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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: A La Coary LLC

Name of Limited Lizbility Company

The enclosed Anticies of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter o the foliowing:

Dustin Lilhhams

Name ef Person

FirmiCompany

0. Box 91,252

Address

LthLuCOd FL %276

CitwSate and Zip Code

do%‘hnk williama 5@ awail corm

t-mail address: (io be used lor future anpual rezort notification)

For further information concerning this matter. please call:

Dostin willia s aHo 1) 310-1L5]

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following ameunt:
K{ £25.00 Filing Fee 00 530.00 Filing Fee & O $55.0¢ Filing Fee & 03 860.90 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
(2dditional copy 15 encloscd) Certified Copy

{acdinoral copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building

Tallanassee, FL 32314 2661 Execusive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Lo Cart LLO

(Name of the Limited Liability Campany as it now appears on our records.)
tA Florica Limned Li2hility Compzny)

and assigned

o

Ihe Articles of Organization for this Limited Liability Company were tiled on %\ \6) 17

Florida document number L1 TCOO0G TSR

This amendment is subiniited 10 amend the following:

A. [famending name, enter the new mame of the limited liability company here;

“the designaiion “[LLC” or the abbreviation “L.L.C."

The new name mmus; be distinguishable and contain the words “Limited Liability Company,’

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

PO BoxX Yi252

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX) Lo r)C}I Leod , L 3279

, enter the nafie of thg new

B. If amending the registered agent andior registered office address an our records
registered agent und/or the new resistered office address here: ~
o
| ey
oD
Name of New Registered Agent: Na

(. Ter . I ; o £

New Regisiered Office Address: e SR~
Luier Florida sireet address ‘f; ’_ ., == —
. Florid: = o

New Registered Agent’s Signature. if chapgine Repistered Agent:
[ irereby accepi the appoinimert as registered agen and agree (o act in this capacity 1 purther agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
s registered ageni as provided jor in Chapter 603. F.5. Or. if this document is

aceapr the obligations of my position ¢
being filed ta merelv reflect a change in the registeved office address. I heredy confirm thai the limited ligbiiiry

company has been notifled in writing of this change.

IT Changing Registered Agent, Signature of New Registered Aoent
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If amending Authorized Person(s) authorized to manage, enier the title, name. and address of each person being added
= =

or removed from our recerds:
Tvpe of Action

MGR= Manager

AMBR = Authorized Member
AMBR Dostin Williqms 320 Sunset Yiew CF % Add

Lomci woeed - FL 22779 0 Remove
T Change
AMBR.  Aprl WwillamS 20 Sonaet View Ot % Add
Longuesd, FL 32779 0 Remove
o Change
AMRIZ Donna. Woliam S 2230l Suneet View (CF /3 fdd
Lonaweod FL 307179 O Remove
_ RChange
AMBE la m,J[ Lillhiams 220 Svnget View CF ...:“-Idd 3
5. I
Lona Lecad L 2327779 Léfgemu'é:
D = et
SonlE
O Remove
O Change
0 Add
O Remove
O Change
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D. Ifamending any other information, enter change(s) here: (Airach addiiional sheers, if necassary,
= A = l / L

E. Effective date, if other than the date of filing: (optional)

(Ifan effective daie is listed, the dute mus: be specific and cannot be prior o dute of iling oz more shen 90 davs afier filing.) Pursuant 10 605.0207 (3Xb}
Note: [fthe daie insertzd in this block does not meet the applicable siatuicry filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the recoid specifies a delayed effective date, but not an effactive time, at 12:01 a.m. an the earlier of:
(b)Y The 90th day after the record is filed.

Dated AJL@US"’ ’7 . 710'7
e

-~ Signature of a merber ar auihorized represenianive of & member

DuvstiN wicti Apls

Typed or printed name of signae

I'age 3 of 3

Filing Fee: §25.00



