(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)}

[ pckur [ war [] mar

(-Business Entity Name)

('I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

FHNRTRMERLAGRE

000268690990

26 :01HY 2- 8348102

SN
AT R
5 M
ECOE <
S )
ﬂ (S T
& 2«
: i
" n =
N

IFER0°S 2015

3. BRUL:




"CSC
1201 Hays Street
Tallahassee, FL 32301
{su0) 927-9800

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

., i’

ACCOUNT NO.
REFERENCE : 482712
AUTHORIZATION

COST LIMIT : § 25700~

02-02-15
10:52 AM
482712-005

8030887

1200000001595

8030887

NAME :

DOMESTIC AMENDMENT FILING

GYPSY SOUL SEAGRASS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap -- EXT# 62951

EXAMINER'S INITIALS:

3
'

317

2€:0lHY Z- 83150

.‘-\.
Yed 1] Ve
CARAPS W]




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GYPSY SOUL SEAGRASS, LLC

Name of the Limited Lighility Company &s it pow

The Articles of Organization for this Limited Liability Company were filed on 1/29/2015
Florida document number 1-15000013650

and assigned

This amendment is submitted to amend the following;

A. If amending name,

enter the new name of the limited liability company here:
GYPSY SOUL SEAGLASS, LLC

The new name must be distinguishable and end with the words “Linnted Liability Company.” the designation "LLC”™ or the abbrcvia_lri_oxg “L.L.
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: L 7
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(Mailing address MAY BE A POST OFFICE BOX) PmoN

registered apent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address en our records, enter the name of the new

Name of New Registered Agent: Susan A. Shank

New Registered Office Address:

617 TFlagier Blvd.

Enter Florida street address
Lake PﬂI’k Florida 33403
City Zip Code
New Registered Agent’s Signature, if changing Repistered Apent:

1 hereby accept the appointment as regisiered agent and agree 10 act in 1his capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar 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 1o merely reflect a chunge in the registered office uddress, | hereby confirm that the linited liability
company has been notified in writing of this change.
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I Changing Registered Agent, Signature of New Registered Apent
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If a'mendim'g the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed frem our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Susan A. Shank 617 Flagler Blvd. Lake Park, FL 33403 @ s

O Remove

[0 Add

] Remove

1 Add

J Remove

CE0lHY 2-6344m

! Add

I Remove

0 Add

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

{(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed bv the Florida Department of State}

i
Dated January 29 , 2015 -
St Sl
y D‘ A LA om (P ANOIK
T—— Signature of a member or authonized representative of a member

Susan Shank

Tvped or printed name of signee
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