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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

SUNSHINE
Fame Flie D

r

SUBJECT: THE CUP AND CREAM COMPANY, LLC
Ref. Number: L23000116249

We have received your document for THE CUP AND CREAM COMPANY, LLC.
However, the document has not been filed and is being returned for the following:

The name of the entity cannot include "Company.” This word/abbreviation is
readily associated with or is commonly used to denote another type ofentity.
Please amend your document throughout accordingly. As of August 17 2023,
"Co" and "Company" are clearly defined in Florida Statutes 607.0401 as a
corporate indicator. In Florida Statutes 605.0112 (d) a limited fiability company's
name may not contain language statingor implying that the limited liability
company is connected with a state or federal government agency or a
corporation or other entity chartered under the laws of the United States. As this
is listed in the Statutes, a limited liability company cannot have the words "Co" or

"Company” unless
the name of the limited liability company uses the phrase "&And Co" or "&/And

Company" as it indicates there are more "associates/partners”.

if you have any further gquestions concerning your document, please call (850)
245-6000.
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Summer Chatham o
Regulatory Specialist 1l Letter Number: 023A0002597:
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllakassee, Florida 32372

(850) 656-4724

DATE 11/7/2023

“*WALK IN*

ENTITY NAME 1he Cup and Cream Company, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Plix Copy
ferﬁﬁéﬂ’ (7%4
&raﬁbafo af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&rﬁiﬁéd’ fqﬂg c’f Arte & Amendnents
Cﬁraﬁbafo af fm/ ffmﬂk;

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 925 ACCOUNT #: 120160000072
< KT

Floase cal? Tina at the above number ﬁﬁ any 1§5ueS or 0onoerns. Thark 08 €0 much!




COVER LETTER

TO: Registration Section
Division of Corporations

TIHE CUP AND CREAM COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendiment and feeis) are submited tor tiling,

Please return all carrespondence concerning this matter o the followang:

Jermaine Allen

Name of Person

Shutts & HBowen LLP

Fitn Company

325 OKEECHOBER BEVD. STE 1IOD

Adtlress

West Pulm Beuch, F1L 33401

City State and Zip Cenlde

lulleng@shutts.com

E-mand addresss (1o be used Tor Tuture anowal report nntificanany

For further information concerning this matter, plegse call:

Jermaine Allen 361 6G50-N534
and I
Nume of Persan Arep Code [htime Telephone Number

Enclosed is i check for the following umoeunt:

w S25.00 Filing Fee 83000 Filing Fee & L1 83500 Filing Fee & 1 S60.00 Filing Fee,
Certificute of Sutuy Centified Copy Certibieate of Staius &
tdditional copy s eaclosed ) Certilied Copy

taddationil copa is enclosed)

Mailing Address: Strect Address:

Registration Section Reatstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s il now appears on our records.)

ompany)

THE CUP AN CREAM COMPANY, LLC

{Name of the Limited Liabilits Compan

e 10 .
Murch 13. 2023 andd assigned

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

230061 16249

Florida document nuimber

This amencdiment is submined e amend the following:

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

The Boeundless Helpers, LLC
The new wane st be distinpuizhable and contiin the words “Limited Liabilite Company.” the desigration "LLC™ or the abbreviation “L.1L.C
[7el ~
(=
e~
oT¥

Enter new principat offices address, if applicalile: No Change il
{Principal office address MUST BE A STREET ADDRESS) i1 g e
~<
- ! .
in < ~
P
. i - . “hetne - rXx
Enter new muiling address, if applicabie: No Change Men ey
[ o %
Mmoo

(Muailing address MAY BE A POST QFFICE BOX)

B. 1 amending the registered apent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

No Change

Name of New Reaistered Agent:

New Rewvistered OfTice Address:
Frger Florida sieect edldres

. Florida
Zip Code

oy

New Registered Agent's Sienature, if changing Registered Agent:
I herehv accept the appoimment ax registered agent and agree to act in this capacity { further agree o comply with the
provisions of all statnies retative (o the proper and compleie performance of my duties, and Fam fumiliar with aned
aceept the oblivations of my position ay registered ugent as provided for in Chapter 603, F.S. Or, if this docimend is
heing filed 1o merely reflecr a change in the registered office adidress. D hereby confirm thar the limited liability

campam: hus been notified in writing of this change.



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

Manager
Tvpe of Action

MGR =
AMBR = Authorized Member
Title Name Address
No Change No Change .
CEAdd
TiRemaove

O Changy

Oadd

CiRemuove

~J
'{("3 SYD @:mum

—

= ige'hangc

[: Add

ORemove

I hange

A

CRemove

O Change

D Add

Otemove




D. If anending any other information, enter change(s) here: (Aituch udditional sheets, i necessary. )

8 WY L-'AoN £z

G374

il

92

(optional)

t. Effective date, if other than the date of filing:
(I an effectv e date is listed, the dage nwss be specilic and cannot b prior o date of Gling of more than 90 days adter fling.) Punint w 6035,0207 (3ib)
Note: Ifthe date inserted inthis block does not mwect the applicable statutory fihag requirements. this date will not be listed as the

document’s effective date on the Depaniment of Stale's records,
The Ythh day atier the

It the record specitices a delaved effective date, but not an ettfective time, at 12:41 w.m. on the carlier o1® (b)

record s Nhed,
2023

November 14

Pated

Signature of g member or authorized wepreseniive of a member

Rabbi Elhizar Gued

Typed or printed name of signee

iiling Fee: $25.00



