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COVER LETTER
H24000168148 3
TO: Registration Section

Divlsion of Corporations

Kiss My Grita LLC
SUBJFCT:

Name of Liwited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease retum alt comrespondence concerning this mutter 10 the hllowing:

Dicpgo Cruz

Nome uf Persan

ZenDBusiness INC

FarndConipany

336 k. College Ave Suie 30

Address

Tallahassee, FIL 32301

CinesSeate and Zip Code

fulfillmengdeenbusiess.com

Feminl address: do e used Tor Tufure annual repert notilication)

For further information concerning this matter, please call:

¢/o ZenBusiness |NC

844 4953-6249
af )
Namue of Person Aren Coue Lavtime Telephone Nuwber
Enclosed is a check for the fotowing amount:
= 52500 Filing Fee 0 230,00 Filing Fee & {1 $53.00 ¥iting Fee & T $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Stus &

tudditinnal copy iy encloser) Certtlicd Copy
[addiliond copy' is englosed)

MailtngAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tullabhassee, FL 32314

StreetAddress

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FI. 32303

H24000168148 3

From: ZenBusiness User



* Page: 3of§ 20240509 12:05:56 UTC+14 18506176383 From: ZenBusiness User
ARTICLES OF AMENDMENT -

- TO 124000168148 3
ARTICLES OF ORGANIZATION
OF 2 AN
> g
ST 2
e (
Kiss My Grits LLC Co - \
Y . - T . (ds, } ‘E-]L./.,» \\9 6 *
A Flonda tmned Labilny Comnpany ¥ "-‘3—."; o G
"?" ) ,},
The Artictes of Organization for this Limited Liability Company were filed on 2024-02-69 and assigned {J‘._-;
. e
Flortda document number L. 24000073633 . 0’,}"’3 &
A

This amendment is submitted 10 amemd the following;

A, 1T amending name,

ChinyBangz Vendine LLC

The news nwme must be distinguishiuble and contain the words “Limired Linbitiy Company.” the designation “1LLCT vz the abbreviation 91,007

Enter new principal offices address, if applicable:

Enter new mailing address. if applicable:

[Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agentand/or registered office address on our ceenrds, gole  name of the new regisfere
agent and/or the new regi plfice address hepe:

Nume of New Registered Agent:

New Re

Enger Florida sireerugidresy

. Florida
iy Zip Lot

eajstered_Apent’s Sienature if chianging Registered Apent:

! hervabv aceept the appoinment as registered agent cond agree o act in thix capaciiv. 1 flrther agree w comphwiih the
provisions of all stetutes relative o the proper and complete performance of my duties, and [am fmilior with and
accept the obligations of my position ax registeved agent as provided for in Chapter 603, F.5. Or, if this document s
heing filed o merelv reflect a change i the regiviered office address, herehy: confiom thar the limited liakilin
compary has been notified in writing of this change.

1T Chapging Registered Agent, Signufure of New Repistered Agent

H240001 681 4R 3



.

~Page:dof 5 2024058 12:05:36 UTC+14 18506176383 From: ZenBusiness User
H240001 68148 3
ITamending Authorized Person(s) authorized to manage, enier the title, name, and address of each person beinp added
or_ removed from our records:
MCGR = Munager
AMBR = Authorized Member
Title Nume Address Tvpe of Action
AMBR WRIGHT, CIIRISTOPHIIR A 434 Executive Center Dr, Apt 207 Weat Palm leach, F
Tadd
= Remove
L hange
OAdd
e —_ . ORemove
o Ol
e
o 1
C.': Im@ge —
e 5 r
G 1)
e _e\d\Lo .
T g Cj
s w2
%ﬁ‘}jﬁnm%
oF
CIChange
i1 Addd
DiRemove
{JChange
Chadd
CRemove
I Change
CIAdd

O Remove

(¢ hange
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D. Ifamending any other information, enter change(s) heve: tAnach additional sheets, if necessary,)
fé
A S o
i F o
=T -
o~ r
=5 T
!{’E’-:‘i" -
¢ < -; C
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- =
‘-:‘.;'| N
R

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

(F un effective daic s Hstesd, the dute must be specific and cannot be privr o date of ling or more than %0 days afler Hling. ) Pursuant o 6030207 (3
docutment’s effective date on the Depurtment of Staic's records.

{optional)
Notg; 1Ethe date inserted in this biock does not meet the applicable statutory fiting requirements, this dote will not be listed as the
record iz tiled

RIS
Dated

17 the record spocitics a delaved eoffeciive date, bul not an effective time, ar 12°01 am an the carlier of: () The 9teh day atter the

/s{ Christian O Wright

Nignuiure of i member or nuthorizod representiatine of 3 member
Christian O Wright

Taped o printed name of Signee

Filing Fee: $25.00
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