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COVER LETTER

TO: Registration Section

Division of Corporations

Candy Buffet Lady, L1LC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendment and fee(s) are submitted tor filing.

Plense return all correspondence concerning this mater 1o the following:

Amy Ponce

Name ot Person

{Cundy Bufter Lady, LLC

Fimm Company

<
g P gl T R S
638 NW 38th Terrace S
e g -,
- = :1]
Address - I
: ~a —a
. s s
Deerfield Beach, FL 33442 -
3 "o ity
Citv/State and Zip Code ., o LT
' SN
amyponceS | 3%dpmail.com T S
E-nyustl address: (10 be used for tuture anmal report notification)  *°° 2
For further information concerning this mater. please call;
Amy Punce 361 TI6-d082
at | )
Name ot Persan Avea Code Davtime Telephune Number
tnclosed s a cheek for the following amount:
= 525.00 Filing Fee 1 530.00 Filing Fee & L2500 Filing Fee & Ol $60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &
(aduitional copy s enchsedy Cenrified Copy

(addinionsl copy is enclosed}

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Streel. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

Candy Bultet Lady. LLC
(Name of the Limited Ljability Company ay jt pow appears on eur records.)

(A Flerida Limited Liabitity Company)

Y YO Y .
May U5, 2023 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
125000224614

Florida document number
This amendment is subntinted 10 anwnd the tollowing:

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

The Jov ot All Trades, LLC
‘The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbrevistion "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: - r"\s)
(Muailing address MAY BE A POST OFFICE BOX) o W )T
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B. If amending the registered agent and/or registered office address on our records, enter the najoe of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:
Ewnter Florida srreet address

, Florida

Zf)“ Cnde

Ciny

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

{ hereby accept the appainiment as registered agent and agree o act in this capacite,  further agree 1o comphwith the
provisions of all statures relutive o the proper and complete performance of my dutics, and [ am famifior with and
accept the ebligations of my position as regisiered agemt as provided for in Chapier 603, F.8. Or, if this document is
being fited 1o merely reflect u chunge in the regisiered office address, hereby confiren that the timited liabilin

conpany has been notificd inwriting of this change.

If Changing Registered Agent, Signature ol New Registeced Agent




If amending Authorized Person(s) authorized to manage. enter the title, nam

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

¢, and address of cach person being added

Address

CAdd
ORemove
T Change
TIAdd
CRemove
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M2 UiChange
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CiChange

CAdd

OlRemove

[ Change

u Add

LR emove

TChange

CIAdd

ORemove

LI Change




D. If amending any other information, enter change(s) here: rdnachl addivional sheets, if necessary.)
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{ITan ellective date is listed, the dite must be speeitic and cannot be prior w date of filing or more thun 90 days atler filing.) Pursuant 1o 6050207 (3)ib)
The 90th day afier the

E. Effective date, if other than the date of filing:
Note: §fthe dare inserted in this block dues not riseel the apphicable statwtory liling reguirements, this date will not be listed as the
document's ellecuive date on the Departiment of State’s records,

[ the record specifies a delayed effective date. but not an effective time. at 12:01 aan. onthe earlier ult ib)

record is filed.
June 19 2023
Dared . =
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Binature of a member or authorized representative of a member

Amy Ponee
Typed or printed name ot signee




