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COVER LETTER

TO: Registration Sevtion
Division of Corparatinns

THU PACTORY HEA TOUSE LLC

SURJECT:

Name of Tintest b ialibee Compiny
The enclesed Artcles of Arpendoent g feetsme submined for filing,
Prease et abl cosnespandence coneerning this o i the followsing:

ALBERTO ACOSTA

N of Prewan

THE FACTORY HKA TSI C

Fiem< vmpany

TR TOLLYWORID BLVEY, SUTHE 762

Aldeess

PO T YWY | GG

Cizye State and Fip Code

ACTOLNTINGL SV ARBOX C M

F-ininl gl e tio B used fer tutere aniuad teporg acilicateg)

For faether nrformstion vorcerning this smaten, plaase eall

ws 0440748
Hi (. ) e

e Praviitae Tolephone Nuinbat

ALBERTO ATOSRTA

Noawnie oz Porson Area Conde

Enclosed is o cheek forthe feflowing amcunt

C1 525 00 Filing Fec S0 iding Foe & O S35 00 Fifing Pae & ) S6h 06 19ling e,
Cortetivate of Status Conmisied Copy Centificate of SMatus &

Cerlhined Capy

(oditionzt copy s aetosedy
Laddiionsl Capy - et

STREETAOOURIER ADDRESS:

MATLING ADDIRESS:
Registratton Scetion

Repistation Sectnm
Division of Corpoimions Division of Cagpanations
Clitton Building

1" Bon 0327
Taliahassee. FL 323 201 Execunive Cener Cutle
Tallahosser, L 2250
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUHL FACTORY BIRA HOUSE LT

TN aime of the Litited Linbiity C omprany as i dow appears on pur records. )
T T londa Dinnted TaFabny Companyy

. ) T T . 1 unzo s
Pie Articles ar Organization for this Limited Tisbitiny Campany were filed on el and assigned

. L1100 260
Flornda dectment siombyer Honnl

This amendment s subnnited to amend the Tollowing:

AL If amending nuine, enter the new name of the lmited linbility company hery:

THE FACTORY HEA LLC

The et enite st Lo disigaisiil e aed contadu the words “Lunitad Diabibiny Congpaey.” the Jusition “LLCT ar the wbbievtion "L

"y
Fonter new principal oftfices address, it applicable: A

(lripcipad office address MUST BE A STREET ATHIRESS)

Euter pew mailing address, it applicable:

(Mailing address MoV BE A PONT QFEFICE BON)

B, 1f mmending the vegistered agent andfor registered office address on our recnrds, enter the nunee ol the new

recisterod saent andfor the oow eepistered office address here:

NOA

Nume of Noew Reptstered Apent = — — -

N Beoistered Ot e Address:

Forer Fhoaeihe wirecs anditnens

. CFlurida

i Zi ke

New Hepistercd Avents Signature, it changing Koegistered Apen':

D herehy qecent e appeoininent os resstesed auent and agree woact in s copacing, | Grrthier apree (o comgbv wieh e
. E; ! . p = b K W [0

prenisicms of wll sisuies vefative o the proper aned complote portortnasce ef iy dunres, g 1o Jaanitior with e

evept the ohligaiions sf ov puositigt as regisieid agent as Jcavicded for in Chapier (03180 i this docitient s

being fHcd termereiv eofived a change i the rogistered oftice addre, Firerehy confiron thot the lmited Dabidiny

campieny fss e aotifived imowiiting af s clange, =
| -

~

. P

If Chaagioe Hegistered Anent Sipmature of Sew Hegister@ A pept

o
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I amending Authovized Persands) authorized to maoage, enter the title, name, and addeess of each peeson being added

or removed fronm our records:

MOGR = Manager

AMBR = Authorized Member

Title AT

Address T\'pl‘ uf Actiun

0O add

O Kemone

_ O Ctange

_ 2 add

1 Remewg

O Change

[ a\dd

O Renwove

O Change

L0 add

[0 Remonve

0 ¢ hanee

O Ak

D Remove

. ~
. ' L
PR I ¥ 7 B
: - '
.. = i

. i ROose
<] ,: -

R,
- E!Cgungc
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D. If amending any other information, enter change{s) here: (Auuch wlliional sheets, if necessary.}

INSA

N
F. Effective date, if other than the date of filing: A (optional)
{1F an effective dae §s histed, the date nsst se specific and cannot be prior (o date of titing or mare than 90 days after filing.) Pursuant to 6050207 ¢3)b)
Note: Ifthe cate inserted in this bloek does not meet the appliceble statmory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’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 S0Oth day after the record is filed.

{ -
ULy 05 2017
Dated _j . \

Signalure of a meniber or aTonzgd represeniativz of 1 incmber

ALBERTO ACOSTA
Typed or prinled nume of signee

Page 3 of 3
Filing Fec: $25.60




