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COVER LETTER

TO: Registration Section
Division of Corporations

Seaside

SUBJECT:

Clhhocslef®n LCLC.

~ame of Limited Liability Company

The enciosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

\\\O\,m?ld’ 1|

Name of Person

Firmv/Company

S

Address
Fot Prerce  FC 3499
Cuy/State and Zip Code

\\mei_ Hiu O Na g d- o

E-mail address: (to be used for tuture anfrual report notification)

oty S

For further information concerning this matter. please call:

\\\C«m Yet MY

Name of Person

PN AGCETA

Dastimwe Tetephone Number

at ‘—30_5'

Area Code

Enclosed is a check for the following amount:

£3325.00 Filing FFee = $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fee &
Certifted Copy

taddiional cops 15 enclosed)

T $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(addrional copy s e losed b

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE

L
Division of Corporations O {)AW D 0
< :

September 22, 2023 DA&U&

YAMILET HILL
2018 S 10TH STREET #F
FORT PIERCE, FL 34950

SUBJECT: SEASIDE CHOCOLATES LLC
Ref. Number: L22000135680

We have received your document for SEASIDE CHOCOLATES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the internet
through the Division’'s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “"Limited Company,"” "L.C.)"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L22000337903,

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 723A00022049

w12 o)

www.sunbiz.org

Mivicinn af ' arnnratinne - P Y BOAY 2797 _Tallahacenns Flarida 29714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Senstote——Clotubetes—r  SEASIDE CHOCOLATES LLC

{Nume of the Limited Liabilinn Compaay as it now appears on our records.)
A TTonda Tinnted Tiabiliy Company)

The Aricles of Organization for this Limited Liability Company were filed on 3 ] 18 { [
Florida document number - g g ( ) !)b l bs G_E’O

This amendment s submiited o amend the tollowing:

and assigned

A, If amending name. enter the new name of the {imited liability company here:

Senside Creaxr\Ve (L

The nes name must be distunguishiehle and contain the words ~Limited Liahifine Company.” the designation “LECT or the abbreviation "L L.C.7
=

Fnter new principal offices address, if applicable: ’;—E:"

(Principal offtce adifress MUUST BE A STREET ADDRESS) Lﬁ
'2—\_;

Enter new mailing address, if apphcable: =
(Muailing address MAY BE A POST OFFICE BOX) rc\%

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 Rewistered Avent:

New Rewvistered Ottice Address:

Feter Flordo strect address

- Florida

ity i e
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoimtmen as regisiered agent and agrec o act in this capacitv, 1 purther agree o compleowitl the
provisions of all statuies relutive 1o the proper and complere pertornance op my duies, and £ ane gamitiar wirh and
wecept the oblications of nyv position ax registered agent as provided por in Chapter 603 F S0 Or, ip'this document is

heing tifed 1o merely repiect a change in the registered ogjice address, §hereby compirm that the limired liahiline
conmpany fas been notitied imwriting of this change

IF Changing Registered Agent, NSignature of New Registered 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 Type of Action

Chadd

CTJRemove

OChange

Oadd

ORemove

OChange

[JAdd

TJRemove

O Change

dadd

CRemove

(Change

OAadd

ORemove

ClChange

Oadd

{CJRemove

O Change




D. If amending any other information, enter change(s) here: rdirach additional sheeis, §fnecessary.y

E. Effective date, if other than the date of Nling: (optional)
(I an eneetive date s listed, the ditte nust be speciiic and cannot be prior to date o1 filing or more than 90 dass adier diling. b Pursoant iy 6030207 (3Kb)
Note: [the date inserted in this block does not meet the applicable situtory filing requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records.

I1"the record specities a delayved etfective date. but not an effective thne, at 12:07 a.nt on the earlier ofi (by - The S0th day alter the
record s tiled.

Yated OC* ‘ L’t ’J. 02> .

™
Signzture of 3 ncpﬁh’ur athdorized reprosentative of a member

\“'O’H‘T\[lc’,:" Hljy

Ty ped o printed pume af sgoee

Filing Fee: $25.00



