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COVERLETTER

TO: Registration Section
Division of Corporations

— MY GoDDTE PoulT OUE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the following:

3@/}0 W chel G_‘H' A

Name of Person -

Y0 o 134 SM
,i:b‘( # M\Jcﬁsgjadd z:E Cold—e Bbq Ol

For further information concerning this matter, please call:

@)Pm\a, M. Hedon 5. 5] 7 e

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee 7 $30.00 Filing Fee & m&nng Fee & i3 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Centified Copy

{additonal copy i3 enclozed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



COVERLETTER
TO:

Registration Section
Division of Corporations

SUBJECT: M\/ 67)[) BOCUI@QQ LL-C/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return ali correspondence concemning this matiter to the following

/‘%@mo\o\J M. Gw\/iOH

Name of Person

VI GoopiC Boudtque Lic.

Firm'Company

D, Dol \AUS

Food Myeas  E
CityiSwate and Zip Code
Pendanocc

5390

CYONY Do oyl comm 28 2 oy
E-mal address: {(to be used for futire annuaf Teport notification) T T “
T iz -
For further informaticn concerning this matter, please call: : -‘: Jo ¢
(o SR
%Cr\()\(,& M. Guton 2,944 -Gl 0l = v
Name of Person Area Code Davtime Telephone Number :-: A
T
Enclosed is a check for the following amount
] 8§25.00 Filing Fee J $30.00 Filing Fee & {3 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy
ng\\ AN MoNe Qe

\3‘, \' U-L,, BL}\- + (((Iij{mm!cnp\ i enclosad)
b G C(_u)b_kk dece -\L . \ﬁ Narvie ¢ }’*Omft
q O Clove to
Cor\ . B Lrdvaest. RroThernGme
Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

M Gopge oirrouciie

~ame of the Li Lu 18]

The Asticles of Organization for this Limited Liability Company were filed on / 4 -Z / ’2 CZ/ and assigned

Florida document number _ L2 / OOO 53 WZ

This amendment is submutied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
EE LXQUISITE [LLC
The new name must be distinguithable and contain the words “Dimited Lizbility Company,” the designation “LLC” or the abbreviation “"L.L.C."
Enter new principal offices address, if applicable: N %5 Lzl & e \/ClﬂS A l//{f
(Principal office address MUST BE A STREET ADDRESS) Coend WM \JE l&Si EC 3390/

Enter new mailing address, if applicable: ?O \D)OX 1 5 L/ 6

Mailing address MAY BE A POST OFFICE BO FC)] T Wlﬁf Q;,Sr }7(59
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B. If amending the registered agent and/or registered office address on our records, enter the name gt the né% regastered
agent and/or the new registered office address here: s -0 ;

'l-

,‘1-1\
Name of New Registered Agent: /l/ / ﬁ *_1 o ‘;‘,‘.
New Remstered Office Address: 9\'/ } !T LA
' noh7 w
% , Florida
Cny et

I hereby accept the appoiniment as registered agent and agree to act in this capacin. I further agree to compiy with the
provisions of all statures relative to the proper and complete performance of my duties, and I 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 registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.
W ﬁ/

If Changing Registered Agent, Signature of New Registered Agent

Zip Code

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




i | Sinendin,'g 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
/ JAdd

/ CRemove

T Change
|
\ t1Add
\ ‘
TiRemove
DChange
OAdd
-3
v o
Y L T et
Sy - (el gl
250 QRemove
=3 T
. ; A [Nl ‘. i )
o HQangé
DT e
IT 1 l'
Mgy ET
Lo

TiRemove

D Change

JAdd

TiRemove

T Change




D. If amending any other information, enter change(s) bere: (irach additional sheeis, if necessary:
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E. Effective date, if other than the date of filing:
(If an effective date is listed, the date rust be

Note: If the date inserted in this block

(optional)
specific and cannot be prior to date of filing or more than 90 davs after filng .} Pursuant to 603.0207 (3(b)
document’s effective date on the Department of State's records.

record is filed.

does not meet the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective dare, but not an effective time

Dated \/J/MHG L/I

,at 12:01 a.m. on the earlier of: (b) The S0th dayv after the

2024

Signature of\l_r;:inbe&'br authonized representztive of a member
Denola M Gy don

Tvped or printed name of s1gnee




