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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: )OQV’HU pﬂ[‘ﬁ/ﬂ/\ ‘/J/C/

Nanie of l‘mmul Liabifiy Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plesse return all correspondence coneerning this matter o the fullowing:

“QMPJ& ﬁ 0L (O

Nume of Person

FmvCompany

Address

ﬂ/mhnd /3(/)/14 ﬂa B4

ll\,&alt and Zip Code

PReHupa ke e Dmda . (o)

E-mail addregdTo be used tor future unrad gylport notification)

[-ar fypther infurmation concerning this matter. please call:

SadeeLuoeo 3o, VT 4r02

Name of Persun Ares Code Davtinw Telephone Mumber

Enclosed is a check for the following amount: = ___L pwm M?/(

252500 Filing Fee O3 $30.00 Filing Fee & O $35.00 Filing Fee & 0 360.00 Filing Fee,
Certificate of Status Certifivd Copy Certificate of Status &

taddittonat copy 15 enclosed} Certified Copy
(additronal copy is enclused )

Muailing Address:

Street Address:

Registration Section Regestration Section

Civision of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 74[5 N. Monroe Street, Suite $10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2023

RENEE M CUOCCO

220 LEMON TREE LANE
UNIT 5

ORMOND BEACH, FL 32174

SUBJECT: PRETTY PACKERS LLC
Ref. Number: L23000369628

We have received your document for PRETTY PACKERS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 323A00021909

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO .
ARTICLES-OF ORGAN]ZAT!ON HilLE y

et 00 s E T 10 oy 3.9

(Name of the Limited Liabflity Cump.m a5 it now appears on vur rcmrds.)"h ST I" e
(A Fiofida Limited Liability Company’) TR LL A AS T Sami]
LGR!DA
The Articles of Organization fur this Limited Liability Cumpdn\' were filed on 7 ¢ d assigned

Flenda document number l=g \ '5 ul 5|~0 I U’ a

Thix amendment is submitted to amend the following:

AL W amendiog name, enter the new name of the limited liability company here:

The new name must be disunguishable and contain the words “Limited Liability Company,” the designation "LEC™ or the abbrevianon ©L.L.C.”

Inter new principal offices address, if applicable: \ A
tPrincipal office address MUST BE A STREET ADDRESS) %N\ \\ j \/

Loter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX) N, \ \\

va

B. I 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:

Nanwe of New Registered Apent:

)
vi%

Entedt !'ww w}» u}.:ff a3y

New Revistered Office Address:

. Florida
Ciey Zigr Conde

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accepr the appointment as registered agent and agree to act in this capacitv. [ further uygree to comply with the
provisions of all statties relative 1o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being fited 1o merelyv reflect a change in the regisiered office address, | hereby confivm that the timited liability
cumpany has been nodfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being aaded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Type of Action
. —_ -
ﬂm@@ ‘ CJadd

ORemove

O Change

Oadd

CJRemove

CIChange

fagl, (AL Pmm&f\}mngﬁ'j”{’{’f,ﬁ M 252

I Change

Oadd

ORemove

O Change

OAdd

CRemuve

OChange

Tl Add

{ IRemove

CIChange




. If wmending any other information, enter change(s) here: (Anach additional sheets, if necessan.}
g an) ! i

L

LATective date, if other than the date of filing:

{optional)
U etteetive date s Tisted, the date must be specific and cannot be prior e date of filing or more than 90 days after filing, ) Pursuant ta 605,0207 (3)(b)
Note: [Fihe date inseried in this block does not mect the applicable staunory fiking requirements. this date will notbe listed as the
document's effective date on the Departnient of State’s records.

11 3he recard specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier o (b}
tecond s 1ledd.

The 9k day atier the
Mated (WMW 3? . Q‘DQ b .
AL & -

Signature ot A e

uthurized reprgfentative ofa me

m\
" Phucz Lt

- Fonee, (UDELO
Typed er printed name of siggol’

Filing Fee: $25.00



