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COVER LETTER
¥
TO: Registration Section
Division of Corporations

o BOOZICAKES LLC -
SUBJECT: ___ '

Name of Linited Liabiluy Company

The enclosed Articies of Amendment and fee(st are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 244 5TE 220

Address

HOUSTON TX. 770064

Cryrstate and Zip Code
EFILEI 234 @INCFILE.COM

F-mail address: (1o be weed Tor Totune anmaal fepat antitscanon)

For further information concerning this maner, picase call;
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k‘\

LOVETTE DGBSON

| %48-962-3453
nt ( )

Name of Person

Enclosed is o eheck Tor the following amount;

= $25.00 Filing Fee 1 530.00 Filing Fee &
Certificate of Stalus

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

Arca Code Bavtume Telephone Number

{11 555.00 Filing Fee & 1 $60.00 Filing Fee.
Certified Copy Cerificate of Status &
{additional copy is enclosed) Cernfied Capy

(oddizional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

({(H23000189543 3)))
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ARTICLES OF AMENDMENT {{(H23000189543 3)))
TO
ARTICLES OF ORGANIZATION
OF

5/24/2023 09.43:35 CDT

BOOZICAKES LLC

{~Name of the Limited Liability Company as it now nppears on our records.}
(A Flonda Dimited Tiability Cempany)

N . . . .. . iy . pls 2 .
The Articles of Organization for this Limited Liability Company were filed on 03/29/2023 and assigned

L23000 187887

Flonda document number

This amendment is submitied to amend the following:

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

BLITZED & FROSTED LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviauon L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: —
be- ~o
[ e, )
~2
. N [ ]
Name of New Registered Apent: ) =
New Repisiered OfTice Address: 2

Enier Florida street adedress + -

. = o f

. Flonda _- ==
Ciay T Zip Chde

New Repgistered Agent’s Signature, if changing Kegistered Agent: . ~o

[ herehy aceep the appainiment ay registered agent and agree (0 act in this capacity. ¥ further agree (o complyv with the
provisions of all sturuies relative (o the proper and complete performuance of my duties, and I am fumiliar with and
accept the obligations of my position as registercd agent as provided for in Chapter 6003, F.S5. Or. if this document is
being fited 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilite
company has been notified in writing of thix change.

If Chunging Reyistered Agent, Signsture of New Reyistered Apent

(((H23000189543 3)))
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records: {{(H23000189543 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

CJAdd

ORemove

CiChange

O Add

ORemone

OChange

OAdd

CIRemove

MChange

[_If\([{‘l

{JRemove

ClChange

OAdd

CRemove

OChange

OAdd

CIRemove

GiChange
(((H23000189543 3)))



Sr24/2023 09:43:35 CD% .

b. fasmending any other infor

Pape 5/8

{({(H23000189543 3)))

negion, enter clinge(s) heves cduach additiendl sheeis, i pecessam

k. Eftectve date, if other than the date of filing: (optional)

o cliechive dite is disted. the thie must ke speeilic and camal be prior o dale ol Tiling or mose han 59 dans b filing. 1 Parsaans o 6030207 1 2uby

Noter Hihe dute inserted in this block does not mect the applicable stataiors fiting requirements, shis dae will noi be listed s the
docinnent’s effective date ot the Departiment of State’s records.

Iihe record specifies a delay ed eifecnve date. bul not an eHective time, at 12:00 aum. on the

record s led

carlicr ot by The 90th day afler the

Min 23 RITRAS
[ared _____'__ L - .
~ 7 ‘) é‘ .
Lanell 4250004

Sigmaare af oo member o autherized h'i'\l'l."\l.‘ﬂl;!l&)jf-l\!'il membet

aral Balling

Faped on priniesl name af sipnee

Filing Fee: $25.00 (423000189543 3)))



