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’ . COVER LETTER

() Registration Section
Division of Corporations

TASTEFUL HOME TREASURES, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment ind reefs) are sabnntted o Hhing

Please return all cotrespondence concenmng this matter 1o the following:

SHARON RIPPLLE

Name of Person

FiemCompany

QAR US HIGHWAY 19 N =225

Address

TARPON SPRINGS, FLORIDA 340689

CinvtState and Zip Code
SHARONRIPPLESSEOGMAILIL.COM

E-muail address: (1o be used for future annual report notiticationd

For furiher intornution concernmy this maiter. please call;

SHARON RIPPLE 54 551-2759

at | )

Name of Person Area Code

Davitme Telephone Number

Enclased 15 a check for the tollowing amount:
- 52308 Filing Fee T3 S30.00 Filing Fee & 21 833,00 Filmg Fee & —
¢

SH0O.00 Filing Fee,
Cletificaie ol Staius

critticd Copy Cortiticate of Stalus &
tadditenad s s lgsed) Cernhied Copy
tadditonal copry s enclosed )

Miailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32514

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee, F1O32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TASTEFUL HOME TREASURES, LLC

(Name of the Limited Liubility Compuany as it now gappears on our records.)
(A Flonda Timited Liability Company)

. . o R . 3107202 :
The Articles of Organization for this Limited Liability Company were filed on 0371072021 and ussigned

- . 3 3735¢
Florida document number -# 1000114739

This amendmens s subnnted woamend the Tollowing:

A amending name, enter the new aame of the timited linbility compuny here:

HOME SWEET HOME TREASURES, LLC

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

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

B. It 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: 1

Name ol New Reoistered Agent:

—

New Registered Otice Address: -
Fnter Flortda sireet address P

~o
. Florida faip]

City Zip Code

New Repistered Agent’s Sionature, il chunging Registered Agent:

[ hereby aecepr the appoiniment as registered agent and wgree o act in this capacine. [ pother agree to comply with the
provisions of oll stattes relative to the proper and complete perjormance of nye duties, and a familicor with and
accept the oblivations of my position as registered agent as provided jor in Chapeee 60315 Or 4y this docionent i
heing filed vo merely reflect a change in the regisicred office address, hereby conpivm thar the limited lability
company hias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name. and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUOR CUHARLES T RIPPLE 02N US HIGHIWAY 19 XN =225
= 0

TARPON SPRINGHS, FLL 3dony
Ol Remove

O Change

AMGR NEBRA BEACH 3301 ALT 19 N_owdi7
O Aadd

DIUNEDEIND FILL 3dnins
= Romove

CChange

Oadd

TRemove

T hungy

Add

CiRemwve

TIChangy

O Add

ORemove

OChange

Tl Add

ORenove

CiChange




D. I amending any other information. enter changets) heve: edttach addiional sheves. i necessan

o _ 03/10/2021
k. Effective date. if other than the date of filing: (optional)
{11 an etfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier fiting.) Pursuant o 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be hsied as the
document’s effective date on the Department of State’s records,

10 the recerd specitics adelaved effective dale. bui not an elfective timeat 12:00 aum. on the carlier of? () The 90th day afier the

record s ded,

JUNEY 2021

Rt W N2

Signawre of a membed arfaughorized representative of a member

Dated

SHARON RIPPLE

Typed or prnted nume ol signee



