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COVER LETTER

TO: Registration Section

Division of Corporations ,

TASTE OF BEULAH LLC
Name of Limited Liability Company

Sy

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings
FimyCompany

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code

info@legalcorpsolutions.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

Sonia Becerra at | 877 ) 777-0450

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee (1 $30.00 Filing Fec & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TASTE OF BEULAH LLC.
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Eivter new priocipul offices address, if applicahle: 999Q03k Ha\@p_ Rd ) i
Principal office nddress MUST BE A NTREET appress)  _Pensacola, FL 32626 o
. ” e 9990 Oak Haven Rd
Enter new mailing address, if applicable; _ L _
‘ ST OEFICE BO; . Pensacola, FL 32526 e
B. If amending the rezisiered agent snd/or registered office address on our recards, eater the pame of the new revistered
maent andfor the new repistered office address here:
Name of New Registered Azent o -
New Regssteped Offve Addgess e
Leer Floeidy sheet andfrece .
... Flovida .
T 4{"{’"1‘-‘
New Repistered Agenl’s Signature. if chenpiop Hepistered Ageat;

{ lerodny aecepr the uppottment as registeced agent and agree (o act w 1his capucity. | further agree to comply wel the
provisions of all staraes velarive 1o the proper and complete performance of iy duties, ot 1 air fiainliar wieh amt
avedpl the ohfigarions of my position as regustered agemn as provided for in Clapier 603 1.5 O if this docuiment 1

heany fited to mervh reflect a ofmge in the registered office adifress. ! ierehy confiem that the lnvited lihitiy
ceumpony rax been nonfeed ineritiag of tes change.

e ‘h:u;:iup_ Regintered Apent, .\:ﬁt;smrr of New Keshirred Apent




If amending Authorized Person(s} authorized to manaype, enter the title, aame, and address of cach person being added

or remaved from gur records:
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