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COVER LETTER

TO: Registration Section
Division of Corporstions

COOKIES CUSTOM CAKES & CREATIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee{s) arc submitted for filing.

Please return all correspondence concerning this master to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm:Company

101 N Brand Bivd t1th ¥l

Address

Glendale. CA 91203

City/State wnd Zip Code

jeookicryles@lgmail .com

T-manl addivss: (Lo b used for futute annual repert notifivation)
For further information concerning this matler, please call:

{Chevenne Moscley g0 773-0888
at }
Name of Person Arca Codde Davtime Telephone Number

Enclosed is o check tor the following amount:

O $25.00 Filing Fee 0 §30.00 Filing Fee & W S55.00 Fiting Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{adsiional cupy i eacksed) Certified Copy

(ndditional copy is eneiosed)

MALING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

‘Tatlahassee, F{ 32514 2601 Excewive Center Circle

Tallahassee, F, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
COOKIES CUSTOM CAKES & CREATIONS LEC
(Name of the Limited Liability Company #5 1t iow appears on oyur recurds,)
(A Florida Limited LiabiTiey Companyt
~
- . N o e . 0371872021 ez ey
The Articles of Organization tor this Limited Liability Company were fiked on - and aﬁgnc(}gf_’
- 2880 fom) L
Florida document number 21000128826 m &on
@ owen
This amendment is submitted to amend the following: £ %f‘-r_
el o
P> T
A. If amending name, cnter the new name of the limited liabifity company here: X Ee
c it
Cookie's Custom Cakes & Creations LLC ’

The new name inuss be distinguishable and contain the weoids “Limited Liability Company.” the desigoation “LLC or the abbreviation LI
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOQX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered agent and/or the new registered office address here:

Nane of New Registered Avent:

New Registered Offive Address:

Fnter Floreha street addre s

. Florida
uy
New Repistered Agent's Signature, if changing Registered Agent:

Zip Coade

[ horeby accept the appointment as registered agent and agree to aet in this capacity. ! [further agree to comply with the
provisiens of all statutes relative fo the proper aud complee performunce of my duties, and 1 an familier witl and
accept the obligations of my postn as regisiered agent as provided for in Chaprer GO5, 1N O, if this dacument 15
heing filed 1o merely reflect a change m the registered office address, 1 hereby confirm that the nied Hiahilin
compuny has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Hegistered Agent

Page1ol3
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If amending Authorized Person(s) authorized to manage, enter the title, narme,_and address of ¢ach person being added
gr removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Adddress Type of Action
O Add
[0 Remove

O Change

O Add

{J Remove

O Change

0 add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aitacn additional sheeis, if necessary.}
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(optionat)

E. Effective date, if other than the date of filing:
(I efTertive dete is listed, the dile nust be specific and cannot be priot w dotw of filing or more than 50 davs afler filing. ) Pursest o 6050207 (33}
Note: I the date inserted in this block docs not meet the applicable stattory filing requirements. this date will not be lisieel as the

document’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(h) The 90Qth day after the record is filed.

Dated I'? 08 '202-(

/7 | Smrtiire of a member or .fU|nn7nTrL?rmtauve of & memner

Jessica Ryles
Tvped or printed name ol mgnee

Page 3 of 3
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