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TO: Registration Section
Division of Corporations

The Chacalate Dandies 1O
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artickes of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the following:

b, Maric Sigsle

Name of Person

The Chacolate Dandies 1

Firm/Company
917 saddle Creek Run

Address

Tallahassew, Florida 32301

City/State and Zip Code

TheChocolaeDandies @ gmail.com

E-mail address: (1o he used tor futuee annual seport notificanoen)

FFor further information concerning this matter. please call:

I, Marie Sissle

850 296-7723

a )

Name ol Person

iInclosed is a check for the following amount:

= 52500 Filing Fee I $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

e 14 — - a

Aren Code Dyavtime Telephone Nuimber

01 $35.00 Filing Fee &
Certified Copy

Ladditional copy is enclosed)

a S6u.00 Filing Fee.
‘Ceniticate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Cenire of Tallahassee



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Chocolate Dandies 1.0
{Name of the Limited Liabilitv Company ays it now appears on vur records. |
(A Florida Limned Tiabiliey Company)

0271521 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.2 HINHHYT 7393

Florida document number
This amendment is submitied to amend the following;

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

" ur the abbreviaton L0

The iew aane must be distinguishable and contain the words “Limited Liahility Company.” the designation ©1.1.¢

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) 3
T =2
= T3
T
Enter new mailing address, if applicable: _ -
(Mailing addressy MAY BE A POST QFFICE BOX) o L
- - o -/
s r_n_‘

B. [famending 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:

Name of New Revistered Agent:

New Registered Office Address:
Enter Flovida street atldress

. Florida

Zipr Cexcder

Ciry

if changing Registered Agent:

New Repistered Agent’s Signalure
Dhereby aceept the appointmens as regisicred agen and agree o act i ithis capacity. 1 further agree 1o comphy swith the
provisions of afl statutes relative 1o the proper and complete performance of my: duties. and Tam familicn with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed to mervelv reflect a change in the registered office address. T hereby confirm that the limited liabiline

company has been notified inwriting of this change.



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR =

AMBR = Authorized Member

~

Titl

—

MGR

Manager

Name

. Maric Sissle

Address
17 Saddle Creek Run Tall, Fla, 32301

Type of Action

& dd

ORemove

OChange

CIAdd

CRemove

™~
=Change
Pl T
Loy T
< 4
- — t'—tn
- cplAdd ==
:.l: _' e 1Y N
-~ i vl
o -
. ol Remove
T- ot
e wn

TChange

CJAdd

ORemove

OChange

CiAdd

CRemove

JChange

CiAdd

ClRemove




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

Adding additional member 1o LLC. Nolonger single member of 110

SRS
Soy
iS5
_;‘_ - ~T ) —_..;
- M C._-) . L =1
. o .
e
~ 1.- !
1
E. Effective date, if other than the date of filing: (eptional)
(ITan effeetive date is listed. the date must be specitic and cannot be pricr 1o date off filing or more than %0 day s arter filing.) Parsuant W 603 (207 1 3xh)
Note: [Fthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of Stte’s records,

[T the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. un the cardier of: (b) T 90th dav after the

record s filed,
2021

November [0

Dated

Nignature of a member or authorized representative of & member

E. Marie Sissle
Typud or printed name of signee




