T L1800035% 6850

ANAEICR T

) 700390849607

(Address)

(City/State/Zip/Phone #)

D pick-UP D WA D MAlL U7 S0 E =D -0 e TS G
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
b ™~
2 =
- ~3
Special Instructions 10 Filing Officer: Sa o oy
Tl b
o £ om
W rN £
M @M
r— —
= ol
o = ~
o= i
PO
0

Office Use Only

10:2lHd 02 W zz0;

0
J k‘ ﬂ\}u\‘.}.ul}



COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: l)TDL}' v;}f)(’, 6}1’{’;&'} LLC

Name of Linuted Liability Company

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

Please return all correspondence concerning this mutter w the following:

Cherzdl Brown

Name ot Persen

FirnyCompany

L obd?  Poual dm De

Uladdress

é’fDVeJa.nﬁ\ 1F/ 5475CP

CitgsState and Zip Code

2

tur future annual repon nutificaton)

-k address: (o be use

For further information concerning this matter, please call:

C, heru) Bp_’)/_ D) W 40T ) _

(jl;unc of Persun Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 §23.00 Filing Fee 7] $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certtficate of Status Certtfied Copy Certificate of Status &
(addlitional copy 15 enclused) Certified Copy

(additional capy is enclosed)

Muailing Address: Street Address:

Registranon Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Cenue ot Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO .-
ARTICLES OF ORGANIZATION Y
OF
2077 JUL 20 PHI2: 02

704 Vine Sbeer LLC L e

(Nhmd of the Limited Liability Company as it now appears on our records.) PR L
tA Flonda Linnted Liabihuy Company) FAOU ce I

The Ariicles of Qreanization for this Limited Liabihity Company were filed on _H_/_]__/‘QQZ g and assigned
Fioridi document number L )gDOO 3 ‘Sb 950

This wmendment is submiticd to amend the following:

A, Wamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limized Liability Company,™ the designation “LLC" or the abbreviation *L.L.C."

Enter new principsl offices address, it applicable:

(Principal office address MMUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

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

Name of New Reuaisiered Agent:

New Rewistered Office Address:

Enter Flovida street address

, Florida
Cinv Zip Code

New Registered Avent's Signature, if chunginge Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the oblivations of my pusition as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ herchy confirm that the limited liabiline
company hus been notified in writing of this change.

If Changing Registered Apent, Sigizture of New Repistered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGk _Lhuyl _Beouon e
ClRemove

m} nge

Cadd

CRemove

O Change

D Add

ORemave

OChange

Ciadd

ORemave

(1Change

CAdd

CRemwve

CIChange

Cadd

CIRemwove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan:)

E. Effvetive date, if other than the date of filing: (optional)
(I an clfective date s listed, the date must be specific and cananot be prior te date of fiting or more than 90 days afier filing.) Pursuant 1o 6835.0207 (3)(b)
Note: [ the date inserted in this block dees not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date vn the Bepartnuent of Stale’'s records.

1T the record specifies a delaved effective date, but not an effective tme, at 12:01 wonn on the carlier oft (b)) The 90th dav afier the
record 15 filed.

Dated ?}g{) . QEOQQ .
e

i Signature of a member or autherized representative ot a member

ﬁ):erg/ Bonudn

Typed or printed name o signew

+

Filing Fee: $25.00



