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FLORIDA DEPARTMENT OF STATE il = AN S
Division of Corporations

October 22, 2021

MJ3 VENDY TREAT, LLC
665 W 3RD STREET
RIVIERA BEACH, FL 33404

SUBJECT: MJ3 VENDY TREAT, LLC.
Ref. Number: L21000203706

We have received your document for MJ3 VENDY TREAT, LLC. and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 521A00025743

www.sunbiz.org

hivision of Corporations - PO BOX 6327 “Tallahascee Florida 32314



COVER LETTER

T Registration Section
Livision of Corporations

SUBJECT: MJ& Vﬂff\d\/ \r’%{', LLC-

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier 1o 1he following:

Monica Jacksen

Namwe ot Person

MT3 Nendy Teeat, LLC

Firm/Company

S W. B3rd Street

Adedress

Riviera BPeach, FL 33404

Cuw/State and Zip Code

My3vendytreats @ crnaal. comn

E-mait addlress: (to be used for futieé annual report notificanan)

For further imformation concerning ihis maiter. please call:

Monica JacKksen

Nanie of Persen

BB 9 - 58m3

Davume Telephone Number

al(gé' ’

Area Code

Enciosed is a check for the following amount:

(7} $25.00 ¥iling Fee {0 830000 Filing Fee &

Certificate of Status

L} $55.00 Filing Fee &
Certitied Copy

& $60.00 Filing Fee.
Certiticate of Stutus &
Certified Copy
taddinonal copy is enclosed)

Gaeddstional copy is enclosed)

Mailing Address:
Registranon Section
Dwvasion ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF(());(GANIZATIONFM" =

021NV 8 py . o
MJ 3 \{e,mw 'Tre,aﬂr LLE g -0y

{(Mame of the Limited Liability Company as i new appears ecords, )(i K STATE
(A Floridy Limate v Companyy 14 L !J(Ir\nr DiagE

S
€0,

The Artcles of Organization for this Linuted Liability Company were filed on > ( 6‘ A0X | and assigned
Florida document number L2 1000203700

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

MI3 Vendy Treats, Lic

The new name must be distinginshable and contain the words “Limited Liabihty Company,” the designation “LLC™ or the abbreviation “L 1.0

Enter new principal offices address, it applicable: @(‘7 5 i), aff( ‘5'/7‘(/ et
{(Principal office address MUST BE A STREET ADDRESS) Rt'v \ex A Bedeh., FL BBLfOL/

Enter new mailing address, if applicable: ‘s‘m as A‘/éo Ve -
(Muiling address MAY BE A POST OFFICE BUX)

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

Name of New Registered Agent:

New Registered Office Address;

Futer Florda street address

. Florida
ity Aip Codde

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

{ hereby accept the appoiment as regisiered agent and agree to act in this capacine. [ jurther agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to mevelv reflect a change in the registered office addrvess, T hereby confirm that the limited Liobiline
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




H amtndmv Authorized Person(s) authorized to muanage, enter IhL title, nume, and address of cach person being added
OF TEmoV ed from our records: -

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
MGR  Mowa T. Jackson 445 wW. 3.4 Street Dhea

Ql. Viera BdﬁC}‘I, 1L 3:?\{0('/? CIRemowve

T hange
AP Morvica T. dacksern (o5 W, 3id Street Ko
)8'/[ 9(6{'— ‘&fCA . F/— 33@‘1{ ClRemove

OChange

maR Taseik Y Samyg o5 W. B3ed Street 5
) vy
Rl\/féfﬁ/ 68«(./\: FL 33%4 Y!umm

C1C hange

fp Jamcz/_[%nafg(j B 0. Jonid Street =

Pviern Beach, FL 33 704@

ﬁmﬁR Sadgnnon Blf)é‘\ﬁm 2843 N, (p%r’d 67[— %dd
&(0W(M, FL 33073 iremne

CIC hange

Cladd

CRemove

Change




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

E. Effective date, if other than the date of filing: (optional)
{Ifan effective dute is hsted, the date must be specific and cannot be prior w date of filing or mere than 90 days atier filing.) Pursuant o ODS.0207 {3 by
Note: Jf the date inserted in this block does net meet the applicuble statuwtory filing requiremems. this die will not be Histed as the
document’s effective date on the Department of State s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 wm. on the carlier of: (b)  The 90th day afier the
record s filed.

Dated NO Ve im b&‘\/ L{ ) "ZOZf

Wevica 7 fackaon_

Signature of a member or authghized representative of 3y member

Monicqg T. Jackson

Typed or printed name of signee

| Il - o B A Fodil 1T 1 1



