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COVER LETTER

T Registration Scection
Divisjon of Corporations

oy Raby, LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles o Amendment and Teefs) are submitied for Gling,

Please return adl correspondence concerning this matter to the tollowing:

John -aleo

Name of Person

Fire Pit Hospitality. L1LC

Firm/Company

[5220 SW 72 8T

Addiress

Miami. Florida 33193

City/State and Zip Code
info@firepithospitality.com

E-maml address: (1o be used fur future annual report nutification)
For turther infurmation concerning this matter, please call:

John FFalco T80 S12-0586
alf{ }

Area Cade

Name ol Pason Paytime Telephone Number

Enclosed is o ¢heck for the following amount;

= $75.00 Filing Fee 0O £30.00 Filing Fee &

Certficate of Stalus

Cl $33.00 Filing Fee &

Cuntificd Uopy

O 360.00 Filing Fee.
Certificnte of Status &
Cerufied Copy

fudditionat copy is enclosed;

(additional copy is enclosed;

Mailing Address:

Registration Scection
Divigion ol Corporations
i’.O. Box 6327

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sune 810
Tallahassce. FLL 32303



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘o
r'?j' Qi o

Cry Baby e dT AR I 5
ry Baby, LL.C

{Nume of the Limited l.ishilil\' Company as it now appears on our records.) 2
(A Flonda Cimited Tiabiliy Company) # . vy

. L Ce 972042021 )
The Articles of Organization for this Limited Liability Company were filed on and assigned

. L2 1000413667
Florida document number

This amendment s submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

Cry Baby Creumery, LLC

The new nasne nwst be distinguishable and contain the words “Limited Liability Compiny ™ the desigration “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

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

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida strect address

, Florida
(.'il’l.' Z:p Cende

New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capacity. § further agree o comply with the
provisions of all statuies relative to the proper und complere performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability:
company has been notified in writing of this change.

ITf Changing Registered Agent, Signature of New Registered Apent




’ .,

* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member EF] o
i‘e.r ,i ()5- . ’) .
A LV ___7 }n:f? 7: o
Title Name Address “J Type of Action

TJAdd

CRemove

CIChange

Oladd

ORemove

ClChange

OAdd

CORemuve

OChange

OAdd

CIRemove

OChange

OAdd

CRemove

OChange

Oadd

CJRemove

OChange




D. If amending anvy other information, enter change(s) herer fAvoch addivional sheets, if necessane)

a3 O Sy LA oY e

-
EERINITT LT TTTRIT 40T

. Effective date, if other than the date of filing: (optional)
{1 an cffective doe is listed. the dine must be specitic and cannat be prior 10 date ot 1iling or more than 90 davs aficr (thing.y Pursuant 1o 6030207 ¢ 3i(by
Note: i the due inserted in this block does not mect the applicable siattory filing requirements. this date wiil not be listed as the
document’s etfective date on the Deparupent of State’s records,

I the record specifics a delaved effective date. but not an effective time, at 12:01 aan on the cardier o (bY - The Y0th day atier the
record s Oled.

September 21 20324
ated

Stgmatf ora

member nf'ctl representialive ol o member

Tyvped ar printed name ot signee

John Falen

Filing Fee: 52500



