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COVER LETTER

TO: Registratipn Section
Division of Corporations

Petrone’s Basket Case. A Gift for Every Oceasion, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fects) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deborali 1. Livingston

Name of Person

Paradise Accounting Services, Inc,

FimyCompany

103§ Eber Blvd., Sie 108

Address

Melbourne, FL. 32904

Ciny/State and Zip Code

Debby@paradiseacelsery.com

E-mail address: (o be used Tor futire anbual report notification)

For further information concerning this matier, please call:

Deborah J. Livingston 32 220-0047

at | )
Namwe ol I'erson Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
Laddutional copy is enclosed) Certitied COp_\‘

tadditional copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

DEBORAH J. LIVINGSTON
1051 EBER BLVD

STE. 108
MELBOURNE, FL 32904

SUBJECT: PETRONE'S BASKET CASE, A GIFT FOR EVERY OCCASION, LLC
Ref. Number: L21000068658

We have received your document for PETRONE'S BASKET CASE, A GIFT FOR

EVERY OCCASION, LLC, however, upon receipt of your document no check
was enclosed. Please return your document along with a check or money

order made payable to the Department of State for $25.00.

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
(850) 245-6050.

Irene Albritton
Regulatory Specialist li Letter Number: 521A00010258

www.sunbiz.org

ivician af Carnoratione - PO ROY £2397 Tallalaceos Blarida 990014
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ARTICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION
OF

Petrone's Basket Case, A Gilt for Every Occasion, 1L1L.C
(Name of ithe Linted Liabtlity Company as it aow appears on our records.)
(A Florda Timied Tiabilite Companyt
The Articles of Organization for this Limied Liability Company were filed on
Florida document number

1.21000068638

02/09/2021

This amendment is submitied 1o amend the following:

and assigned

A. [f amending name. ¢nter the new name of the limited liability company here:
Heurt To Heart Gift Baskets, LLC

Enter new principal offices address, if applicable:

The new name must be distingaishable and contain the words “Eimited Liabiliny Company.” the designation “1LC™ ar the abbreviation 1 1.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Name of New Registered Avent:
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(Muailing address MAY BE A POST OFFICE BOX} il = j: i
e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

New Registered Office Address:

Enter Florida street adedress

i
New Reweistered Agent’s Signature, if changing Registered Agent;

. Florida

Zip Codde
[ hereby accept the appoiniment as registered agent and agree o act in this eapacitv. T jurther agree 1o compiy with the

provisions of all statutes relaive 1o the proper and complete pertormance of e dugies, and Tam gamiliar with and
accept the obligations of my pasition as registered agent as provided jor in Chapier 605, F.S. Or if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the Limited liahility
caompuny has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records: oo

MGR = Manag'cr
AMBR = Authorized Member

Title Namge Address Tvpe of Action

Dz\dd

ORemove

OChange

Oadd

JRemove

OChange

D Add

ORemove

OcChange

TJAdd

ORemove

COChange

O Add

CIRemowve

OChanye

Cadd

ORemaove

CIChange




D. If amending any other information, enter change(s) heve: (Aiach additional shecets, if necessarv.y

E. Effective date. il other than the date of filing: {optional)
{16 an effective date i listed, the date must be specitic and cannot be prior te date of filing or more than 90 day < afier filing.) Pursuant to 605.0207 (3)b)
Note: ifthe date inserted in this bloch 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,

IT the record specifies a delaved effective date. but not an effective time. at 12:01 a.m, on the carlier of: thy - The 90th dav afier the
record 1s Niled.

02092021 800 AM

Ohorih &St

MUurL ot s inember o ulhumgd representative of a member

Dated

Deborah J. Livingston

Tvped or printed name of signec

Filing Fee: S25.00



