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COVER LETTER

TO: Registration Section
Division of Corporations

Pickle Gurden 11O
SURBJECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matter to the followang:

Fabrizio [engu

ZenBusiness INC,

N of Persan

Firm Company

5311 Parkerest D suiie 104

Austin, TX 78731

Address

Civestte wnd Zap Code

rubfiHment@ zenbusiness com

F-maib adcires<s: (1o beased Tor future annusl report notibeation)

For further information concerning this matter. please call:

Fabrizio |engua

"
L3e

RE 2377349
ati }

WNaunie ol Perwan

Enclased is a check for the following amount:

E 32500 Filing Fee 21 830,00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. VL 32514

At Cisde s tine Telepbone Namber

ZOSERN0 Filing Fee &

O $60.00 Filing Fee,
Certiticd Copy

Certificate of Status &
Centified Copy

{addional copy is enclosed)

tadditenal copy s erchased)

Street Address:

Ruegistration Section

Division of Corporations

The Centre ol Tullahassee

2415 N Monroe Street, Suite 810
Tallahassee. 1)1 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANI ATl()Ng* ¥

[ e
OF I D
Pickle Garden LLC 2022 HAR [ A 9: |

(Name of the Limited Liabilits Company as it now appearsaMonrrecords.)
(A Tlortda Linnted Taubilin Company) ";;,-‘\‘,"[ -‘!‘ :\!; ': Qr .--S TAT
i "-“;‘)Etr F{
- - - T O _— 2022-03-21
The Articles of Organizasion for this Eimited Liability Company were filed on

122000083223

~{

and assigned

Floridi document number

This amendment is submitted 1o wmend the following:

. [famending namc, enter the new name of the limited liability company here:

The new name mest be distingaishable and contuin the words “Limited Liabilin Company.” the designmion “LLCT or the abbeeviation "L L.C

Enter new principal offices address, if applicable:

tPrincipal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF#ICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Revistered Office Address:

Foier Blorida streer addeess

. Florida
Cirs Zip Code

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

I hereby accept the appointment as registered agent und agree (o act in this capacity. ! further agree to comply with the
provisions of all statures relative 1o the proper and complere performance of my duties. and Tam familiar witl and
accept the obligations uf my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirm that the timited liability
company has been notificd inwriting of this change.

H Clhianging Registered Agent, Sigoature of New Hegistered Agent

Page 1 of 3



If amending Authorized Person{s) authorized (o manage, enter the title, nanie, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRBR Tamiko Davies
Cadd

62 Rosermoni Avenue Portland, ME 04103
m Remove

DChange

AMBR Therease Gueretie 62 Rosemomt Asenoe Portdand. ME 04103 _
m Add

ORemove

[JChange

T Add

CJRemovy

OChange

TiAdd

CJRemove

OChange

Add

CIRemove

O¢Change

TiAdd

CIRemove

O¢Change
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D. If amending any other information. enter change(s) here: rAtiach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(1 an etteetive date is listed, the date must be specitic and ewnnot be prior o date of filing or more thin 90 day s atter Aling.) Pursuant o 6030207 (3xb)
Note: (f the date inserted in this block does not meet the applicuble statutory fifing 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 effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

N303 2302
Dated .

s/ TAMIKO DAVIES

Stgnaltire o anember o authatized represenlative ol o member

TAMIKO) DAVIES

Ts ped ar printed nne of ~ignve

Pase 3 of 3

Filing Fee: $25.00



