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COVYER LETTER
T Ruegistration Section

Division of Corporations

SUBJECT: 'Ttﬁl§+j K 6‘K+‘€YU\ *‘r C"*‘*“&r:ni LLC

Name uf Linvted Liability Company

The enclosed Arcles of Amendment and fee(s) are sebmitted tor filing

Please return all correspondence concerning this mater o the {ollowing

Latina Stephens

Name al Person

/fa_s 1K Qoﬁ-u’i; < Coc\-arini,i LLC

Firm/Company

729721 Miss on Kocxc,Q

Address

“Toll & ha S5 Fl 3234

City/State and Zip Code

Fobvinas Goy 17 € yahoo.com

F-mail address: (1o be used for future annual report notificat:on)

For further infermation concerning this matier, please call:

lateine  Stephens 229, 22t~ 280Y
Name ot Person

Area Code

Davtime Tetephone Number

Enclosed 15 a check for the {ollowing amount;
O £25.00 Filing Fee L1 $30.00 Filing Fee &

L1 $55.0¢ Filing Fee &
Certifeate of Status

Certified Capy

{additional copy 15 enclosed )

136000 Filing Fee,
Certificate of Status &
Certified Copy
(additienal copy is enclosed)

Mailine Address:

Street Address:
Registrution Scetion Registraiion Section
Division ot Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Tasry W E ptery < Cotering LLC

(Sume of the Limited LiabAity Company as it new Thpears on our records.)
(A Flonda Limited Liabiliy Company)

The Articles of Crrganization for this Lintied Liability Company were filed on j\&.ﬂ 2 \D, 20T\ and assigned

Florida document number _Ll ‘ sle) O VLD 3ﬁ ‘:J G

This amendiment s subrmutted to amend the following:

A, IMamending name, 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 nbbrc_\:ia'aion i PR

-

Enter new principal offices address, if applicable:

T
(Principal office addvess MUST BE A STREET ADDRESS) I

e
Enter new mailing address, it applicable: o =

(Mailing uddress 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
avent and/or the new registered office address here:

Name of Noew Resistered Asent:

New Reeistered Otfice Address:

Enter Fioridu street vddress

. Florida

Ciny Zip Codle

New Registered Avent’s Signature, if changing Reeistered Agent:

! hereby accept the appoiniment as resistercd agent and agrec 1o aci in this capacioy. 1 firiher aeree to compiyv with the
. i i g ¢ g ) g :

provisions of oll statwtes relative 1o the proper and complere performance of my dwties, and [ am familiar with and

accept the obligations of my pasition as registered agem as provided jor in Chapter 603, F.S. Or, if this document is

being filed ro merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing af this change,

If Changing Kegistered Agent. Sienature of New Registered Agent




H amending Authorized Person(s) autherized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Trpe of Action
Pffﬂ_ﬁq& Mcd'f‘ﬂﬂ- Steghena 292 Mission Road Tallassee 71 maa
' 323y
ORemove

N Change

TJAadd

L IRemove

CIChange

Cadd

CORemove

PlChange

O Add

CiRemove

OChunge

Cladd

CiRemove

O Change

T Add

ORemaove

IV



D. I amending uny pther information, enter change(s) heres (Hrach additional sheets, if necessary.)

E. Etfective date, if other than the date of filing: {optional)
{If an effective date is listed, the date mugt be specific and cannot be prior e date of filing or more than 90 days afier filing.) Pursuant to 605.0207 13)Db)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State's records.

I the reeord specities a dedayed effective date. but not an effective fime, at 12:01 a.m. on the earlier of: {b) The 9Oth day after the
record is iled.

Daied 'jbuq < |5 . 2ozl

Signature of € member or authonzed represenative of a member

)Zodﬁ.m_ SAp hens

T¥ped or printed name of signee




