123000

Q1 HYSS

AACACAVIRARITG

| 600418064356

{Address)

(City/State/Zip/Phone #)

[] warr [] mar

i 1 S it

[] prck-up

e I e KA

(Business Entity Name)

(Document Number)

Ceirtificates of Status

Certified Copies

Special Instructions to Filing Officer.

Cffice Use Only

—

5o
T e
o, L)
=)
=)
bt }
rl
£
~—j
-3
[
.5
& B
N o
ol =
s 83
:I»S:’ =
P l." (o)
S -
T —
_,f-’.,"‘ ~
‘!":". )I "
.'“"r sic
O ..
iy |
B0 D
O



COVER LETTER
Ty Registration Section

Division of Corporations

Rum Yums v A C
SURIECT: /

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(sy are subnitted for filing

Please return alt correspondence concerning this matter te the following

Liza Mane MceAllister

Nanie of Person

Rum Yums. LELC

FinyCompany

[ |

hban

o

_nr

6134 Borderline Dr oA

Address "_'j

Talahassee, FIL 32312 i

E— Py ro

City/Stare and Zip Code Y

lsasrumyumsigmail.com 3
I-mail address: (1o be used for future annual report notincation)

For further information concerning this matzer. please call:

Lisa Marie MeAlliser 303 0G-3257
at( )
Name of Person Area Code

Lastime Telephone Number

Enelosed is o cheek for the following amount:
O3 S25.00 Filing Feu = S20.00 Filing Fee &

T S35.00 Filing Fee &
Certificate of Status

3 $60.00 Filing Fee,
Certitied Copy Centificate of Status &
Certified Copy
Gadditional copy is enclosedy

ladditional copy s enclosed)

Mailing Address:

pALi.LLLLLM WA L LA TLOLE

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314

2415 N, Monroe Street, Saate 8§10
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rum Yums, LLC

(Name of the Limited Liability Company as it now appears on our records. )
{A Florida Limited Liabiliy Companv

2023 .
108720 and assigned

The Articles of Organization tor this Limited Liability Company were tiked on

L. 23M0ANTARE
Flornda document numbcr[ A0S0

This amendmentis submitted to wmend the tollowing:

A, I amending name, enter the new name of the limited liabilitv company here: L

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation *LLCT ar the abbreviatinn 2L L.C.”
L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

™~

(}f._

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Revisiered Avent:

New Rewistered Oftice Address:

Frer Florida street addross

. Florida
(‘.l-."'.' ZJ[J Cloacder

New Repistered Avent’s Signature, il changing Revistered Agent:

[ herebyv acceept the appoiniment as registered agent and agree (o act in this capacioc, { furiher agree to compiv with the
provisions of all stanes velative 1o the proper and complete performance of my dutivs, and Tam familiar with and
wceept the obligations of myv position as registered agent as provided for in Chaprer 6031750 Or_if this docimeni is
being filed to mevelv reflect a change in the registered office address. 1 hereby confirm that the limited fiabifity
company s been notified inowriting of this change.

I Changing Registered Apent, Signature of New Registered Agent




It amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of cach person _being added
ur removed from vur records:

MGR = Manager
AMBHR = Authorized Member

Title Name Addroess Tyvpe of Action
MGR Jacqueline Worley AN Bent Grass Dr _
Ul A

Valrico, FIL 33596
& Remove

OChange

MGR Tessica Jopling 6134 Borderline Drive
ClAdd

Tailahassee, FL 32312
- cmove

CIChange
=

MGR Angcla Sincore 1101 SW 10K Street ' s

“Chadd

™

Miami, FL 33176 -
oW Remove

li]z'h:mgc

MGR Lisa Meallizter al34 Borderhine Drive

~

Tallubassee, FIL 32312

ORemove

Change

iJAdd

C1Remove

ClChange

A

CIReinove

CChan ue




D. [Mamending any other information, enter change(s) here: (Autach additional sheets, i necessain.)

V. Ettfective date, if other than the date of filing: {optional)

{If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (3)ib)
Note: [t the date inseried in this block dees not meet the applicable statutory iling requirements. this date will not be listed as the

document’s etfective date on the Department of Suate s records,

Fthe record speeities a delaved eftective date. but not an effeetive tme, at 12:01 a.ny. on the carlicr of: (thy - The 90th day after the
ceord is tiled.

1 7th day of November 2023
ated .
]\_M LA AT — i i
¥ Signdture 0 a meMbwer-acapthorized representative of 2 member

Lisa M MceAldlister

Typed or printed name of signee

Filing Fee: $25.00



