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- COVER LETTFR

TO: Registration Scetlon
Division of Corporations

ONLYSNACKS 10.C
SUBSECT:

Narnc of Limited Liability Company

The enchsed Articies of Amendment and faz(s) sre submitied for filing.

Please retum ull correspundence concerning this matier o the following:

Chevenne Moszley

Nume of Peryon

Legakeovom.com, Ine.

Firm/Company

101 N Brapd Bivd 11th =t

Address

Glendale, CA 91202

L:it}'sb;m{; and Zip Code
CLASSICCARWASHORLANDO@GMAIL COM

E-mail address: (1e be used for Rature annual report nodficanon}

For further information concemning this master, plzase call:

Cheyenn: Mosclcy 800 7730888
V- & )

Name of Person Arez Code Daytime Telzphone Mumter

Enclosed is n check for the fo!lowing amount:

O 52500 Fiitng i'ee 0 $30.00 Filing Fee & W $55.00 Filing Fee & 0O 560.00 Filing Fee,
Cettifrcate of Stamis Certificd Copv Certifizate of Status &
Tadditlonal copy is enclused) Cerlified Copy

todditiomul copy w encloszd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sexian Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Cisle

Taliahiwssee, FL 32301

wdee:g 4207 +0 UE
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ARTICLES OF AMENDMENT
N ~— TO
ARTICLES OF ORGANIZATION
OF

ONLYSNACKS LLC

{Nume of the Limite

The Auticles of Organization for this Limited Liabilisy Company were filed on | /2772023
L5L0052839%

- ____and assigned

Flogida docusnenl number

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liability company bere:

The new namw must be distingarishrble and conmin the words “Limited Ligbilty Company,” the desigration “1.1.C7" or the abbreviation <1.1.¢."

Eater new principal offices address. if applicable: 12728 West Colonial Dr.
{Principal office addresy MUST BE A STREET ADDRESS) Winier Gasden, 71. 34787

Enter new mailing address, if applicable: 12728 West Coloniat Dr. _.
{Muiling address MAY BE A POST OFFICE B0OX) Winler Gurden, £t 34787

B. [f amecading the regisiered agent and/or registered office address on our records. enter_the name of the new
registered agcnt andf/or the new registered office address here:

Name of New Regristered Agent: Culeb E. Cline

. = . 2728 West Colonial Dr.
New Registered Office Address: 12728 West Colonial Dr

Erter flarida szreet udnfn'.\‘.-t

Winter Gardea F|Orida 34787 - .
" Cinv o Zip Codo ™
L_A.-:'

New Registered Agent’s Signatvre, if changing Hegisterod Apent:

[ hereby aceept the wppointment as registered agent and agree 1o act in this capaciiy. [ further agree io Cunwuzy.-' with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited to merely reflect @ chunge in the registered office address. § hereby confirm that the limited liabiline

company has been notified in writing of this change.
/:%' Caleb E. Cline
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- wdeo o p?n7 O Uer



To: . . . Peage:25¢i3y 2024-01-08 17:32.41 PST 13236068205 From: Rajiv Snvastava

If amending Authorized Person(s) authorized to manage, enter the tite, nante, and sddress of cach person beinyg added
Jr reiwved from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tvpe of Action
AMHR Caleb E. Cline 12728 Wast Colanial Dr.
Winter Garden, FL 34787 B Add

_ORemove

. . e o i 1 Change
—_—— L . N __Oau
1IN S BOYN ST, APT. 207
WINTER GARBDEN. FL 34787 & Remove
O Chanye
8 Add

O Remove

O Change

O add

O Remove

£ Change

D Add

_I2 Remove

O Change

O Add

_O Remove

O Chunge

Page 2 of 3
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D. If amending any other informatiow, enter change(s) here: (Aiiuch udditional sheers, if recessary.

E. Effective date, if ather than the date of filing: (oprional)
{Han efteclive date s listed, the date must be speeitic and cannot be prioe 10 date of filing ar mon: then 90 days afler tilipp.) Pursuani 10 605.0207 (3)(b)
Dote: 171he date inserled in dhis bloek does not mect the applicable statitory fliing requircments, this date will aot be listed e the
document's ctfective date or the Department of State’s reeords.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on tna earlier of:
{b) The 90th day after the record is filed.

(/)77

Dated =S LY A —

- - Sighaturc of a rmeraber or AUTHOR7oN Tepres e BLive OF & mermber -
Caleb F. Cline

" Typed or printad name of zignee

Page 3 of 3
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