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" COVERLETTER
TO:: . Registration Section At SR
. Division of Corporations . .-
S T il

o " Edibles A:ruisitinn’l*hrnc.l.['.C
_SUBJECT: :

Name of Foreign Limited !‘iabj‘lity Company -~ "
Dear .Sir;;r_Mada.m:" - o

- 'I‘_hcgnginséc} npplli_cminn, t;crlil'ic:-‘ne and fee(s) are submitted for filing,

_ I‘!cusu return all ;01':‘t'f.qumlu-:‘|c<;Acuncc.n_niug tis u;gl{cr l:u.i.hc'l‘_'uiluwijug:_ -

" Karen Gorton

" Name of Person .

" Edible Arrangements Tnternationsl, LLC | -

" Firn/Couwpany -

© 95 Barnes Road

Address

Wallingford, Conngcticut 06492~ o ?i. .

. City/State and Zip Code |

" kgorton@edible.com

- E-mail address: (10 be used for funire annual report notification) -

-~ For further information concerming this matler, please call:” .

ot i} ). o
Name of Person . Area Code & Daytime Telephone Number ©

STREET/COURIER ADDRESS: . - MAILING ADDRESS:
- Registration Section - R _ ‘Registration Scetion
“Division of Corperations -~ . - © . "Division of Corporations .. -
Clifion Butklding -~ - e T T POLBox 6327 SR
12661 Executive Center Cirele - ©° “. .~ - Tallahassee. Florida 32314
" Tallahassee, Flarida 32300 I e - C -

S “Enclosed s a cheek for the following amount: - e RN
. $25 Filing Fee  ~ -[] $30 Filing Fee &+ - [} 855 Filing Fee &[] $60 Filing Fev, .
CoT IR . Certifiome of Staus Clerdified Copy -~ Centificate of Staws &

oor
£

P, . Cerlifted Copy
CRIGOSS (1) SR .

ey - uaet 220n Wayers Ko v Viler
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF ACTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
1. Nume of limited Hability Company as it appears on the records of the Florida Depariment of

Sraic: Edibles Acquisition Thiee, LLC

Enter new principal-office address, if applicable;

(Pincipal ofllce gddress e
MUSTBE ASTREET ADNDRESS)

aaiid

Lnter new mailing address, if applicabie:

(Muiling address _
MAY BE A PAST QFFICE BOX)

cta—

20¢ 2
2. The Floridu docurment number of this limited liabilily company s MI7000000182

- < . [Detaware
3. Junsdiction of s organization:

) , . . YLA06/2017
4. Date authorized 1 do business in Florida: © /06201

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the hmited Hability company: Edibles Fight LLG -
(st contain “Limited Liability Company, " “L.L.C.7 or “LLC.™)

(I name.unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written ennsent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited {iability Company,” “1..L.C7" or “LLC.M

6. If amending lhc ru;,hlcxed 4ggm .mdmr rez,l-lf red ofticer address on our records, enter the name of the new '
; ] 3 I/

Name of New Registercd Agent:

Noew Registered OQfice Addiess:

Eniter Florica Soreet Adidvess

, Flovida _
Cine Zip Code

New Registered Avent’s Sienpture, it chaneing Remisterad Agant:

I hereby, accopi the appointment as registered agent and ageee o act inhiy capucioe. I freether agrae to comply yeith .
e provisions of ail stetures relerive 1o the proper and complere pevforinance of iny duries, and Tam fordlicr virl :
and accept e abliganons of my position as vegiseered agent s pravided for in Chaprer 605, F.8, Dr, Y this

document is heing filed to novely reflect a change in the vegisicred office address, § lrereby confirm ihat the Hmited

liabifiny compeny has been nodified in witting of this change.

ir (‘hmgmg chu[m ed Ageut, Stomune ui'Nf:w r Resrisiered g_ m{\_
3
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7. If the amendment changes the jurisdiction of organization. indicale pew jurisdiction:

2017-01-11 150239 CST

12122023573 From: Kimberly Laughrey

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)(e), indicate that change:

" Title/ Capacity -

Address

Type of Action

[add

[ Remove

Madd

] Remove

Taad

r_] Retove

[J Add

] Remaove

[ add

9. Attached is u certificate, il required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having cusiody of vecords in the

jurisdiction under the law of whichWtf:%’zed.

7 Signature™ol The authorized representative
Anthony DiPippa

FIDLT . 01082000 Wolers Klywae 2l w

Typed or printed name of signee

Fiting Fee: $25.00

[ ] Remove - o

Ty
m
o
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HEREBY CERTIFY "EDIBLES EIGHT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. -

Q‘u«:w W, Pdics, Kntrbtary of $itn )

Authentication: 201856591
Date: 01-131-17

5782687 8300

SR# 20170180187
You may verlfy this certificate online at corp.delaware.gov/authver.shimi
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "EDIBLES ACQUISITION
THREE, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME

TC "EDIBLES EIGHT, LLC” ON THE TENTH DAY OF JANUARY, A.D. 2017,

AT 8:43 O 'CLOCK A.M.

5782687 8320
SR# 20170138589

You may verify this certificate online at corp.delaware.gov/zauthver.shimi

Authentication: 201844239
Date: 01-10-17




