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: COVER LETTER >
’ .
TO: Registrution Sectivn
Division nanrp(guti‘ns
TIM CLLINARY PROS LLZ
SUBJECT:
Name of Linited Liabihne Company
The enclosed Articles of Amendmient and fee(s) are submitted for filing.
Please return all correspondence concerning this matier o the tollowing:
Chevenne Moscley
Name of Person N )
Lcgalzoom.com, Inc.
FirmyCompany
101 N Brand Blvd {1th Fl
Address
Glendale, CA 91203
City/stae and Zip Codde
Chefmecoymefldiyahoo.com
E-mad adidiess: (10 be used for Rinwre annual repont otification)
For farther information concerning thus matter, please eall:
Chevenne Maoseley 800 7730888
ald i
Name of Pemson Arva Code Lay time Telephone Nwnber
Enelosed is o check tor the tollowing amount:
O #2500 Filing Fee 0 $30.00 iling Fee & B 3500 Filing lFee & O S60.00 Filing Fee,
Curtdicate of Stalus Cuenilied Copy Cenificate of Stalus &
{additional copy is enclosed) Centitied Copy
{addinnnal copy i~ enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secton Registration Scction
Division of Corporations Divisian of Corporations
PO Box 6327 Clitton Building
Fallahassee, 171, 32314 2661 bBxecutive Center Circle

Vatllahassee, B[ 3230]
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

TLM CLULINARY PROS LLC

tName of the Limited Linhilitv Company us it nus appears on vur records. )
(A Flonda Bimyed Taabaliy Company)

06:08:2023 and assigned

The Articles of Organivation for this Limiied Liability Company were filed on

. 77 ATINAS
Florida document number 1-23000277835

This amendment 1s submitied 1o amend the foilowing:

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

The new nune must be distizgiishable and contain the words “Limited Liabihiy Compamy ) the designation “LLC™ o1 the abbieviation “LIL.CT

Enter new principal offices address, if applicable:
{(Principuf office adiress MUST BE A STREET ADDRESN)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST (OFFICE BOY)

Na

= —
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: -

ar

¢

Name of New Repistered Agent:

New Repisiered Office Address:

N [Hd

Fiver Flovickasiveet ucdidross

' B
CFlonda __~. ~y
(_‘.i.'j‘ Zip('mf('

Registered Ageni:

New Registered Agent's Signature. il changin

{ hereby aceept the appoinmment as regisered agenr and agree to actin this capaciy. { further agree 1o comply with the
provisions of all stutuies relative to the proper and complete performance of ny diies, and | am familiar with and
accept the obligarions of my pasition as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Dherehy confirm that the fimited liahilify

company hax heen norified in writing of this chenge

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR TOMMY L. MCCOY JR.
- 0 Add
SIMOYLCATANPL
JACKSONVILLE, F1L32223 B Remove
3 Change
0O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remowvy

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheews, if necessary.)

£. Effective date, if other than the date of Rling: {(optional)
(I an efMective date is listed, the dite must be specitic and canmt be prior (o date of Tiling o more than 90 days afler filing.) Purwant to A035.0207 (3xb)
Note: [Fihe dace inscried in this block does not meet the applicable stawnory filing requircments, this date will not be lisied as the
document’s etfective date on the Depantment of Statc’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

pares V" B A
Tillps oy

L Bignature™ o member or authonized represuntalive of a member

Tiffuny McCoy

Tvped or printed name of signee

Pape3 of 3
Filing Fee: 525.00



