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TO:

Registration Scction
Division of Corporations

GET THE COOK LLC
SURIECT:

COVER LETTER

The enclosed Artickes of Amendment 4

Namce of Lintied Laability Company

nd fee(s) are submitied Tor filing.

Please return all correspondence concdrning this matter to the following:

Mark Sct

weikert

Schweikd

Name of Person

rt Law PLALC

1111 Brig

Fitm/Company

kell Avenue, Suiic 13350

Maani, FJ.

Address

33131

Imatad@ing

City/Stase and Zip Code

atnbone.com

For turther information concetrning thi

Mark Schweikert

E-mail address: (o be wsed for futtre annual report notificition

b matter. please call:

305 Y926-9452

at ( i

Name of Person

Enclosed s a cheek for the Tollowing ¢

J $30.00
Certit

W S25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Twllahassee, IFLL 32314

Fiting Fee &
caic of Status

Area Code Davtinte Telephone Number

mount;

£ $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy is enclosed)

[0 $33.00 Filing Fee &
Certfied Copy

{udditivmal copy is coclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10

~

Tallshassee, FLL 32303



ARTICLES OF AMENDMENT

O
ARTICLES OF ORGANIZATION
OF

GET THE COON L1
{Namg of the Limited Liability Company ss it now appears on our records.)
A Florida Timied Tiabihiy Company)

March 10, 2022

The Anticles of Organization for thig Limited Liability Company were {tled on and assigned

[.22000121498

Ilorida document number

This amendment is submitied o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name wst be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation "LALC.”

. . - - . 129 §\W 22 8T
Enter new principal offices addeegs, if applicable: 12295W 228

(Principal office address MUST BE A STREET ADDRESS) — MIAMILFL 33145

. - . . 2229 SW 22 8T
Enter new mailing address, if applicable: 2229 5W LS

(Mailing address MAY BE A POST OFFICE BROX) MIAMLFL 33143

R. If amending the registered agant and/or recistered office address on our records, enter the name of the new registercd
avent and/or the new revistered office address here:

. . CLEVER CLEAVER INVESTMENTS LLC
Nanme of New Registered foent: CLEVER CLEAVER INVESTMENTS [L1.C

. .- 297 139 ST
New Registered Oftice Address: 2229 SW 22 51

Enter Floridu soreet address

MIAMI Tlorida 33145

Cuy Zip Codde

New Registered Avent’s Sienature, if changing Registered Avent:

D heveby aceept the appoinmment gs regisiered agent and agree v act in this capacite. I further agree to comply with the
provisions of all statuses relative o the proper and complete performance of my duties, and T am familior swith and
accept the obligations of my pn.w’);’un as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
heing filed to merely reflect a chapge in the regisiered office address, I hereby confirm that the limited Tability

cennpany has been notified in wriling of this change.
) y
o

If Chunging Registered Xgent, Signature ol New Registered Agent




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

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR CLEVER CLEAVER INVESTMENTS L& 2220 SW 22 8T
= Add

MIAMI FL 33145
ClRemove

O Change

MCIR MATALLUIS E 2229 CORAL WAY
Cladd

CORAL GABLES. FL. 33143
= Remove

Change

MGR VOLLBRACHT, GERMAN 2229 CORAL WAY
JAdd

CORAL GABLES, FIL 33143
= Remove

OcChange

MGR LEAURADO, GABRIEL 2229 CORAL WAY
Dz\(id

CORAL GABLES, L 33145
=R emove

CIChange

Cladd

CORemove

ClChange

OAdd

ClRetmove

COChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, If necessar.)

E. Effcctive date, if other than thg date of filing:
(It an eftective date is Listed, the date nu
Note: 10 the date serted in this b

{optional)

bt be specilic and cannot be prior to date ol filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(h)
ock docs not meet the applicable stutary filing requirements, this date will not be hsted as the
document’s ettective date on e Diepartment of Swuate's records.

1§ the record specifies o delayed effectiy
record s filed.

Octaber 3 maa
Dated ) . E .f y
|

Signature of a member or autharivzed representative of a member

¢ date. but not an efiective time. at 12:01 aome on the carbier ot (b)Y "The 90th day aficr the

GABRIEL LLAURADO

Typed o prinwed pame of signee

f°'*"1" . _ K~ .. . &=~ iy



