SITA23, 934 AM

5/25/2023 12:20:02 L0T

Divison of Comporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{(((H23000191058 3)))

O OOt

H230001910583ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383

From:
Account Name : INCFILE.COM LLC
Account Number : 120220000070

Phone {8881462-3453
Fax Number {877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EFH.E1234@INCFILE.COM

W - W' LLC AMND/RESTATE/CORRECT OR MMG RESIGN = 53

S SIMPLY KREATIVE-GREEKED LLC
\C_ |Certiﬁcme of Status | 0 ‘ ’U\_’] .
g - i [Certitied Copy | 0 | R

¢ < J?; Page Count ” 05 T o i"‘j

[Estimated Charge | $25.00 | -0 A

= ™~

Electronic Filing Mcnu

Corporate Filing Menu Help

77 971 AW

Page 1/5



52512023 12.20:02 COT
COVER LETTER

TO: Registration Section
Division of Corporations

SIMPLY KREATIVE-GREEKED LLC

Page: 2/5
(((H23000191058 3))

SUBJECT:
Name of Limited Liability Company >
The enclosed Anticles of Amendment and fee(s} arc submined far filing.
Please return all correspondenee concerning this matier 10 the following:
LOVETTE DOBSOM
~ame of Persun
Firm/Company
17350 STATE HWY 249 STE 220
Address
HOUSTON TX, 77064
City/State and Zip Code
EFILE1234@INCTILE.COM
F-mail address: Gobe nsed Tar foiure anmeal report nolifeation
For further information concerning this matter. please call:
LOVETTE DOBSON ] B8K-162.3453
a( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following nmount:
= 325.00 Filing Fec O $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiftcate of Status Certified Copy Certificate of Status &
(aeditional copy is enclosed) Certified (:Op}'

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Moenroe Street, Sutie 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT ({((H23000131058 3)))
TO
ARTICLES OF ORGANIZATION
OF

52512023 12:20.02 207

SIMPLY KREATIVE-GREEKED 1.1L.C

(xame of the Limited Liability Tompany as [t now appears on our records.)
(A Flonda Limited Taabildy Company]

REOETRIRES .
020472023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 3 r
Florida document number L 23000063747

This amendment is submitted to amend the following:

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

SIMPLY KREATIVE GREEK L1.C

‘The new name must be distinguishabie and comain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.4.0."

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: g

Frer Flovida sireet address ~

-

Ca3

. Florida L

Ciy Zip Code

™o

r_r| (—

New Hegistered Apenl’s Sipnature, if changing Registered Agent

[ herehy aceept the appointment as regisiered agent and ugree to act in this capacity. f further agree to copphiith the
provisions of all stututes relutive 1o the proper and complete performance of my duties. amd [ am familiaesyith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orz if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited labilin:
company has been notifled inwriting of this change.

If Chunging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (({H23000131058 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype ol Action

Cadd

CRemaove

CIChange

T aed

Clemove

CiChange

Oadd

OJRemove

i1Change

MiAdd

ORemove

CChange

Oadd

ClRemove

OChange

O Add

CRemove

OChange
({{H23000191058 3}))
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(({H23000191038 3)))

D Ifamending any other information. enter change(s) beres c-liuch additionsed sheeis, i onecessaly

. Eftective date, if other than the date of filing: {optional)

Iy cHteetiv e shite s isied e ddate msg b spectfic and camma Be pring o dage ol Tl o msnre an 90 sy s afier fling ) Pursist o (O3 0207 1 35

Noge: I the date nsersed i this block does not meet the applicable statuters filing reguirentemts, this date will pot be listed as ihe

dovument s effective date on the Department of Slale s recards.

Hhe record specilies a delaved eltective date. but not an effective time. al 12:U1 am. on the earlicr ot (b)Y The Y0th day aites the

vevord is fled.

May 24h 20231
PDated 7

o o A
_______________________________ Mm{a .E{:J.’_-Lu.—‘ﬁﬂ.cf'- 2

Stznature ol mensher o nanharzed repre-entative of o member

Kaxhida Hudson

Pyped ar promted mmne ol sanee

e ) . (({(H23000191058 3)))
Filing Fec: SIS0



