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, | COVER LETTER

0: Registration Section
Division of Corporations

LICIOUS DISHES LLC #
UBJECT: -

Name of Limited Liability Company

4 £

‘he enclosed Articles of Amendment and fee(s) are submitied for {iling.

'lease return all correspondence concermng this matter to the following:

TOSHA SHANEL MCINTOSH

Name of Person

LICIOUS MSHES LLC

Firm/Comgany

SP205W 6CT

Address

MARGATE FL 33068

City/State and Zip Code
LICIOUSDISHES. 23@GMALL.COM

E-mail address: (to be used For future annual repon notificaton)

For further informanon concerning this matter. please cull:

TOSHA SHANEL MCINTOSH 754
at( )

3013888

Nanmwe of Person Area Code

Enclosed is a check for the following amount:

)(szs.nu Filing Fee . 1 $30.00 Filing Fee & 0 $55.00 Filing Fee &

Certilicate of Status Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Daviime Telephone Number

T $68.00 Filing Fec,
Certificate of Status &
Certilied Copy
(additional copy iy enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc¢ Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lrc ZLTUS DIGHES LIC.

. . L - . 0212023

Fhe Articles of Organization for this Limited Liability Company were tiled on 0972172023 a@ assigned
Lt

o . 7 g

“lorida document number L23000440716 e
-4

['his amendiment is submitted to amend the following: -

A. If amending name, enter the new name of the limited liability company here: =
Ips)

£
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation"]..£.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Resgistered Agent: TOSHA SHANEL MCINTOSH

New Registered Ottice Address: SI205WoCT

Enter Florida street address

MARGATE Florida 33068

Cine Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacily. [ further agree o comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and Iam familiar with and
uccept the obligations of my pusition as registered agent us provided for in Chapter 603, F.S. Or. if this document is
heing filed to mervely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

T MEintody

If Changing Regisicred Agent, Signature of New Registered Apent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
r remsoved from our records:

AGR = Manager
yMBR = Authorized Mcember

le Name Address Type of Action

MICLS lOShq CP‘OﬂC' m I{T“hiln 120 SW G;C+ CIAdd
Margate Fl 33003 oo

—
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- eddiC
Xhﬂngc m'\lm
Ner  losha Shanel W€ T 320 Sl 6T Hoid eorrect

- Spal
m 21 %K ‘.L 3 50 C ? EIRemowve | 03

Change
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¢ Change
(A %]

TIAdd

ORemove

(I Change

T Add

{ JRemove

DiChange

T Add

ORemove

“IChange
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.) %
Chonge Middk nome * Cloacel”
\o_CortecT SPc\\ing Shane| =

Nere 1S : osha  Shanel mMETmogh

Nrrhicle v ﬁccu dered agent 18"
108hg S M Trdsh

%(;qlshrwl ng%&vmvﬁmz‘
“Totha Shanel M <Irtoh

m]dC”E name  Nag SD(I\ 10C orred
Thar 15 A o0l change
Hom Chqml' ”
To V Shore!

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant 10 605.0207 (31b)

Note: [{the date inseried in this block does nat meet the applicable statwlory filing requirements. this date will not be lisied as the

document’s etfective date on the Department of State’s records.

I the record specifies a delayed elfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afler the

record is filed.

Dated

Y Yy

Signature of a member or authorized representative of a member

“Tosha Shael METdoch

Typed or printed name of stgnee
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