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COVER LETTER

Registration Sectivn
Division of Corporations

SUBJECT: /U—J\ _T/»U /\' 55 DeSSERTS, S

Name of Limited Liability Company

To:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this matter 1o the following:

[hashig L LomuacK

Name of Person

ML THINGS DLssERTS. (L

Fiim/Company

2550, SW st S

Address

Tort Lauderdale. T 232272
City/State and Zip Code

la<ia ?a ) o nmack @&.qtt . net

)
E-maid address: (1o he wsed Tor future annual 1epori notification)

For further information concerning this matter, please call;
A
Chashia LiomacK B 24D 105D
Area Code Dayvtime Telephone Number

Name of Person

Enclosed s a check for the following amount:
[ $55.00 Filing Fec & ﬂpou.oo Filing Fee,
Ceruficate ol Status &

0 $30.00 Filing Fee &
Certified Copy
Cenilied Capy

(0 $25.00 Filing Fee
Certificate of Status
(additional copy is enclosed)
{additienal copy iy enalosed)
~

Mailing Address: Street Address:
Registration Section Registration Section N
Division of Corporations Division of Corporations -
The Centre of Tallahassee B

2413 N. Monroe Strect. Suite 810 £

P.O. Box 6327

Tallahassce. FLL 32314
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML THiNes DESSERS,LLC

(A Florl a Lunited Lmblhh Company) .

The Ariicles of Organization for this Limited Liability Company were filed on chh 8 20221 and assigned

Florida document number LZ ' C‘Cf } l C'5 Z’;bj

This amendment is submitied to amend the following:

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

The new name 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 addrexs 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:

Name of New Remstered Agent:

New Registered Oftice Address:

Enter Florida strecr address

, Florida
Ciny Zip Code 155)

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

VA (707

. : o . : i L
I hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree 1axomply ) with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am ﬁ”?l.'gﬂf with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Or. if this doc umur! (s
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limitedPliabilin,
compuny has been notified in writing of this change. = ‘b
=

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, center the title, name, and address of cach person being added

or remaved from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title Address
O Add

Mer  SVRIM Lonadk 2550 S BF St
EP* Lw d@[){@){&ﬂ 35&&/%‘&-:110&@

IChange

Name

Add

k.  GreqpryKlomadkSe 2560 SW gk St
FORT LAU DHRDNZ FL 25312 Xkemore

IChange

DlAdd

%’\;_ Sfr»b@m’ms&bmad’\ 1550 SW /Y St
Fort laudadalo H.222312 Mo

TiChange

TAdd

T Kobbre lhieKs PO BoX 1 004D
H Ladevdate 3230 Sl

IChange
)

1707

. CIadd .
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O ClRemove

77
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Add

OReimove

TiChange




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

. Effective date, if other than the date of filing: Mm/m % ZOLJ (optional) (73

(lfdn ci¥ective date is listed. the date must be specific and eannot be prior o date of filing or more than 90 davs after filing.) Pumxﬂgm 603.0207 (3)b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requireiments, this date will no—bc listed.as the
O |

document’s effective date on the Department of State’s records. :_6
ro -
a
If the record specifies a delayed effective date, but not un effective time, ut 12:01 aun. on the carlier of: (b)  The ':)Olhl;w afier the
record s filed.
© = -
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Mmmrc uf a member vr authorized representative of 2 memher

CHACHN L lop s K

Typed or printed name of signee

R — e B se e



