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DocuSign Envelope ID: 390258B82-BBY0-466E-BF61-67AD50DBB2ES

COVER LETTER
Ll

TO: Registration Section >

Division of Corporations

TWILA MAE'S CHICKEN SALAD UNLIMITED, LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concering this matter io the following:

Judy Karniewicz, Esq.

Numie of Person

The Karmiewicz Law Group

Finm/C ompany

P, =2
~ =
ST
B !B ogee ey . s -
120 W Fleteher Ave, 2E o . .3
— fale) b
Address T - b
v I\) s A
Tampa, FIL 33612 T~ T
- T L
Tam e
Ciny/stae snd Zip Code -
WD ——
lizafriklg.net .
T T g — - ' [l
l-man] address: (1o b used Tor Tuture annual repornt notification) T

For turther information concerning this matier, please call:

Judy Karmewicz, Esq.

Name of Person

N3 GO2-0747
i }

Enclosed is a check for the Tollowing amount:

= 32300 Filing Fee [0 $30.00 Filing Fee &

Certiticate of Status

Mailing Addregs:
Registration Section
Lyivision of Corporations
PO Box 6327
Tallahassee. IF1. 32314

Area Code Daxtime Telephone Number

L $55.00 Filing Fee &
Certified Copy

taddinonal copy s enclosed)

C $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddinarmal cupy s eoclosed)

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303
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AKRTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWILA MAE'S CHICKEN SALAD UNLIMITED, LLC

(Name of the Limited Liability Company as iCnow ippears on our records.)
1A Tlorida Bimited Toabtlny Companyd

- . : N . e N st 72073
Ihe Articles of Organization for this Limited Liability Company were filed on AVEUS 7 200
1.23000370779

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conwin the words “Limited Liabitity Company.” the designation ~LLCT or the shbreviution “L1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: PR -
e, .
{Muiting uddress MAY BE A POST OFFICE BOX) Ty

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

Name of New Registered Agent:

New Reeistered Oftice Address:

Erter Florida sireer address

. Florida
(in Zipr Conde

New Revistered Apgent’s Signature, if changing Reeistered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act b this capacity. 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complete pertormance of my duies. and am Jumiliar with and
aceept the obligations of mv position s regisiered agent as provided for o Chapter 603, F.S. Orif this document (s
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
compeny: hax been notificd in writing of this change.

i Changing Registered Agent, Signature of New Registered Apent
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N AICHU I AULIONZCU PECa0IS) AULIDEIZCU W manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Adthorized Member

Title Name Address Type of Action
MGR Landon Stevenson 176605 Tanvanu Trail 2101
CAdd
Fu Myers. FE 33908
= Remove
CChange
ClAdd
TJRemove

3Chanye

CIadd

gﬂcnmvc

-t
LA ]

oD -
PN
=hChange -

LA

N

1
YRS

-

HAdd
X

poe

“FlRemove

CChange

Ciadd

TRemove

OChange

CJadd

ORemove

i 1Change
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. If amending any other information, enter changels) here: fdttach additional sheets. if necessary

E. Effective date, if other than the date of filing:

U an effective date is listed. the diate must be specitic and cannot be prior (o date ol liling or more than 90 davs afer filing. s Pursuant 10 6030207 (3%h)
document’s eftective date on the Depariment of State’s records.

{optional)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
record is filed,

[f the record specifies a delaved effective dute. but not an effective time. at 12:01 a.m. on the earlier of: (b)
10/12/2023
[ned

The 90h dav after the
2023
Do‘cuS»qnedfbv:

N CFAZI7Ca5CCIIA2

Signature of o member or authorized representatise of o member
Thomus Colungely

Typed o printed name of signee

Filine Fee: S25.00



