AR OOCHD2DOR

R
(Address) ] L

100379592191

(Address)

(Chy/State/Zip/Phone #) A Lt el

[Jrckue ] warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(40

Office Use Cnly
A. BUTLER

JAN 28 2022




_ COVER LETTER

TO: Registration Section
Division of Corporations

SNAPOUNDS LLC
SUBJECT:

Numie of Limnted Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for [iling.

Please return all correspondence concerning this matter to the following:

GARY 5 POUNDS

Nume ol Person

SNAPOUNDS LIC

Finw/Company

I WASSON PL

Address

PALM COAST. FLL 32164

Citv/State and Zap Code
SNAPOUNDS@:BELLSOUTH.NET

E-minl address: (1o be used tor Nuture annual repon notitication)

For further information concerning this matter. please call;

GARY 5 POUNDS

Name of Person

al { ]

Enclosed is a check for the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee &

Ceruficae of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Mimber

1 $55.00 Filing Fee &
Cenificd Copy
(addizional copy is enclined)

T1 860,00 Filing Fee.

Cerificaie ol Staws &
Cenificd Copy

(additivnal copy is enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNAPOUNDS LLC el

(Nume of the Limited Linbility Compuany s it now appeuars on our records. )

V-
ve

072 B . A
| 1/17/2021 and 'aésu;ncd

The Articles of Organization for this Limited Liability: Company were filed on
L2 1000493802

Flonda document number

This amendment is submitted to amend the following:

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

TOASTED NOMAD LLC

The new naine must be distinguishable and contain the words “Limited Liabitity Conmpamy.” the designation “1LLC™ or the abbreviation ~1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(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:

Namc of New Reugistered Agent:

New Reorstered Office Address:

Enter Horida strect address

. Florida
Cigy Zip Coede

New Registered Agent's Signature, if changing Registered Agent:

[ herehy acceept the appointment as registered agenr and agree 1o act in this capacite. | further agree wo comply with the
provisions of all starmres relative 1o the proper and complere performance of my: duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liahilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Type of Action

Dl Add

JRcmove

OChange

JAdd

_JRemove

IChange

TJAdd

JJRemove

ZIChange

TiAdd

CIRemove

IChange

HAadd

JRemove

LlChange

TdAdd

TIRemove

Change




D. If amending any other information, enter change(s) here: [Anach additional shects, if necessary,)

E. Effective date. if other than the date of filing: (optional)
{17 ettective date s listod, the date must be specitic iwnd cannot e prios o date of filing or more than 90 dayvs atter 1ling. ) Pursuam o 603,0207 (3§h)
Note: If the date inseried in this block docs not meet the applicable stantory filing requiremenns. this date will not be listed as (he
document s effcctive date on the Departinent of Stane's records.

If the record specifies o defaved cffective date, but not an effective time. at 12:01 a.m. on the earlier of: (by  The vith day after the
record is filed,

JANUARY 12 2022

Dated
. )
I

Stgnature of a member or authonzed representative of o member

GARY S POUNDS

Typed or printed name o1 signee



