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COVER LETTER

Ty Registration Section

Division of Corperations

HEAVENLY BITES COOKIE CUMPANY L1L.C
SUBJECT:

Nagoe of Limited Liability Company

The eoclosed Anticles of Amendment and fee(9) are subymined tor fling.
I

Please return all correspondence concemning this matter to the following:

Cheyenne Mosele

Name of Persnn

Legubavem com, tne.

VirnvCompany

101 N Brand Blvd Hith B

Address

tilendale. A 91203

CitarState and Zip Code

andrewdonobiue 2017 60 gl .com

F-mant nddresa: (to he used for tuture annad repast netfivanony
For further information concerning this maties, please catl:

Cheyenne Moseley 800 FEREILS
at }

Name of Pesson Area Code Daxtimie Tebephan: Numbes

Fnclosed is a check for the following amount:

O 52500 Filing Fee 3 330.00 Filing Fee & W £55.00 Filing Fee & 0 $40.00 Filing Fee.
Cenificate of Status Cergified Copy Certificate of Status &
1adutinenal copy o cnakosed) Certified Copy

additonal cpy 5 enckosed)

MAILING ADDRESS; STREET/COURIER ADDRENS:
Registration Scction Registration Suction

Division of Corporations Division ol Cormuratons

PoY Box 6327 Clinten Building

Tatlahassee, FI, 32314 2661 Excoative Center Cirele

‘T'nliahassee, F1. 32301

From Jena Murpz
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEAVENLY BITES COUKIE COMPANY LLC

(Nn

fthe Lirnited Linbili
(A Flonde

mpany 45 it DOW aAppEArs on iy records.)
Aptea |, Ny

. . . — . oy - - a2
The Anticles of Organization for s Limited Liability Company were filed on ”"&"‘U':}_

. 2 2
Florida document number _‘_::'}_}(HK} InllY

___and assianed

This ameadment is submitied o amend the following:

AL If amending nnme. enter the new name of the limited liability compuany here:

The new aame must be Cistinguishable dand contain the words " imited Liabiliy Company.” the destunation "LLCT

or the abbrevimion “L L™

- . . . 205 Eicuthera 17 it
Enter new principal offices address, if applicable: 1805 Eteutheru It Apt

(Principal office address MUST BE A STREET ADDRESS) — Luewnul Ureek, b 33066

Enter new mailing address, if applicable: 805 Rlvuthenn P ApL R

(Mailing address MAY BE A POST OF FICE BOX) Loconut Creck, Bl 366

0

i

B. If amending the registered agent and/or registered office address on our records, enter the

nane Sk the new

sistered ngrent and/or the new repistered oflice nddress here: ?
[
.‘_D .
Naie ﬁILEL(.‘,&L_RCEiStCISQ_;_\QQJ}}Z Andrea Leticiy Perazza Doaohue — '
= o
. W5 Fie . oA -
New R.L’],’ESiCer ()fﬂCC r\ddmss: 1805 Eicutheras P .'\!ﬂ N4 . o
Foer Fiorreda strect acivdess T ch
. . n o
Covanut Creek Florid: 33060
i Zip Conte

New Repistered Apent’s Signature

il changing Repistered Agent:

Phereby accept the appointment as registered agent and ayree o ace in this capacin £ further agree 1o complvavith the
provisions of all siatutes relarive to the proper und complete performance vf my duties, and Fam familiar with and
aceep the obligations of my position us registered agent as provided for in Chapter 603, (2.5 Or, if this document is
being filed o meroly rellect a change in the regiistered office address, herchy confirm that the timited iichility
campearty hax been notified inwriting ol this chunge.

Andred Leticia Peravva Donohue

Iﬁ:h—ir;pln-g -ﬁ;;_iuered T\'&r_nr.‘ilgnarﬁ}e of New Regisiered Agent

Page ] of 3

From Jenm Klunoz
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From Juny Muno:z

if amending Authorized Person{s) authorized to manuge, enter the title, name, and address of each person being added

or removed from onre records:

MGR = Manuger
AMBR = Authorized Member

Title Name

OHULE TERRESURE R
AMBR DONOHULL TERRENCE |
AMIBR PERAZZA (FONDHUE,

ANDREA L

Address

18GS Bteuthera I Apt N4

Type vf Action

T Add

Cosecnut Creek ., F1D 330606

O Remove

1805 Eleuthera PUAPENJ

W (Change

03 Adid

Cocunwy Creek, F1L 33066

13 Remmve

= Change

0 Acdd

O Remove

0 Change

O Add

O Remove

[ Change

0 Add

O Remaove

0O Change

O add

0 Remove

Pape 2 0f' 3

O Change
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D. If amending any other information, enter change(s) here: Llitach additional sheete if necessan)

E. Effective date, if other than the date of filing: (optivnal)
(I an =Tective daw is listed, the date must be speeitic and zanaet be arior (o dare of (iting or more than 90 Cavs wller Oz} EPursuant o AUS.0207 (510}
Note: f the date inseited in this bleck does not meet the applicable stetaiory fling reguirements, this date will not be listed as the
document’s effective date on the Department of Siate’s 1ecords.

If the record specifies a celayed effective date, but nat an effective time, at 12:01 a.m. an the earier of;
(b} The 90th day after the record is filed,

s _ 211 2C27

T

AL :
/11152" Nore o)

T — T g p
Signeture of u member or autharized represcnialng of A memosr

Andrea Penuezi- Donohue

Fypedt or printed name of sipnee

Pape 3 of 3
Filing Fee: 525,00



