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COVER LETTER

TO: Registration Section
Division of Corporations

Teddy Bear Affairs

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing,

Pleasc return all correspondence concerning this matter to the fotlowing:

Chuervl Baker

Name of Person

Teddy Bear Attairs

Finm/Company

1299 SW Circens Pointe Way

Address

Palm Chiy F1 34990

Citv/Staic and Zip Code

Teddybearatfuirs@igmail,com
-mail address: (1o be used tor future annual report notitication)

For further information cencerning this matler, please calk:
Cheryl Baker 682 200-2545
at ( )

Area Code

Namg of Person Davtime Telephone Number

inclosed is a check for the foilowing amount:

O $60.00 Filing Fee,
Cenificatc of Status &
Cenified Copy
Gdditional copy is enclosed)

(3 835.00 Filing Fee &
Cenificd Copy
(aduitional copy is enclined)

[ $25.00 Filing Fee = S30.00 Filing Fee &
Ceruficate of Status

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314




L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Teddy Bear Aftairs
{Name of the Limited Liability Comipany as it now appears on our records.)

The Articles of Qrganization for this Limited Liability Company were {iled on 010172621 and assigned

L21000003430

Florida document number

This amendment is submitted to amend the following:

A. if amending name, enter the new name of the limited lizbility company here:

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

1299 SW Greens Pointe Way

Enter new principal offices address, if applicable: na -
(Principal office address MUST BE A STREET ADDRESS)  Patm City F1- 34990 = v
i -
Enter new mailing address, if applicable: 1299 SW Gireens Pointe Way 3
(Mailing address MAY BE A POST OFFICE BOX] Palm City FI1 34990 "r-‘
o

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

. . . ake Name chs Ny v Cherv ;
Name of New Repistered Agent: Cheryl Baker (Name change-tormerly Cheryl Bragg)

. . - 700 SAV Cireens Por ~ ALV
New Repistered Office Address: 1299 SW Gireens Poinie Way

Fater Florida stroet adidress

["alm (‘.‘il'\' Florida 34990
Cinv Zip Code

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

[ heveby aceept the appoinient as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam janiilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed to merelv reflect a change in the registered office address. 1 hereby confirm that the fimited liahility

company has been notified in writing of this change.
//%// 7

lfChunLt?{chl red Agent, Signature of New Registered Agent

Cha
Naeme 050




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 Address Tvpe of Action
MGR Chervl Bragg
JAdd
249 SE Tressler Dr Swart FL 34994

= Remove

CIChange

MGR Chery| Baker 1299 SW Greens Pointe Way, Pulm City FL. 34990
= Add

ORemove

ClChange

™~

R
[FAdd:

1

TIRemwve

1

L?L(-;'hangc

=
o

OAdd

CIRemuove

Change

JAdd

Remove

OChange

Cladd

O Remove

CIChange




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

[. Cheryl Bragg, wus divorced in 2022, 1 have taken back my maiden name and the furm is being completed 1o che

my NAME and ADDRESS. NEW NAME AS AGENT AND MGR SHOULD READ: CHERYL BAKER

E. Effective date. it other than the date of filing: {optional)
(1T an eflective date is listed. the date must be spevific and cannot be prior 1o date of filing or more than 0 days afier filing.) Pursuant 10 6030207 {3)(b)
Note: 1t the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed us the
document’s eftective date on the Department of State’s records.

If the record specifies a delaved cflective date. bul not an effective time, at 12:01 a.m. on the carlier oft {b) - The 90th day atier the
record 15 Bled.

FEBRUARY 23RD 023

%/ z{/L/(a/J/“

Signature ofa iy bur or atuthornized representative of a member

Dated

cHERYL BAKER

Typed or printed name of signee

i limaa Eanr &5 WY



