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COVER LETTER
" TO:.

Registration Section
Division of Corporations

SUBIJECT:

Dok Lip Sticks Lil

{Name of Limited Lia‘bility Company)

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

Pleage return all correspondence concerning this matter to the following:

Richard M MceFather

(Name of Person)

Pick Up Sheks, LLC

" (Firm/Company)

—
=&
g nx
939 Clrribean Dr. )
(Address) !
&%
a2 el
Pensacola, AL 3250¢ A=
| {City/State and Zip Code) = _f:’:
22

For further information concerning this matter, please call:

o
+

Kichard M- Mctatbr . 850, 393- G023
(Name of Person)

61 24 9- K900

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

IE $25.00 Filing Fec D$3G.00 Filing Fee & D $55.00 Filing Fee & I%l $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
{ » TO
et ARTICLES OF ORGANIZATION
) OF

Oick. Up Stcks, Ll
! - (Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on

S{ ‘IP 5 and assigned
document number __L(30080 Flf Tlo.

SECOND: This amendment is submitted to amend the following:

LRI

Artcle = — The nawe and_addess oFmamwmg
Memloarslmamg(afs e . Y
Titte : MR
 Richard 4. Mcfa ter S
%07¢ Carribegn dr o
Pensacota, FL 3350¢ %%
Jitle . Moed Fﬁé 2
< OQpmss Unkillr Q- = ¥
I 1007 _South fQicport d

Mitton, FL 32583

Dated \5@@ i 7

. A0DST

Signature ot a member or authorized representative of a member

Richlrd - MelZ Mer

Typed or printed name of signee

Filing Fee: $25.00



