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COVER LETTER

T ¢

Registration Section .
Division of Corporations

IB CANDY COMPANY LLC
SURJECT:

Name of Limited Liabiliy Comnuny

The enciosed Articles of Amendment and Teels) are submtted for filing,

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

BLANTON, HAROLD G

Name of Persm

Firm:Company

440 VIOLA DRIVE ¢ Blvd

Address

DAVENPORT FL 33837

Cinv/Salc and Zip Code

IBORGEShorgespr.com

E-mml address: ito be used tor future ansual repon netfication)
For further information concerning this matter, please call:

JULIO E BORGES ALVARADO

407
at | _ )

Arc Conde

3031424

Nume of Person Davume Telephone Numbet

Enclosed is a cheek {or the tollowing amount:

1 §25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Staws

[ 333 00 Filing Fee &
Certified Copy

(additinnal copv is eaclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Curtifted Copy

Tadditiona! copy s cucloscl)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 0327
Tallahassee. FLL 32314

Sirect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Mouaroe Street, Suite 810
Tallahassce. Fi2 32303



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ol
B CANDY COMPANY. L1.C 2627 Hpy ~9 M 7 29

(Nume of the Limited Liabtlity Company as if now appears un our records.)
(A Flonda Limited Liability Company) - i
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and assigned

'
i+

!
rre

. . . . - - IR - )0
The Articles of Organization for this Limited Liability Company were filed on 1971972021

L21000455604

Florida document number

This amendment is submitied to amend the following:

A. 1f amending name, cnter 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 abbreviation “L1L.C7

Fnter new principal offices address, it applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. It 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 Reaistered Anenl:

New Reaisiered Office Address:

Futer Flovida street gddress

. Florida
iy Zip Code

New Registered Agent's Stgnature, if chaneing Revistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiyv. I further agree o complv with the
provisions of all statwtes relative 1o the proper and compleie performance of my duties, and I am familior with and
accept the obligations of my poesition as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heinyg fifed to mervely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- L3
If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from var records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR BLANTON, HARGLD G 440 VIOLA DRIVE _
_JAdd

DAVENPORT FI. 33837
B Remove

TiChanae

add

CJRemove

[ Change

TAdd

CIRemove

DiChange

—_Add

ORemove

_Change

Add

ORemove

T Change

Jadd

ORemove

—Change
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