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COVER LETTER

TO: Registration Section
Division of Corporations

Auntte Trisha's Bahamian Food Specialnes. LLC
SUBJECT:

wame of Lhosted Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the followiny:

Patricia Gorney

Name of Persen

Auntie Trisha's Bahamian Food Specialues, LLC

FirnvCompany

139 Deertield Coun

Address

Jupiter. Florida 33458

Civistale and Zip Code

pdgorney20@ amail.com

F-mail address: (10 he used tor tuture winual report notitication)
For further mtormation concerning this matter, please call:
Patricia Gorney 561 232-7900)

at( )
Name ol Persen Arca Uode Davtime Telephone Number

Enclosed is a cheek for the following amount:

T1 $23.00 Filing Fee 0 $30.00 Filing Fee & C $33.00 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certihied Copy Centificate of Status &
(additioni! copy 1w enclosed) Certified Copy

taddizonal copy s enclosed)

Mailing Address: Street Address:

Registraton Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee
Tallahassee, 1L 32314 2413 N Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VYRR
(700 < o
‘ rt

()
™o
£

Auntic Trisha's Bahwmdan Food Spectalties. LLC

iName of the Limited Liability Company as it now appears on our records.)
vA Florrda Timited Tiabilite Companyt

i , . Y RPN - March Sth 202 :
e Articles of Organization for this Limited Liability Company were filed on farch Sty ! and assigned

L2Inonn7u2d

Florida document number

This amendment is submitted to amend the totlowing:

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

Uhe new name must be distinguishable and contain the words “Limited Linhility Company.” the designation “LECT or the abbreviation “1.L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing widdress 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

asent and/or the new registered office address here:

Name of New Reuistered Avent:

New Rewistered Otfice Address:

{'."”l'l' I'Y(J,'I‘L"‘(f sfreet fl(i(n’"t’.\ ¥

. Florida
(i Zip Conede

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

I hereby aceepr the appoiniment ax registered agent and agree o act in this capacine, [ further agree 1o comply with the
provisions of all states relative to the proper and complete performance of my duties, and Tam familiar with and
accept the oblivations of my position as registered ageat as provided for in Chaprer 603, 1.8 Or, i this document is
heing filed w merely reflect a change inthe regisiered office address. Thereby confirm thet the fimited liahility

company bus been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

- ' b R I . . - .
Title Name Addressif i -7 Pua 2ozy T'vpe of Action
MGR Patricia Guorney 139 Deerfichd Coun

= Add

Jupiter. Florida 33438
LIRemove

TiChange
MGR Giregory Gorney 134 Deertiehkd Court
= Addd
Jupiter. Floridu 33358
TRemuve

T Change

ClAdd

CIRemave

OChange

OAdd

O Remove

LiChange

CiAdd

CiRemove

TiChange

Cadd

C Remove

CIChange




D. If amending any other information, enter change(s) here: cliach additional shees. if necessary.y

E. Effective date, if other than the date of filing: {optional}
(Ifan etfective date is listed. the date must be specitic and cannot be prive o date of ling or oore tan 90 davs afier Silinga Pursuant 1o 6050207 13 )by
Note: [fthe date inserted in this block does not meet the applhicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specilics a delayved etfective date, but not an eftfective time, an 12:01 aom. on the carlier ott (by - The 90th day alter the

e
Dated A‘D‘h l /2? YAYA

record is Hled.

Nignature of {member or :lulhg’zcd represcntitive ol member

Pamricia Gorney

Ivped or printed mnme of signes

Rl B oo™ n ol Wit IT Y



