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TO: Registration Section
Division of Corpoerations

COVER LETTER

Storvhook Play Cafe LLC

SURJECT:

Name ol Limited Lighility Compiny

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

Please return all correspondence concerning this matier o the following:

Andrea Trenchiield

Name of P'erson

Sterybook PMay Cate LLC

*(mailing uddri:sipniy):

FirmfCompany

21218 Saint Andrews Blvd # 202

Boea Raton. Florida. 33433

Address

Cirstate and Zip Code

andrea@storvbookplayveate.com

E-mail address: (o be used Tor Tuture annual report notification)

FFor turther information concerning this matter. please call:

Andrea Trenchfield

2€:C Hd €1 UVH T

301 251-8833
at ( )

Name ol Person

Enclosed is a check for the following amount:

= 530.00 Filing Fee &
Certificate of Status

O $25.00 Filing l'ee

Mailing Address:
Registration Section
Division of Corporations
.03 Box 6327

Tallahassee. FLL 32314

Area Code Daviime Telephone Number

O $60.00 Filing Fee,
Centificate of Siaus &
Cerhiited Copy
{additiona capy is enclosed |

3 833.00 Filing Fee &
Certified Copy

{addiienas cors s cackined)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, 11, 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . L
Starybook Play Cafe L1LC =
(Name of the Limbted Liability Company as it now appears on our records.) _L_:
(A Florida Tioited Tiabilin Company) : = 'T’E
T =8
- - ]
- . . L i L . . _ RRTRE it — P
T'he Articles of Organization for this Limited Liability Company were tiled on 1123723 = and asbened
T 23 5 LI 1 Wil
Florida document number L 23000041405 . 1 § LI
3 o r=uJ
. : , N et @ 7
T'his amendment is submitted to amend the following: r-_3-_‘_; w
m Mo

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

The new name must be distingoishable and contain the words *Limited Liability Company.”™ the designation “LLE or the abbreviation 7L

23257 Swte Road 7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Suite # 103

Boca Raton, Florida, 33428

21218 Saint Andrews Bivd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

202

Boca Raton, Flonda, 33433

B. If amending the registered agent and/or registered office address an our records. enter the namc of the new registercd

ggent and/or the new registered office address here:

Andrea Trenchlield

Name of New Reeistered Avent:

23237 Suate Road 7

New Registered Office Address:

Frter Florida streer address

. .
Boca Raton Florida 33428

Citv Zip Cenle

New Registered Agent’s Signature, if changing Registered Agent:

f hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my dutivs. wrd Tam famifior with and

QTS0 i this document is

accept the obligations of my: pusition as regisiered agent as provided for in Chaprer 6
being fited 1o mercly reflect a change in the registered office address. |
company has been notified in writing of this change.

!f(fhungi{u/ﬁwi 're gcnl.t\ignulurﬂ uf New Registered Agent



: - » - . - 0
If amending Authorized Person(s} authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

Type of Action

Title Name
CEO Andrea Trenchiield 21218 Samt Andrews Blvd,
OAdd
# 22
= Reimove
Boca Raton, Florida . 33433
CIChange
AMBR Andren Trenchfield 23257 State Road 7
= Akl
ORemove

Suite 103

Boca Raton. Florida, 33428

OChange

O Add

ORemove
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ORemove

OChange

OAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (drtach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an eMective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 davs alier filing.y Pursuant 10 603.0207 (3%h)
Note: It the date inserted in this block does not meet the applicable statutory liling requirements, this date will nos be listed as the
document’s ¢ffective date on the Pepartment of State™s records.

If the record specifies a delayved etfective dake, but not an effective time, at 12:01 a.m. on the cartier oft thy - The 90th day alier the
record is filed.

/7123
Dated

Signatuee N{l mcr(hjv(u‘ authorized representitive ofa member

’

Andrea Trenchfield

Typed or printed name of signee

Filing Fee: $25.00



