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COVER LETTER

T0: Registration Section
Divisien of Corporations

SUBJECT: Post and Toast L1LC

Nane of Limtted Lishiliy Company

The enctosed Articles ol Amendment and feets) are submiteed for filing.

Prease return all correspomdence concerning this matter o the following:

Danielle Miller

Name o Person

Post and Toast LLC

Firme Conpany

4243 Mahogany Run

Address

Winter Haven, FL 33884

Citvy/State and Z1ip Cole

Danicllemillereb@gmail.com

L-mail address: (o be used for tuiere annual repon notificanan)

Fuor turther information concerning this matter. please cutl:

Danielle Miller

715 416-8414

HiN|
Name of Persen Arca Code Bravtime Telephane Number
Enclosed ts 2 cheek tor the tollowing amount:
¥ $23.00 Filing TFee T S30.00 Filing Fee & 383500 Filing Fee & 1 So0.00 Fiting Fee.
Clertificate ol Status Certitied Cop Ceriiticate of Status &
tadditionad cops 18 enclosed) Certilied Copy

Mailing Address:
Registration Section
[Division of Corporations
PO Box 6327

Tallabassee., FL 32314

tadditional cops v enclaned)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Post and Toast LLC
d Lighilinn Company as it now 3
: dahtiy Commpany )

el i our records, )

(Name of the Limile

9/26/24 and assigned

e Articles of Organization for Lthis Limited Liability Company were filed on

Florida documemt number L230004 19272

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation “E.E.C

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

Enter new mailing address, if applicable:

(Muiling adidress MAY BE 4 POST OFFICE BOXj

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:

Name of New Rewistered Agent:

New Registered Office Address:
Foter Flovidea sireet adedress

. Ftorida

Zip Cende

iy

New Registered Agent’s Signature, if changing Registered Agent:

[hierebv accent the appoinintent as revistered agent and agree (o act in this capacine. | further agree (o comphe with the
A 3 L X T AE & .
provisions of all stattes relative 1o the proper and compleie performance of my duies, and [ am famifiar with and

accept the obligarions of my position as registered agent as provided for in Chapter 605 .50 Or,if this document is
heing filed (o merely reflect a change in the registered office address. Dherehy confirm that the limited linhilion 2
) _— . L. . . - ‘ — =
compenny has been notified inwriting of this change. 2
= o
]
—
If Changing Registered Agent, Signature of New Registered -
po
.
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If amending Autherized 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

Tide Name

AMBR Danielle Miller

Address

4243 Mahogany Run

Winter Haven, FL. 33884

I'vpe of Action

Ciadd

CiRemove

{3Change

O Add

ClRemove

O Change

CIAdd

TIRemove

CChange

CJAadd

CHeemove

CChange

:‘r\dd

Dl Remove
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Page 2 of 3
. I amending any other information. enter change(s) here: (Arrach additional sheets, if necesseny.)
Danielle Miller is hereby updated as an Authorized Member
(AMBR) of the LLTC.

{optional)

K. Effective date, if other than the date of fiting: 1/4/2024
(i an effective date is listed, the dite must be specitic and cannot be prior to date of fiting or more than ) days atiee filing. ) Pursuant to 6030207 (5 kb)
Note: [1the dute inserted in this block does not meet the applicable stautory Hiling requirements, this dute wilt not be listed as the

document's eifective date on the Department of State’s records.

If 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 filed.

Daed  October 04 2024 Coen 2
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Filing Fee: $25.00



