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. COVER LETTER

TO: Registration Scction
Division of Corporntions
»
LIP SMACKIN TASTY TREATS L.L.C.
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s} are subimited for filing,

Please retnn all correspondence concerning this matter 1o the following:

Chesenne Moseley

Name of Person

Legalzoom.con. Inc.

FineCompany

101 N Brand Blvd 11th 9

Address

CGilendale, CA 91203

Uity Sare and Zip Code

k.mazyck@yehoo.com

T-man! sddress: (10 te used tor future aniual report neliicationg
Fur further information concerning this matter, please call:

{hevenne Moscley 200 773-N88Y
al { )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0 $30.00 Filing Fee & W $55.00 Filing Fee & 0O £60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(adduional copy is enched) Cerified Capy

adduioml copy > enelosed)

MALLING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. ox 6327 Clitton RBuilding

‘Tallahassee, F1. 32514 2661 Exccutive Center Circle

TubHahassee. FI, 32340

From: Janst Kon
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ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION
OF

LIP SMACKIN TASTY TREATS £.1.C.

a3id

(Namu of the Limited Linbility Company us it now appears on our recorgds.)
{ A Florida Timited Tiabihity Company)

¥014 "I3S8VHY 1V
18 HO A¥YLINDIS

Ao =m
08710:2021 BRd assi

BH A Hd €2 43S 1202

d

The Anticles of Organization for this Limited Liability Company were {iled on
21000359548

Flonda document number

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The rew name must be distinguishable amd contain e weids “Limited Liabilisy Company.” the designation “LLC™ or Use abbres iation "L.L.C.”

L R . N3 College
Enter new principzl offices address, if applicable: 3903 College Dr

(Principal office address MUST BE A STREET ADDRESSs) ~ Orando. FlL 32811

Enter new mailing address, if applicable: 4903 Coflege Dr

Orlando. FL 32811

(Mailing adidreys MAY BE A POST QFFICE BUX)

B. if 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 olfice address here:

Numie of New Registered Avent:

New Registered Office Address:

fonter [Florda sereet addro sy

. Florida
iy Zipr Condee

New Repistered Apgent’s Signature. if changing Registered Agent:

1 hereby accept the apponiment as regisicred agent and agree to act in this capaciy. { further agree to comply with 1he
provisions of all statutes relasive fo the proper and complete performance of my duties, and 1 am famibiar with and
accept the ohligations of my: positint as resstered agent as provided for i Chapres GO3, B8 Or i s document i
being piled 1o merely reflect a change m the registered office address, 1 hereby confirm that the imited fiabif iy
company has been notified in wewing of this change.

If Changing Registered Agent, Sigr of New Registered Apen

Page 1 of3
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Ifamending Authorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tirle Name Address Type of Action
AMBR EIA L MAZYCK 4003 (’.‘.ull‘:-gcﬂDr
Orlando, FL 32311 O Add

O Remaove

B Change

O Add

O Remowve

O Change

O Aadd

0O Rumove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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