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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for fling Arricles of Amendment 10 amend the articles of incorporation of a Florida Profit Corporation pursuant
to section 607.1006. Florida Statutes. This is a basic amendment form and may net sutisfy all statutory requirements for amending,

A corporation can amend or add as many articles as necessary in one amendment.

> The original incorporators cannot be amended.

#  Ifamending the name of tiie corporation, the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for name availability can be made through the Division’s website at www.sunbiz.org. You arc

responsible for any name infringement that may result from vour corporate name selection.

obligations of the position.

» If amending the registered agent, the new agent must sign accepting the appoiniment and state that he/she is familiar with the

{f amending/adding officers/directors, list titles and addresses tor cach officer/director.

-
> i amending {from a general corporation Lo a professional corporation. the purpose (specific nature of business) must be
amended or added it not contained in the articles of incorporation, ‘ b
- =2 -
If a section is not being amended, enter N/A or Not Applicable. — '—; :_J.ﬁ
The document must he typed or printed and must be legible. v - i,;';
- ,
. . o .. - A h PR
Pursuant to section 607.0123, Florida Statutes, a delayed eifective date may be specilied but may not be later than the 30! day:jﬁcr
the daie on which the documen; is tiled, ) = .
N \ : w
Filing Fee $35.00 (Includes a letter of acknowledgment) - - in
, n .
. * m
Certified Copy (optional) $8.75
Certificate of Status (optional) S8.75

Send one check in the total amount made pavable to the Florida Department of State.

Please include a leiter containing your telephone numbet. return address and cerufication requirements, or complete the attached cover

letter.

Mailing Address

Amendment Section
Division of Corporations
P.O. Bux 6327
Taltahassee, FL 32314

For further information vou mayv call ihe Amendment Section at (850) 245-6050

CR2E0N ] (1/20)

The Centre of Tallahassee
2415 N. Monroce Street, Sunte 810

Tallahassee. FLL 32303

Street Address ‘

Amendment Section \Q&J )

Division of Corporations Q \’J\\
NI ©



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2021

CLARISSA JOHNSON
225 SE 9TH AVE, APT B
DEERFIELD BCH, FL 33441

SUBJECT: POTATO ME PLEASEE LLC ********* NOTE
Ref. Number: L 20000360028

We have received your document for POTATO ME PLEASEE LLC **** e
NOTE and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Your document is being returned as requested.

PLEASE COMPLETE REFUND REQUEST AND RETURN TO OFFICE

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

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 921A00010416

www.sunbiz.org

DNivrician b i armnnratinne. PO ROY 27997 MTallabhacones Hlarida 902914



S COVER LETTER

TO: Registration Section
Division of Corporations

POTATO ME PLEASER LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CLARISSA BIOSUIN

Nume of Person

FirmfCompany

D5SEOTH AVE apt B

Address

DEERFIFT I BEACH, FL 33441

City/State and Zip Code

clarissujosuin@gmail.com

Ti-maii address: (o be used for future annual report notification)

For further information concerning this matter, please calk:

Clorssoe 10 WOe4, 204

Name of PPerson Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [0 $30.00 Filing Fee & &SSS_{IO Fiting [Fee & ) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy s enclosed) Cerufied Copy
{additional copy s enclosed)

Mailing Address: Street Address:

Registration Svction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Sutie 810

Tallahassee. FLL 32303



N ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . ..
OF N R iR AT
POTATO ME PLEASEE LLGC 226y 20 ,33%?5 e PHL: 06

{Name of the Limited l.\iahilit\,' Company as il now appears on ollr'records.)
(A Floruda Lumnited Liabiiity Company)

1171312020

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

[.20000360028

Flornda document number

This amendment is subiitted to amend the following:

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

The new namie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address 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:

Numwe of New Rewstered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

! herebyv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwtes relative 1o the proper and complete pergormance of my duties, and [ am familiar with and
accept the obligutions 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 Registered Agent, Signature of New Registered Apent




If 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

M(H{lowm(fc CLARISSA B IOSUIN

AMBR Saasha Powell

C(J‘O'-‘W\er Grﬁbﬁ‘in Josuin
AN o

St B s
Address

225SEOTH AVE apt B

Deerficld Beach, FLL 33441 S

10821 NW 34TH PL

CORAL SPRINGS, FL 33063

21 HAR |8 PH L4: 06 “I'ype of Action
PRV R S,
el B 7 gy

E"Alld
[:]-Rcmu ve
O Change
O Add
= Remove
[JChange
Add
CRemove
OChange
CIAdd
ORemove
OChange
CAadd
CIRemove
O Change
CAdd

ORemove

OChange



D. If amending any other information. enter change(s) heres Lluach additional sheets, if necessary.
RIS R F

Y b
TN R T

L Y *z:‘

21MAR 18 PH b 067027

i

e

E. Effcctive date, if other than the date of filing: (optional)
(if an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afer fRling.) Pursuani 10 6650207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recurd specifics a detayed effective date, hut not an cffective time, at 12:01 2. on the carlier of: {b) The 90th day after the

recond ix filed.

March Hth 2
Dated —_—

Siynatueepl a mcmhjr or authorized representatrve of a member

CLARISSA B IOSUIN

Typed or printed name of signee

T b vavr Ll vy 9% 1Y



