4
[ivision of Coporations

7/8/2022 11:07:04 COT
TRI22. 96 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H22000232996 3)))

00O AR

H220002329953A8C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
: (B50)617-6383

Paga: 1/5

Fax

Number

From:

Account Name
Account Number

INCFILE.COM LLC
120220000070
{888)462-3453

Phone

Fax Number (877)919-2613

gy,

+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

; Email Address: FFILEI234@INCFILE.COM
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN®,,
LADY RAY'S CULINARY DELIGHTS LLC LR
— —— = .
ICcrtiticu!c of Status jl 0 J =
[Ceniified Copy 1 0 ] N
[Page Count H 05 | L5 o =
lEslimatcd Charge ] ” $25.00 | E::mq -
T W
-F (¥l
Help

Electronic Filing Menu Corporate Filing Mcnu

hitptiefile sunbiz erp/~enpivelitcosrexe

o V4O

'l
)(F\BIW((“ 122000232996 3})

111



718/2022 11:07:04 COT !

TO: ! Registration Section
Division of Corparations

SUBJECT:

Page 2%

COVER LETTER (1122000232996 3)

} o

LADY RAY'S CULINARY DELIGHTS LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

HOUSTON.TX 77064

Address

City/State and Zip Code
EFILEI 234 @INCFILE.COM

Fommil address: (16 be used Tor funre annpual repart notifieation)

For further information concerning this mater, please calk:

[LOVETTE DOBSON 1 8884623453
ot ( )
Namwe of Person Arca Code Daviime Telephone Number
Enclosed is a check lor the folfowing amount:
W $25.00 Filing Fee O $30.00 Filing Fee & (3 $35.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Stius Certified Copy Ceriificate of Status &
{acdditionu] copy is enclosed) Certified Copy

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

(additivnal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

(1122000232996 31)
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ARTICLES OF AMENDMENT (122000232996 1))
TO
ARTICLES OF ORGANIZATION
OF

LLADY RAY'S CULINARY DELIGHTS LLC

TName of the Limmted Liahility Company us it new appears on our records.)
(X Florida Limited Lrability Company}

The Articles of Qrganization for this Limited Liability Company were filed on 022272022 and assigned

122000085226

Florida document number

‘Fhis amengdiment is submitied to amend the followmg:

A. If amending name, enter the new name of the limited llability company here;

The new name must be distinguishable and contain the words “Linsited Lishility Company.” the designation "LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling sddress, if applicable:

(Mailing address MAY BE A POST QFFICE 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 Repistered Agent;

New Registered Office Address:

Futer Floridu sireer address

. Florida
Cinv Lip Code

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

[ hereby accept the appoiniment as registered agent and agree o gt in 1his capuacity. { further ggree to comply with the
provisions of all statwes relative to the proper und complete performance of my duties. and { a% fawuliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 603, F. S Orif this digument is
being filed ta merely reflect a change in the regisiered office address, I hereby confirm that the timaéd !f(@f{\-‘

company has been notified in writing of this change. Ios =

[ | .
FARUNNY « -
BT - T
| x
If Chaunging Reghtered Agent, Signutuee of New Reﬁjjl'_t‘i‘cd Agent

=5

_— D

=

-~ O

(((H22000232996 3))
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (((H22000232996 3)))

MGR = Manager
ANMBR = Authorized Member

Tithe Name Addresy Type of Action
AMBR Rachel Vondell 112 Sauthhaven Curcle
[y

Santa Rosa Beach, FL 32459
ORemove

OChange

D Add

ORemove

CChange

TiAdd

ORemove

MChasnpe

Fiadd

CIRemove

ClChange

Oadd

OCRemove

OChange

Cladd

CiChange

(((H22000232996 3})
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({(H22000232596 1))

D. If amending any other information, enter change(s) here: lirach acdditional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optionul)
(I an elfective date is listed. e date must be specitiv and cansot be prior o dale of 1ling ur more than A day s alter filing.) Pursuant 10 605 0207 ¢ 3xh)
Note: I the date inserted in this block does not meei the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Depastinent uf State’s records,

if the record specities a dulaved effective date, but notan effective time. at 12:01 a.m. on the earlier ot (b he Y0ih dav atter the
record 15 Gled,

JULY 0K 022

Tl moJf L’g_\laﬁ_tlﬁ_“

Signuture of a member or autherized representiive oF a mumber

{ated

Timothy Vondell

Tvped or printed niemye of signee

Filing Fee: S25.00 (((H22000232996 3))



