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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caa's Girls /\J\eci@Cr(M(J L

(Name of the Limited Lisbility Company as it now a

Ary on our
(A Flonda Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on l [ 5 '80 a’s'and assxgncd

Flonda document number L 99 O@ L} OO 5 9\

This amendment is submitted to amend the following:

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

The new name must be distinguwishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “[L.1.C."
Enter new principal offices address, if applicable:,

(Principal office address MUST BE A STREET ADDREAS)

[ fc‘;
At rr—'-’i ";’r_
4 7% B L
Enter new mailing address, if applicable: /'/l / I -
. : ) P ™~ )
(Mailing address MAY BE A POST OFFICE BOX) ot s
\ l 0 ?

B. If amending the registered agent and/or registered office address on our records, enter the name of'ig,: \new tegistere
agent and/or the new registered office address here

Namc of New Registered Agent: /L/ / /4,

New Registered Office Address:

Enter Florida street address

, Florida

Cin Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or. if this document is

ing fi

being filed 1o merely reflect a change in the regisiered office address, 1 herchy confirm that the limited liability
company has been notified in writing of this change.

/r//,4

If Changing Registered Agent, Signature of New Repistered Agent




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Ec\fck ) Q\r‘(s /\Ad,d G‘(‘OL«.Q_LLL
Name of Limited Lmb:hlyanp:my v

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

Please retumn all correspondence concerning this matter to the following

Eacicec. A Chsle.

Name of Person

Eaca's Gicls Mediq Grong, L L

Firm/Company
Post OSLice Box YRR .
Address e =2
LA -
Ve 5 -
-~ (o) -
alowes Flopide. 32595 TR 2
City/State and Zip Code - ‘TJ_" t}Q ¥ e
i Ny 1
\ea&,\\\(e_q,\ooss & om’\cq\‘ Copd = o=
:-mai} address: (1o be used for future annual repor phtification) YT 'a'_ N
For further information concerning this mauer, please call LT :

Kathy L. Legine wGofl T16- 3993

Area Code
Enclosed jsaTheck for the following amount:
25.00 Filing Fee

0 $30.00 Filing Fee &
Centificate of Status

Daytime Tetephone Number

0 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is cnclosed)
|

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 - The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lard's Girlé NldCLLé(_ GFO%D o LLC

(Name of the Limited Liability Company as it now appears on olr rtcord';.)
(A Florida Limtted Liability Company)

. The Anicles of Organization for this Limited Liability Company were filed on Cf — | 3 _30\“}9\ and assigned

Florida document number L Q\ Q OOO L'{ OO l 3 9\

This amendment is submitted to amend the following:

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

A~/ A

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.L.C.™

&2/

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

3
A RS
o
=)

Ty
! y’ e -t
(Mailing address MAY BE A POST OFFICE BOX) T -
Pt 1
’_'if:-_) ~3 _
T .
J) T e .r""
N b
B. If amending the registered agent and/or registered office address on our records, eater the name ol' thc neﬂeﬂstered
agent and/or the new registered office address here: ‘r':.': —
,\ —
Name of New Rewstered Agent: ~n/ / ﬁ—
New Regmstered Office Address:
Enter Florida street address
. Florida
Cin Zip Coxle

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

1 hereby accept the appointment ay registered agent and ugree to act in this capacity. { further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

ing fi

heing filed to merely reflect a change in the registered office address, I herebyv: confirm that the limited liability
company has been notified in writing of this change.

[T

if Chapging Registered Agent, Signatore of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

AN}'—ﬁ—@_ Catic A. Gle 215 Meedow pc)lf\‘t‘i Or oad
J%Kﬁ:)[\l)[ “fl, F{—- 3@ l ORemove

X hange

ANBR. Kathy L. Levine  (oiss Mecdoo Dhine B o
-/&E’(ﬁ’)ﬁdtltfr, T:C— 3&;3;2-{ CRemove

Ehang
PMBR Earq Sunpsn 9314 Lelphs Bled g,
L%\Qﬁ-é’) FL— 33?(J\DRcmovu

PChange

— OAdd

=

e, )
' GRRmove s
. =z ) ll

cE S -

t

v gt

Remove

O Change

- T Add

ClRemove

OChange



D. Hamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Cnang € Eava SimPSoN
=20 code to 223

Clhvinge € amvac A Ol
e S0y CEo o AMB/

Chanee Koty L. Levine
Y He "oy Coo o Amp @

QQ'\MV\C‘(’; —ara Sum 080N
Yile To CEo 5 Am P
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— % : TN
(optmnal}r I s

E. Effective date, if other than the date of filing:
{Ifan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after ﬁimg,) Pursun’m to 605 0207 (3xb)

Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this dae- mll naEbe listedas the

docurnent’s effective date on the Depantment of State’s records. —
i ~d

IT the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b} The 90th dav after the

record s filed.

DatedQC{?)b(foQ% | . [QOC?&

Signatere of a member or authorized representative of a member

EARCA A Cocs

Typed or printed aame of signee

Filing Fee: $25.00



