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COVER LETTER

TO: Registration Section
Division of Corperations

- Kimberivs Cookies and Cuatering LLC

SUBJECT:
Nume oi Limited Liability Company

The enclosed Articles of Amendment and feeis) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

Hunter T

Nanic ot Person

ZenBusiness INC

Fiem/Company

336 E. College Ave Suite 301}

Address

Tallahassee. FL 32301

City/Stare and Zip Code

fulntmente zenbusiness.cons

Nume of Person

-4
=
~
v v ~ v ey o e
Eemail address: (to be used Tor future annual report noitlication) 2]
3 m ] 3
T
For further information concerning this matter. please call: I e
0 N
Hunter T c/o ZenBusiness INC pRAN| JU3-6249 B
at ( ) = R
Arca Code no Cvnet
=
[y}

Enclosed is u check for the following amount:

O $33.00 Filing I'ee &
Certitied Copy
tadditional copy is enctesed)

2 830,00 Filing Fee &

= S25.00) Filing Fee
Certificate of Status

Strect Address:

O SO0LG0 Filing Fee

Certificate of Staus &
Certified Copy
tadditonal capy i~ enclosedt

Mailing Address:
Registration Section Regtstration Section
Division of Corporations

Division of Corporations

The Centre of Taliahassee

P.O. Box 6327
2415 N. Monroe Streel, Suite 810

Tallahassee. FLL 32314

Tallahassee. 1 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kimberlvs Cookics and Catering 110

(Name of 1the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

e . . L e § 312022 .
Mhe Articles of Orgamzation for this Linnted Liability Company were led on 10-31-200 and assigned

. 17 ¢
Florida document numbey [-22000H67196

This amendment is submitted to amend the following:

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

The new nasme must be distinguishiable and contais the words “Limited iabitine Compuany.” the designation =1L or the abbres ation 7L L0

- . . . . TS OO il .
Enter new principal offices address, if applicable: 52 SW 62nd Bivd

(Principal office addresy MUST BE ASTREET ADDRESS) apt 3

Gainesville. FE 32607

rowd
= =l -
Enter new mailing address, if applicable: 352 SW 62nd liivd ;': 3 e
(Mailing address MAY BE A POST OFFICE BOX) apt 3 - -
Gainesville, FI. 32607 ’: <. 0™ -

T ™~ """’ﬂ
R .

B. If amending the registered agent and/or registered office address on our records, enter the namé of tlinew registered
. IR =
agent and/or the new registered office address here:

Name of New Registered Acent:

New Rewistered Otfice Address:

Fnter Flovidh sireor adidross

. Florida

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O if this document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilin:
compuny: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR Kimberly Anderson 2230 Malibu Lake Cirele 216
i Add

NAPLES KL 34119 .
=Remove

CIChange

MGR Ryan Anderson IRTSWolnd Blvd
Liadd

apt 3

O Remove

Gainesvilic. FI, 326007
= Change

AMBR Emima Ward 332 SW 62nd Blvd
= Add

apl 3
s I Remove

[P ]
(%] Lok

- L
T O Chunge
it 1]
Tuetzim

Gainesville, FI, 32607

4 r\ddvz
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DI Remove
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COChange

O Add

CRemove

O Change

O Add

JRemove

JChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y
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E. Effective date, if other than the date of filing: (optional)

{1 an eftfective date is listed. the dite must be specitic and cannot be prior 1o date of tiling or more than 90 day s after iling.) Pueswant to 6030207 (i)
Note: 11 the date inseried 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.

1 the record specifies a deluyed effective date, bt not an effective time. at 12:0t am. on the earlier of® (b)  The 96th day aller the
record is liled.

gust 2 2023
Dated August 28th . (

/s/ Rvan Anderson

Signature of o member or authorized representative of g meinber

Ryan Anderson

Typed or primted mnne of signey



