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; ~ COVERLETTER

TO: Resistration Section
Division of Corporations

La Cocina Del Sabor 1.1.C
SUBJECT:

Name of Limited Liability Company”

The enclosed Articles of Amendment and feets) are submitied for iling,

Please return all correspondence conceming this matter 1o the following:

Namwe of Person

BizzyNinja inc

Fum/Company

1312 17th St Unit #2207

Address

Denver, CO 80202

Citv/State and Zip Code

prganv160@greil.can

E-mail addicss: (o e used for Tuture ammeal report notilication)

lFor further information concerning this matier, please call:

Victar M. Mantes/Biz Filer 800 610-7322
at ( }
Nane of Person Area Code Davtime Telephone Nuniber

Enclosed is a check for the following amount:

= $25.00 Filing Fec 3 $30.00 Filing Fec & {1 $55.00 Filing Fec & O $60.00 Filing Fee.
Cemilicate of Status Certificd Copy Centificate of Status &
{additional copy is enclosed) Certilicd Copy

(addinional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



}ocuS|gn EnveIOpe ID: DFAFBY5F-2948-4EA0-8BE4-ES2B3ABE2383

AKIICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . , n?
OoF =)

2077

LA COCINA DEL SABOR LLC SI2) B B g

(Name of the Limited Lmhlhl\ Company as it now appears on our records. )
Aability Company')

Ao

. , . .. o e 3077 T
The Articles of Organization for this Limited Liabality Company were filed on 06AY72022

132000261 1 36

and assigned

Florida document number

This amendment 15 submitied 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 contain the words “Lianited Liability Company,” the designation “LLC™ or the abbreviation ~1L1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B(X)

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 Registered Agent:

New Registered Office Address:

Iinter Florida street address

. Florida
Ciny Zip Cexle

New Repistered Agent’s Signaturve, if changing Registered Agpent:

! hereby accept the appoimtment as registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statutes relative 10 the proper and complere performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | herehy confirm thar the limited liahility
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




JocuSign Envelope ID: DFAF875F-2948-4EAD-BBE4-ES2B3ABE2383 . .
A ADICHUNTE AULIOEILEU PV aunorized w 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
AMBR JEANMARY PALMER 667 BASINGSTOKE COURT
ClAdd

KISSIMMEE, FL 34738
mRomove

OChange

Uladd

ORcmiove

O Change

OJAdd

OJRemaove

1Change

TJAdd

CiRemove

C1Change

CAdd

ClRenxve

C1Change

ClAdd

CIRcnwve

ClChange




JocuSign Envelope 1D DFAFB75F-2948-4EAQ-88E4-ES2B3A8E2383
. L

D. If amending any other information, enter change{s) here: (Autach additonal sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(f an effective date is histed. te date must be speeific and cannot be prior & date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: I the datc insericd in this block does not meet the applicable statutory fiting requiremenis. this date will not be Lisied as the
document’s cffective date on the Departiuent of Staie’s records.

If the record specifies o delaved clfective datc. but not an effective time, at 12:01 a.m. on the carlicrol* (b)  The $0th day after the
record 15 filed.

Jung 14th 20322
Daicd .

DocuSlgnﬂi by:

Stgnature «f & member or BT Cd TepTESCniIve of a memher
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