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COVER LETTER

TO: Registration Section
Division of Corporations

THE MENU CRAFTED AND OPTIMIZED, L1.C
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sara Howell

Name of Person

FirnvConmpany

3329 W Walicrft Ave

Address

Tampa/FL 33611

Ciw/Saate and Zip Code

sarajhoweli@hotmail.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kara Htowell BT 2329432

HIN )

Name of 'erson Arca Code

Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 03 $30.00 Filing Fee &

0 $535.00 Filing Fee &
Certificate of Stajus

Certified Copy
fadditional copy is enclosed)

IYaytime Tebephone Number

O $60.00 Filing Fee,
Certificate of Staius &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Certificd Copy
1additional copy 1s eaclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i oo
OF PR

NISHAR 27 PM ): 16

THE MENU CRAFTED AND OPTIMIZLED, L1LC

{Name of the Limited Liability Company as il now appears on our records,) hi’.C!':.' F. i o
(A Flonda Linunted Labihty Company} Ta | Ca PR 1ATE
ALLARASEEE, P

127082020

The Artictes of Organization for this Limited Liability Company were liled on and assigned

L20U003R4039

Florida document number

This amendment is submitted 1o amend the following:

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

TOWN MARKETING, L1.C

The new name must be distnguishable and contain the wonds “Limited Liability Company.” the designation “LLC™ or the abbreviation <1.1..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 B(X)

B. If amending the registered agent and/or registered offiee address on our records, enter the name of the new repisiered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Rewvistered Oftice Address:

Enter Florida sueer addres,

. Florida
(‘f{\' er Code

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

{ hereby accept the uppointment us regisicred agent and agree to act in this capacitne, 1 further agree 1o complyv with the
provisions of all statues refative o the proper and complete performance of my duties, and Tam famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. T hereby confirm that the limited liahiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Regivtered Agent




I-l'amt'nding Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AM B_R = Authorized Member

Title Name Address I'vpe of Action

O Add

O Remove

CiChange

TOAdd

ORemove

CChange

[JAdd

ORemove

(dChange

CAadd

ClRemove

I Change

O Add

ORemove

OChange

D Add

ORemove

D(fhangc




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

+

E. Effective date. if other than the date of filing: {optional)
(Ifan effective date 35 listed. the date must be specitfic and cannot be priur te date of filing or more than 90 dayvs after Gling. ) Pursuant o 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory Gling requirements, this date wiil not be listed as the
document’s effective date on the Departiment of State’s records.

If 1he record specifies a delayed eftective date, but notan effective time. at 12:0F aun. onthe carlier of: thy - The 90th day atter the
record is filed.

March 22 2023
Dated .
=T —
Q Signature of a member or authorized representative of a nrember

Sara Howell

Typed or printed name of signee

Filing Fee: $25.00



