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COVER LETTER

TO: Registration Section
Division of Corporations -

VANILLSPOON LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted for fling.

Please return all correspandence concerning this matter to the following:

GUSTAVO I MORA. MBA

_ cn M
Name ot Person —m =
Lt B
S . o X
GM TAX GROUP INC Fnl T =
ol =
m . ol e ~o
Firm/Company q :} O
wr
Sy WL . o
3378 WEST 12 AVE ISLASS .
I_"lm
Address b +
— (e}
. . m (9%
HIALEAR, FIL 33012
CityrState and Zip Code
INFO@OGMTAXGROUP.COM
E-matrl address: (10 be used Tor future anmual report notitication)
For further information concerning this matier. please call:
GUSTAVO I MORA. MBA 305 914-2240
at{ )
Nane ol Person Area Code BDaytime Telephone Number
Enclosed is a check for the following amount:
(3 §25.00 Filing Fee {1 $30.00 Filing Fee & (] $53.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Stats &
kditional copy is enclosed) Cenined Copy

(additional copy 1y enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division ot Corporations IMivasion of Corporations

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

Tallahassee, FI. 32303

MNERIE



ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANILLASPOON LLC

(Name of the Limited Liability Company as it now appears on our vecords. )
(A Flonda Linuted Liabthey Companyd

. . . . . . A . - . - 2 212 .
The Articles of Organization for this Limited Liabihiny Company were tiled on 020172022 and assigned
g 77 5
Florida document number 22000034607
This amendmen is submitted to amend the following: o re
M 3
— ~
A. [f amending name. enter the new name of the limited liability company here: —2 =z
~—it = i i
VANILLASPOON LLC B I S -
A X, WS
The new name must be distnguishable and contain the words “Limited Liabitty Company.”™ the designation “1LLC or the ﬁhh'[u:\‘i.llit\co'l..[_.{f."
w
Ko -
Enter new principal offices address. if applicable: o = .
{Principal office address MUST BE A STREET ADDRESS) p = é
Mmoo

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QOFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new revistercd office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Flarida
Ciry Zipy Code

New Revistered Agent’s Sivnature, if changing Registered Avent:

Ihereby accepr the appoiniment as registered agent and agree to act in this capacitv,  further agree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and am familiar with and
accept the abfigations of my: position us registered agent as provided for in Chapter 603, 7S, Or_ if this document is
being filed 1o merely reflect a change in the registered office address, Ihercby confirm that the limited liahiline

compeny has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repgistered 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

Tvpe of Action

D Add
D Remove
O Chunge
OAdd
oy Pa
" SBuemove
.:_‘_;1 = ﬁkunm [
ol
—i = €3
e g [ —
g o C hatugc_
LY -
wn T
%o — [T
mm™ :E’»f\(l@
- A7 I~
g e
-
~5 o
™ S Remove
OcChange
O add
[JRemove
OChange
CAdd

ORemove

OChange

O Add

ORemove

CHChange




1. I amending any ather information, enter change(sy here: /dnach additional sheets, if necessar.)

e HERNIRS

<

W Hd| 6¢ MYH 170

a3id

14 133SETHY 114

A1YLE 40| 4
A

E. Effective daie, if other than the date of filing: {optional)
(It an effectve date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs alter filing.) Pursuani 10 6050207 {3ub)
Note: Ifthe date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the

document s effeetive date on the Department of State’s records,

[f the record specifies a delaved effective date, but not an effective thne, at 12:01 wm. on the carlier of: (b)  The 90th day atier the

record is led.

MARCH IS 2022
Dated .

l./eronlca & SAFIE DE SBEE

Signature of @ member or authanzed representative of 2 member

VERONICA G SAFIE DE SAFIE

Tyvped or printed name of signee

Filing lFee: $25.00



