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COVER LETTER

TO: Registration Section
Divisinn of Carparatinns

DD SAUCES LILC
SURJFCT:

13236068205

Name of Limited Liabitine Coampany

The enclosed Articles of Arendment and fee(s) e subnmited Tor §iling

Please retuin all correspondence voncetmng this marter 10 the follow iy

Mike Town

“Persom

Legalzoom cum. Ine,

Ferm Company
9000 Spectrum v

B -_-\ddless

Austn, TX 78717

Cin /S and A Code

Janeskieimk /@y ahou cony -

E-nuul addicss. {10 be used Tor fubaee annual report netficanond

For Nuther informanion concetmng thes matter, please calt

Aike Fown S]]
al ( )

773-088%

Nwne o Person Avea (ade

Lin¢lnsed 13 a cheek for the tollowing amount:

O $23.90 Filing Fee O 83000 Filing lee &

Curithicate of Status

W S35.00 Miling Fee &
Certitied Copv

{additional zop 15 cuclosctdy

Daviime: Telephone Numbe

£ $60 () Filing Fee.
Ceruticate of Staws &
Cerutied Copy

fadditionnl 2epy 18 cnclysed)

MAILING ADDRESS:
Rewstiution Section
Divesien ot Corporatons
P.O. Box 6327
Taltahassee, FIL 32312

STREET/COURIER ADDRESS:
Registration Sectiun

Mivisian of” Cotpoiations

Clifton Bulding

o6l Executive Center Circle
Tallshussce. FL 32201

From: Rajiv Snvastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DIP'D SAUCES LLC

(MNyune of the

Limdted Liability Compan
iA

A it BOW ANPEALS oL oUr

ampany’)

cords.)
The Articles of Organization for this Limited Liability Companry were filed on

2452024
. (' OSpIN
Florida document number 23 H0051220

This amendment 18 submitied w amend the Tollowang;

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

From Rajiv Srivastava

and assigned

The new tarme must be datngiushable and comair e words “Limited Liabibiy Compans . the desiwnauon *LLCT or the ablies it

Enter new principal offices address, if applicable:

{Principul offive address MUST BE A STREET ADDRESY)

s

3
-
i

Lo

;

Enter new mailing address, if applicable:

l e b

{Muiling address MAY BE A POST OFFICE BOX)

oL

B.

\
5]

Q!

If amending the registered agent and/or registered office address on our records, enter_the name of the new
vegistered avent and/or the new vegistered office address here:

Numie ol New Resistered_ Agent:

New Revisiered Office Address:

Enter ffloricda sivvel aedefreas

. Florida
i
New Repistered Agent's Signataee. if changing Registered Agent:

I hereby aceepr the appoimnment as regisiered agent and agree o act i thiy capacigy. T further agrec to compl wish the
provisions of all stotutes refative te the proper and complete performance of my duties, and Tam fumifior widr and

Zip Conde

accepi the abligarions of my pasition as regesiered agent as pronided for in Chaprer 603, FF.S. Or, i this doctiment is

being filed 1o mereiv reflect a change in the regivicred office address, 1 hereby confirm that the finied liabifine
compeny has heen notified in writing of thiv change.

If Changing Hegistered Agent, Signaure of New Replitered Agent
3,
Page | of 3
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If amendine Authorized Person{s} authyrized to manage, enter_the title, name, and address of cach person heing addel

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Aclion
AR MARMON, CHARLES
0 Add
10010 PARSONS ST
FANMPA, FI, 33613 & Remnove
e _ O Change
O Add

[0 Remuove

[ Change

£ add

3 Remave

0 Change

O Add

O Remove

O Change

0O add

O Remove

O Chanae

0O Add

O Remuove

O Chanze

Page 2 of 3
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D. Ifamending any other information, enter chunge{s} here: {Anuch ackfirional sheeis, if necessarn)

E. Effective date. if other than the dacte of filing: (uptional)
{[Fan effectve date is hsted, the date mus be specitic and cannnt be peaor &0 date of Bling o more thae 90 davs afier Nling.) Prsuant o 603 D207 13¥h)
Note: I the dute mserted in this bluck dues not meey the apphicable statatory (g reyuirements, this date will not be listed as e
docnment’s elTective date on ihe Depantment of State’s records,

[f the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

. bl 24 2024
Dated .

/S/ Austin James Kreinik

Sgmdure of a member or guthonzed representaince nl g member

Austin James Rreinik

Typed o ponted name ol signee
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