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Bizzy Ninja Inc.
1312 17th St

Unit #2207
Denver, CO 80202

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

Dear Sunbiz,

Please see the form(s) to update Cassandra Cleveland as the owner/member on
this Sunbiz LLC filing: A PO GAL'S KITCHEN,LLC L22000017632. In addition | have filled out
to have Henry Cleveland Sr removed from the business he was suppose to be the
registered agent. Included please find a check for $25 to cover amendment cost.

Thank you for all your help.

6 & Sincerely,

933 Phillip Lee
BizzyNinja Inc.
1-800-610-7322



COVER LETTER
TO: Registration Section
Division of Corporations

A PO GAL'S KITCHEN.LLC
SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and feeds) are submitted lor Mling,

Please return all correspondence concerning this matier to the following:

Phillip. Lee

Namue of Person

BizzyNinja Inc

Fim/Company

1312 17th St Unit #2207

Address

Denver, CO 80202

Citv/state und Zip Code
apogalskitchen@yahoo.com

T-mal address; (to be used Tor future annual report noufication

For funher infornition concerning this matier. please coll:

Phillip. Lee 800
ang )

610- 7322

Name of Person Arca Code

Enclosed is 2 check for the following amount:

= $23.00 Filing Fee 183000 Filing Fee &

Centificatc of Status

O $55.00 Filing Fee &
Cenrtified Copy

(ndditional copy is enclosed)

Davuiine Telephone Nunber

0 S60.00 Filing Fee.
Ceniftcate of Status &
Certified Copy

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

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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AK1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e 1] T
OF RS

PAFEB -U PH Lyl
A PO GAL'S KITCHEN,LLC

{(Wame of the Limited Liability Coempany ay it now gppears On OUr recorgss) f, sz v - 00 41
(A Flonda Limited Liabihiy Company) Ao Ty
Mf10/2022

The Anticles of Grganization for this Limited Liability Company were filed on and assigned

122000017632

Flonda document number

This amendment 18 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Comnpany,”™ the designation “1.LC™ or the abbreviation “1L..1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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:

Name of New Registered Agent:

New Rewistered Office Address:

Fnter Florida street address

. Florida
Cine Zip Cade

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

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, I°.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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1" ;?mcuuu& AULIUFIZEU T EFSUS) AULNUrIZEd W Inunage, 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
AMBR Cassandra P Cleveland 4215 LAKE MARY BLVD 1030
= Add

LAKE MARY FI. 32746
CIRemove

OChange

AMGR HENRY L CLEVELAND, SR 2840 EAST 21ST STREET
HAdd

SANFORD, FL 32771
mRemove

OChange

OAdd

OJRemove

OChange

JAdd

CIRemove

UChange

fladd

ORcmove

iJChange

UAdd

CJRemove

HChange
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D. If amending any other information, enter change(s) here: {Ariach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(Il an effective date is listad, the date mist be specific and cannot be prior to date of tiling or more than 90 days alter filing.) Purswant to 605 0207 (3¥b)
Note: if the date inserted in this block does not meet the appliciable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed ¢ffective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The Yih day afier the
record is filed.

anery 26 2022
Dated J .

DocuSigned try:

Signature of o member oranthopssmdagrsantative of a member

HENRY L. CLEVELAND. SR

Typed or printed name of signee




