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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2022

ADAM AUGUST

801 5. UNIVERSITY DR.
SUITE 233
PLANTATION, FL 33324

SUBJECT: BATCH, THE COOKIE COMPANY LLC
Ref. Number: L20000350191

We have received your document for BATCH, THE COOKIE COMPANY LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return youwr document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Hegulatory Specialist Il Letter Number: 422A00027943
(o)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2023

ADAM AUGUST

801 S. UNIVERSITY DR.
G-101

PLANTATION, FL 33324

SUBJECT: BATCH, THE COOKIE COMPANY LLC
Ref. Number: L20000350191

We have received your document for BATCH, THE COOKIE COMPANY LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following carrection(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The above listed entity was administratively dissolved or its certificate of authority

was revoked for failure to fite the annual report. The entity must be reinstated
before this document can be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850Q) 245-6050.

Alecia Rivers

Regulatory Specialist I Letter Number: 422A00027943

www,sunbiz, org
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COVER. LETTER
TO:

Registration Section
Division of Corporations

Batch. The Cooke Company L1.C
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return wll correspandence concerning this matter w the following:

Adam August

Name ol Person
Blueprint Cookics PLI'N

Firm/Compuny
RO S Unjversity Dr. Suite 233

Address "
Plantation, FI,, 33324
Ciny/Stne and Zip Code
adam@ hatcheaokiceo.com
E-mail address: (e be used for future snnual report notitication)
For turther information concerning this matter, please calt:
Adum August 415 686-2917
at ( )
Name of Person Arvat Code Davtime Felephone Number
Fnclosed is a cheek for the following amount
= 82300 Fiting Fee (3 830.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
tadditonal copy is enclosed)

Certitied Copy

tadditional copy is encloseds

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
Tallohassee, FL 32514

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Huteh The Cookie Company LLO

(onee of the Limited Lialiliny Company s if D gppears yn our records. )
A Flonda Lanited Liabiiny Unmipany)

. : . . . o L ) . 1170472020 )
Fhe Articles of Oraanization for this Limited Liability Company were filed on ad assigned

20000350191

Florda document number

This amendment is submitted to amend the following:

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

Blucprint Cookies Managoment LLEC

~3
e new ngme mis be disingiishable and contain the words “Eimited Linbility Compiny.” the desianation "LLUT or the abbresiatiofe3] L.

- Lo - " . = )

Eater new principal offices address, if applicable: =
h [ reatia

(Principul office address MUST BE A STREET ADDRIESS) —
n RN

-
w e

'_ =

=

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Naane of New Registered Avent:

New Registered Office Address:

Frter Flovide street address

. Florida
ity Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointnient as regisiered agent and agree fo adl in this capacine. 1 further agree to complewith the
provisions of all staruies relative to the proper and complete performance of mv duties. and | am feamilicr with and
wcvept the obdisations of my position as regisivred agent as provided Jor in Clapier 6030 F.5 O, i this document is
heimg filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thai the limitee lichifine
conipam has heen notificd inwreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If o znding Auihorized Person(s) authorized 1o manage. enter the title, name, and address of cach person bemng added
or removed rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
o Add
DCiRemove

TiChanye

Oadd

U emove
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O Change
O Add
CiRemove
o . OChange
Cladd

CIRemove

CIChange

Tadd

TIRemuve

I Change




D. Ifamending any other information. enter change(s) here: cliracl additional shevts, if necessary.
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Seplember | 2022
E. Effective date, if other than the date of filing:

{(optional)
(7 an cHvetive date is Hated. the date must be specitic and cannot be prive w date of fding or more than 90 dass afier Giting. ) Parsiant 1o 6030207 4 3k

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’s effective date on the Departiment of Sieie’s records.
It the 1ecard specifies a delaved effoctive date, but not an eftective time, at 12:00 aum, on the earlier of: (h) - The Y0th day atter the
record s filed.

September | 2022
Dated

W of 1 member or authorized representatise of a imember

Adam August

Teped or printed mnne af signee




