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COVER LETTER

Ty Registention Sectinn

Division of Corporations

Cookie Forne, LLC
SURIECT:

Name of Limited Liabthinn Company

The enclosed Articles of Amendment aad fee(siare submitted tor tiling.

Please return adl correspondence concerming this matter w the following:

Rigoberto Villa

Ninme of Peraon

Uookie Forune. LG

FionvUComypany

Py Box 3335

Adddress

Immekalee, FE 33113

Cirvastate andd Zip Code

myvibia 31 30 vahoecam

T ol adidtees: o be tused Tor tuture wonual repoetnaiiticisen

I or Turther information concerning this matter, pieuse cail’

Rigoberto Villa 239 IRO-8A2T
[ - e e - U SR o -
Name ol Person Area Code IEntime Telephone SNumben

Faclosed is o vheek tor the follosing wmount:
w2500 Filing Feo ST S3000 Filing Fee & CESS3.00 Filing Fee &

TEOSBEOD Fiing e,
Cerittied Cop

Certifieate of Satus Clertiticaie o Soius &
radinal cupy s encloseds Certitiod Copn

ot honal oy s encloaedy

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327

Tallahassee. F1L 32314

Street Address:

Registration Seetion

Division of Carporations

The Centre of Fallahassee

24135 N. Monroe Streel, Suile §16

Vallabassee. FULO325005



ARTICLES OF AMENDMENT o | .
- I ‘.1"“ “‘ "
ro (o R

ARTICLES OF ORGANIZATION 3\“\‘1\0“ 06
OF 2 MAY 16 AW Gt

c UOKLE 'ﬁo eTue, LLC.

T Nanie of the Limited Liability € nmp T .mnmu an sur recordso
¢A Florda Timited Tiabifing Conpanyy

- . e - . S s T - . UL 032027 .
Fhe Articles of Organization tor this Limited Liabatity Company were nledon 2777 and assigied

. 22000163
Florida document aumber L==0001 nE

This amendment is submitted to amend ihe Tollowing:

A Haneending name. enter the new niune of the limited Liability company here:

“ihe :Ic\i;_'n:x:iun SL1LCT ar the abbreviation 4 L O

The new mme must be distinguishable and eontiin the words “Limited Lisbilins Campans

Enter new principal offices addreess, ifapplicable: o . - . - -

{(rinvipod office address MUST BE A STRELTADDRESS) o

Fnter new mailing address, i applicable: e _

(Muiling address MAY BE A POST OFFICE BOX) L

B. Mamending the revistered agent and/or registered office address on our recocds, enter the name of the new registereed

acentangd/or the new revistered office address here:

Nane of New Repistered Agent: - .

New Reoistered Oce Address: ——— .
Fater Flovida streel addross

e CFlorids

v Ay Cnle

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

{ herehy aeeept the appointment as restistered agent and agree io act i iy capacity. £ prtder aeree to comply wirle ific
provicions of 'all statuies releive ta the proper and complete performance of my dutivs, and Tam jomilioe sith aind
aceepl the ohligations opmy positien as regisiered agenr as provided for in Chaprer 60355 O it ihis docimrens i
haing: gifed o mercly replect a change inrhe regisicred office address. [ herebyv contivrm thai the limied liabitine

campeny fras boen neiiticd inwriting of this chamge,

W hanging Registered Apent, Stenzture of Sen Resistered Apenl




]

I amending Authorized Person(s) authorized to manage, enter the title, name, and o

ur removed from our records:

MOGR = Manager
AMBR = Authorized Memher

Title Name
MOR Rigoberto Almanza
ANMBR Moniea Villa

wdress of cach person being added

Address

Rl

2721 State Strevt

Inmokalee, FI 30132

Tyvpe of Action

\\j\.!

Renenge

-l

PCY Bux 3333

Immokatee I 34143

L RN

Hemowe

dhange
Ie

(1Y)

L Remove

CChangw

CLAadd

Roemove

- 1Change

ol

emone

. Change

A

Rumosy

. Change



D. I amending any other informution, enter change(s) here: (liidacir additional shieets. i necessan

L. Effective date. i other than the date of filing: {unptional)
115 an etfective date is listed. the date must be specitic and cannot be prior to date of filing or mare than 98 days atice tling.) Pasuant o 603 3207 (i)
Notes 1 the date inserted in this bock does net meet the applicable statutors Hling requirements. this date will not be listed s the

document’s cifeetive dale on the Department ot State’s records.

IF the record specitics a delaved effeaiive date, but not un effective time. at 12:01 a.m, an the carlier otz by The #ith day afier the

reantd s Hled.

May v
Dated _

Rigobeno Villa

Typed or printed name of signee

Filing Fee: $25.00



