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COVER LETTER

Ty Hegistration Section
Divisien of Corporations

THE MORNING PRODUCTS LLC
SURITECT:

Name of Limited Lability Campany

The enclosed Artcles of Amendment and Tee(=) are submitted tor tiling.

Please seturn all conespondence concerning this matter to the tollowing:

Cuadalupe E. Peres

Name ot Person

Firm/Company

014 N Grady Ave

Address

Tampa, FL 33604

Citvdsate and Zip Code

hugoditbemomingpioducts. ke

F-mail address: (1o besed for future annual report notiication)
For further intormestion concerming this matter. please call:
Guadalupe E. Puiez NI3 208-0263

at )

Numwe of Person Areit Code Davtime Telephone Number

Enclosed is o cheek tor the following amount:

= 52500 Filing Fev L S30.410 Filing Fee & 2 S35.00 Fiting Fee & T S60.00 Filing Fee,
Certificate ot Status Certitied Copy Cerniificate of Status &
tadditional copy i enclosed) Certitied Copy

fadditional copy is enclowed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallihassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION oot
OF
I SEP -1 AN 6 50

THE MORNING PRODUCTS LLC

(e of the Limited) Liability Compans as it now appears on our records. )
(A Florrda Linntes] Ll Companyy pe 1ol

. . . . . . . . C e .. - N TRATRIIRR] .
Fhe Articles of Organmization for this Limited Liability Company were tiled on ! ’ and assigned

oo 23000350062
Florida document number 25000350062

This winendment is subtmited e amend the following:

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

The new pame must be disunguishable and contam the words “Linited Liability Company,” the designation “LELC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Maidling address MAY BE A POST OFFICE BOX)

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

Nunmwe of New Revistered Agent:

New Reaistered Office Address:

fonter Flovida sveer addross

. Florida
l"."!_\ Zip Conde

New Registered Avent’s Signature, if chanvine Registered Avent;

{herebyv aceept the appoimiment as regisiered agent and agrec 1o act in this capacie. | further agree o comply with the
provisions of el stattes relative 1o the proper and complete performance of myv duties, and {am familiar with and
accept the obdigations of my position as registered agenr as provided jor in Chapter 603, F.S. Or. if this document is
heing filed o merelv reflect a change in the registered office address. T hereby confirnr that the limited liabilin
comprny fas been notificd owviting of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Cruadulupe 12, Perez 604N Grady Ave Tampa, FL 33614
i

OJRemuove

= Change

I Add

O Remove

CChange

Cladd

ORemove

OChange

OAdd

CIRemove

OiChange

ClAdd

JRemove

CIChange

T Add

CIRemuove

TChange




D I amending any other information. enter change(s) here: (Autach additional sheets, if necessarv.)

E. Effective date. if other than the date of filing: (optional}
tIan erfective dise 12 listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs after filing.} Pursuant to 603 0207 (3)(b}
Noter If the date inserted in this block does not meet the apphicidhile statwiory Thng reguitements. this date witl net be listed as the
document’s effective date on the Depanment of State’s recurds,

[V the recond specifies adelaved effective date, but not an effective time, ar 12:01 aum. on the caclier oft (b)) The 90th day after the
record is tiled.

Dated (jg EM _CQIS

Qﬂhm&ﬁeﬁaa

Typued or printed name of signee

ol member or authorized represeniative of 1 member

Filing Fee: $25.00



