in this block does not meet the applicable statulory filing requirements, (his daic will not be listed as the
documenl's cffeclive dale on the Depantment of State’s rccords.

1 1he record specifies a delaved effective date. bt not an effective time, at 12:01 a.m, on the carlierof; (b)  The 9%0th day afler the
record 15 filed.

Dated OCTOBER 28 - 2022
Aeresa Bradivdl

Signature of 2 member or authonzed representative of a member

BRADWELL, KERRISA

Typed or pnnted name of signce

Filing Fee: $25,00



