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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: NOT YOUR MAMA'S KITCHEN, LLC

Namw af Limited Linhilty Company

The enclosed Aricles of Amendment and feets) are submitted for filing.

Please return alt correspondence concerning this matier 10 the following:

Corporate Maintenance Lead

Name of Penson

Processing Department

FirmCompany

1450 Vassar St

Address

Reno, NV 89502

City State and Zip Code

notyourmamaskitchen? 1@gmail.com

E-mal address: ito be wsed Tor future annual report nettiication)

For turther intormation voncerning this matter. please call:

Processing Department (800 638-2320

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$23.00 Filing Fee {3 530.00 Filing Fee & 0 553.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Suatus &
(adihitiomal copy s enclosed) Certitied Copy

fadditional copy is ¢nvlosed b

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations [hvision of Corporaiions

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOT YOUR MAMA'S KITCHEN. LLC

I Name of the Limited Liability Company as it now appears on our eecords.)
(A Flordda Limited Tiabiliy Company)

and ussigned

The Articles of Organization for this Limited Liahility Company were filed on 06/26/23

Florida document number L23000303930

This amendmeni is submitted W amend the tollowing:

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

The new nuime nust b distinguishable and contain the words “Limited Lability Company.,™ the desigpation “LLC™ or the abbreviation "LL.C
Enter new principal offices address, if applicable: 2011 Nw 23Rd Terrac I B
—1 S
(Principul office addresy MUST BE ASTREET ADDRESS) Cape Coral. Fl 33993 i :‘"
ol | "-rs
b :‘\‘ rc:—: H
9= =
Me
Enter new mailing address. if applicable: 2011 Nw 23Rd Terrace 27 = M
Ty P—
o R B R . [ ;
(Muiling address MAY BE A POST OFFICE BOX) Cape Coral. FL 33993 5z = L
=&

the name of the new

Il amending the registered agent and/or registered office address on our records. enter

B.
reaistered avent and/or the new revistered office address here:

Name of New Rewistered Avent

New Rewistered Ottice Address:
Forter Florida strect adedrness

. Florida
Aip Conde

Cine

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

[ hereby accept the appointment as registered agent aned agree to act in this capacine, { further agree o comply with the
provisions of afl statutes reletive (o the proper and complere performance of my duties, and { am _familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed o merely reflect a change in the regisiered office address, Thereby confirm that the timited lahilite

company frax been noiified iowriting of this chiange.

If Changing Registered Agent, Signature of New Regivtered Agent
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[f amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tyvpe of Action
MGR Gary Walker 2011 Nw 23Rd Terrace O Add
Cape Coral, FL 33993 0O Remove
Change
MGR Jennifer Walker

2011 Nw 23Rd Terrace O Aadd

Cape Coral. FL 33993 0 Remove

Change

O Add

O Remove

O Change

03 Add

O Remove

O3 Change

0O Add

1 Remove

O Change

O Add

O Remove

O Change
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D. If amending anv other information, enter change{s) here: (Awach adiditionend sheets, if necessan)
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E. Effective dite. if other than the date of filing:

N/A

It sn etlectn e date is bated. the daie st be specific and casac be prioe te date of fibeg o more than 0 davater fling b Puruant o 605 02417 (b

(optional)
Note: 1 the date setted in this Block does 8ot meet the appleable stastony Ghng cequitciments, this date wali not be hsted as the
docunwent’s effecinve daie on the Depanment ol Staie’s records

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

Dated 01 ! Ol I) 702%

O Wit

Srennure 6! a roieher of authonsed regresenlative of a member
b

Gary Walker

Ty ped or prated nime ol mighee
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