LUOCOILG LR

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpexkue  []war [] maiL

{Business §n_tity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LARAAAALIAT

000428168840

04723424~ 043--0p7

#2500
)
O o ta
- ° L -}

re?

;'_C

=

~D

o

T

)

Il
£
wur




COVER LETTER

T(O:  Registration Section
Division of Corporations

SUBJECT: 5\/\0»( K C/UJ[ eX \ &

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) #re submitted for filing,

Please return all correspondence concerning this matier 10 the following:

W)(m 6 p\o&e, Pﬂr@z

Name of Person

11370 oD OW(, AVE
Wee K V\\ckmtg j LMBLjdla

I'or further intformation concering this matter, please call:

Oavyelle. Ceres 2P, 343 - 4T

Name of Person Arca Code Davtime Telephone Number

Fnclosed is a check for the following amount:

%25.00 Filing Fee (1 $30.00 Filing Fee & {1 $55.00 Filing Fee & (3 $60.00 Fiting Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified C(Jp}'

{additonal copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2024

DANIELLE ROSE PEREZ
11270 WOOD OWL AVE
WEEKI WACHEE, FL 34614

SUBJECT: SHARKCUTERIE LLC
Ref. Number: L24000176963

We have received your document for SHARKCUTERIE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Rebekah White
Regulatory Specialist 1l Letter Number: 724A00009999

www . sunbiz.org

Divizion of Cornorationg - PO ROYX 68327 - Tallahacsee Florida 39214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

I d
The Articles of Organization for this Limited Liability Company were filed on I‘)[ | ’ “é‘mégjg and assigned

IFlonida document number L 3 Lf Om l’“ﬁ q lO ?)

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

SharKuterie. Mobile. Snack Cart LG

‘The new name must be distinguishable and contain the words ~Limited Liability Compam the dcanglmlmn *L1.C™ or the abbreviation “L.1..C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

£ o
hd - L
D E
Enter new mailing address, if applicable: Zi
(Mailing address MAY BE A POST OFFICE BOX) =
i

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: s o
>

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cirw Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: ! )

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DJAdd

CORemove

O Change

OAdd

CJRemove

OChange

TAdd

ORemove

OlChange

UlAdd

CRemove

CiChange

Oadd

CCRemove

OChange

UAdd

ORemove

OChange




.

D. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is lsted. the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant to 605.0207 (3xb)
Note: 1f the date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  “The 90th day after the
record is liled.

oma_4[14{A08Y i 147, 203

T

Signature of a member or duthorized sentative of a member

Oanielle Yere2

Tvped or printed name of sighee




