(L 930001599S

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[Jeckur  [Jwan ] ma

(Business E:Zntity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Ly

V'\I’
Office Use Only

MMM RELIRIR

800423202778

05 2508 a0 =000 e 22 N0
AR Dithie—ilay b .



wAUTHDRITY

#++*TMPORTANT NOTICE*** 2

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Ine Authority
Flornda

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301

MAILING:  Dept. of Staie
Division of Corporations
Corporaic Filings
P.O. Box 6327
Tulahassee, FL 32314

FROM: ine Authoritv, LLLC
1450 Vassar St
Reno NV 89502
(800) 638-2320
{775) 3290832
DATE: Wednesday, January 31, 2024

SENT Va4 USPS

To Whom It May Concern:
Attached. please tind the following document(s):

. Artivles of Amendment
For: T&IVENDING GRAB A SNACK, LI.C

We have included pavment in the amount of $25.00 for the following fees:

e Filing Fee

We have meluded one original and one copy.
-

{f there are any guestions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1430 Vassar St
Reno NV 89502



COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: T&JVENDING_GRAB.A SNACK.LLC

Name of Limited Liabiliey Company

The ¢nclosed Articles of Amendment and fee(s) are sebminted for tfiling.

Plea~e retarn all correspondence conceming this matter to the follow ing:

Corporate Maintenance Lead

Nume ol Peisan

Processing Department

Firm Campany

1450 Vassar St

Address

Reno, NV 89502

Ui State and Zip Conde

E-mail address: g0 ke used tor future annnal report soiibcanen)

For further information concerning this manter, please call:

Processing Department (800 | 638-2320

Name of Person Arca Code Distine Telephoane Number

Enclosed 1 a chech tor the tollowing amount:

325.00 Filing Fee T $30.) Filing Fee & O 53300 Filing Fee & O s60.00 Filing Fee.
Cenificate of Status Cenified Copy Certihicae of Status &
tedditional copy rs eaclssead) Certifted Copy

taaddrivnal copy i enckined)

MAILING ADDRESS: STREETHOURIER ADDRESS:
Reaistration Section Registration Section

Division ol Corporitions Division of Corporations

P.O. Bux 6327 Clilton Buitding

Tallnhassee. FL 33313 2661 Executive Center Circle

Tallabassee. FLL 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T&J VENDING GRAB A SNACK, LLC

{dvame of the Limited Lisbility Company as it now agipears on our records. )
: wbihty Commpany)

The Articles of Organization for this Limited Liability Company were filed on 01/06/23 and assigned

Flonda document number L2300601 3995

This mmneirdment is submitted to amend the following:
A IMamending name, enter the new name ol the limited liability company here:

LT VENDING GRAB A SNACK, LLC

The new mune must be distinguishable and consain the words "Limired Laabiliey Company.” the designation “LLC™ or the abbreviation "L L0

Enter new principal offices address, if applicable: 1315 Pacifica_Dr._£106
{Principal office address MUST BE A STREET ADDRESS) Kissimmee, FL 34744

Enter new mailing address, if applicable: 1315 Pacifica Dr. #106
CMailing address MAY BE A POST OFFICE BON] Kisstimmee, FL 34744 .

R. Il amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new regsistered office address here:

Name of New Reaistered Agent:

New Regstered Office Address:

Emer Flovida sorect adedress

. Florida
Ly A Code

-

Mew Registered Agent’s Signatore, if changing Registered Agent:

I herchy aceept the appointment as regisiered agent and agree o act in dis capaciee,  further agree to comply with the
provisions of all statuics relaiive o the proper and complere pertormance of my dueies, and Fam familiar with and
accep the obligations af my pasizion ax regisieved agent as provided for in Chapier 603, F.S Or, if this document is
being filed o movely reflect a change in the regisioved offfce address, 1 irereby confirm thar the limited liabilicy
company has been notified in writing of this clrange.

1T Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tite Name Address Type of Action
MGR Lateeya Tyner 1315.Pacifica.Dr..#1086 (N
Kissimmee, FL 34744 O Bemove

Changs

MGR Joannie Jones 13149 QUAIL DRIVE D add

DELTONA, FL 32738 . __ _ B Remune

0 Change

O add

O Remuonve

O Change

O Add

0O Remosve

a Change

0O Add

O Remove

O Change

O Add

O Remove

O Chaoge
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I}. If amending any other information, enter change(s) here: cditach wdditional shects, if necessan:.)

E. Effective date, il other than the date of fliling: N/A (optional)
(1 mn effective date i listed. the date musd be specitic and cannot be prior to date of fling o more than 90 days atier filing ) Putsunt o 6830207 Xy
Note: 11 the date inserted in this block does not meet the applicable statwors filing requirenents, this date will not be listed a= the
Jacument's effective date on the Depurtment of State’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dazed January 31 . 2024

o

< - - —
Signature of a megher v autharized represeniathoe o

Lateeya Tyner

Typed ur pranted pame of <ignee
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Filing Fee: 52540



