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' ) : COVER LETTER

Ty Registration Section
Division of Corporations

JACKO RENZA LLC
SUBIJFECT:

Name of Limited Liability Company

Uhe enclesed Arnticles of Amendment and tects) are submitted Jor filing.

I*lease return atl correspondence conceming this matter to the following:

JACK OLIVEROS

Name uf Person

JACKO RENZA LLC

FinmtCumpany

6901 SW 147 TH AVE

Address

MIAMIFLORIDA 33193

Ciov/Suate and Zip Code

. - .
Jackorenzadgmail.com

F-nmail addres<: (ro be used Tor futlure annuad report notification)

For turther infarmation concerning this matter, please call:

IACK OLIVERDS 786 491-3037
at ( )
Name of Person Arca Code Daviime Telephpne Number

Enclosed s a check for the following amount:

= 323500 Filing Fee {1 530.00 Filing Fee & T3 853500 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
{additional capy is enclosed) Cenified Cupy

tadditionad apy is enclosed)

Mailing Address: Strect Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassce, FL 32303



' : . ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

JACKO RENZA LLC

ompany as it now appears gn gur records.)
iy Company

iName of the Limited Linhility

U4/03/2023 and assigned

The Articles of Orgaization for this Limited Lisbility Company were tiled on

. . 73
Florida document number =23 000166300

This amendment s submitted w amend the following:

v Mamending name, enter the new name of the limited liability company here:

CHOCOLATTTEAR LLC
e new parie must be distingoishable and contain the words “Limired Liabiline Company.” the designation “LLC™ or the abbreviation “L.L.C7
- .. . . 5
Enter new principal offices address, if applicable: i

(Principal office uddrosy MUST BE ASTREET ADDRESS) ;

Enter new mailing address, if applicable: s
2]
(Muaifing address MAY BE A POST OFFICE BOX} Y

\;I’
!
¢ Hd 22 ¥qvhine

a3

¢
il

H
GE

B. If aumending the registered agent and/or repistered office address on vur records. enter the name of the new registered

ayent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

FEnier Fiorida siveet address

. Florida

Ciry Zip Coder

if chanping Registered Agent:

rent’s Signature

New Repistered A

I hereby uccept the appoiniment us registered agent and agree o act in this capacine. ! further agree to comple with the
provisions of wll stamuees relative to the proper and complete performance of my duties, and Fam familior with and
accept the obligations aof my position az registered agent as provided for in Chapter 6003, F.8. Or, if this document is
keing fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

cennpany hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Asent



1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar remes edl from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
iZ1Add
T Remave

OChange

dAadd

CIRemaove

£ 1Change

{CTAdd

ORemaove

O Change

O Aadd

ORemove

OChange

CJAadd

TRemove

ClChange

OAdd

CIRemove

LJChange




). IMamending any other information. enter change(s) here: (dntach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional}
(If ay etfective date is Tisted, the date must be specific and cannot be prior to date ot filing or more than 90 days afier Bling.) Pursuant w 605.0207 (3)ib)
Nate: [fthe date inserted tnthis block does not meet the applicable statutory tiling requirements, this date will not be Llisted s the
Jocument’s effective date on the Depantment of State’s records,

I the record specities a delayed effective date, but not ur effective time, at 12:01 wan. on the cartier oft (b) - The 9hh day afier the
record is Aled.

MARCH IR 2024
akc ] . A
!19

Signfiure of n{n’;mbc[ or auiherized representative of @ member

JACK OLIVEROS

Typed o printed name of signee

Filing Fee: 825.00



