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Division of Corporations ThLL/A5 MIEFL

May 6, 2022

JESSICA PUGH
13160 BELLA CASA CIR #1108
FORT MYERS, FL 33699

SUBJECT: SHEPP'S KITCHEN COQP LLC
Ref. Number: L22000103699

We have received your document for SHEPP'S KITCHEN COOP LLC and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 922A00010465

www.sunbiz.org
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COVER LETTER

TO: - Registration Section
' Division of Corporations

SUBJECT: g HEPDS Kt tchen Cr’)mﬁ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

J{’Sbr g Pu;al}t

Name ol Person

S He PP'S K, fchon COC)Q [l c.

Firm/Company

[0 Rolle Cusa Cov #1102

Address

Foct myers (. S539[g

Citv/State and Zip C "ode

fSMf’ﬂfA-S 5SS @, Cinal. Cpen

¢ TE-mail address: (10 be usef for future annual repert notification)

For further information concerning this matter, please call:

[) [y S deyPho-r gﬁwﬁtr}_@ w35y 353-5¢S/3

"Nume of Person Area Code Daytime Telephone Nusmber

Enclosed is a check tor the following amount:

(3 $25.00 Filing Fee 0 $30.00 Filing Fee & [ §55.00 Filing Fee & ﬁ%l S$60.00 Filing Fee,
Certificate of Status Ceninied Copy I Centificate of Status &
(acdditional copy is enclosed) Certified Copy

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION. i+ wisic
OF . '] ,l._]‘{ Uf LO 1 TATION

2\
SHEPRPPS K lichen Qoopszﬂ s

(Nume of the Limited Liability Company as it now appears on our records.)
(AF x(l Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on Yo larie, y 2y 2083 assigned
7 .
Florida document number L 23000103099

This amendment is 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 coniain the words “iLimited Liability Company,” the designation “LLC™ or the abbreviation L. 1.C."

Enter new principal offices address, if applicable: [3 | (JO 6(’,“ [ CQ..'Q‘\ .- B NoY
(Principal office address MUST BE A STREET ADDRESS) Fosd Muers FL Z39E

Enter new mailing address, it 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:

Nuame of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
Cinv Zip Code

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

I hereby accept the appoimtment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statures relative o the proper and complete performunce of my dwiies, and Iam jamiliar 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 10 merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMeR Chestoplor SLQIU!&ML [ Slo e lte Cusq Cu Aiior sna

‘F()C-‘- VV\;,Q’/S y F( 55 G bolo CIRemove
D Change
AMBR i PQJL\ 1360 Relly Cusa Cor #II0B  mau

-CL-)fL Vl’L;/e"bj I:( 3 D)cf(a(ﬂ ORemove

CChange

OAadd

ORemove

OChange

OAadd

ORemove

O] Change

Oadd

ORemove

T Change

{JAdd

{Remove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior te date of tiling or more than 90 days afier filing.) Pursuant 1o 605.0207 {3Hb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed.

Duated //V](;U-’/ ,Y (;OC}‘Q— ; (]/d(/lfv’\

eV LW(

Su_n:nurc of a member or authorized representaiive of 1 member

C HRTSTUIJHC-IQ SHEPDARD

Typed or prined name of signee

Filing Fee: S5 M)



