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NAME : THE PACKAGE SHACK, LLC
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XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
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CERTIFIED COPY
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EXAMINER’'S INITIALS:



95/28/2089' 23:21. » 3864371241 C S PETROLEUM C PAGE B2

ARTICLES OF AMENDMENT Rl
TO \': ?"755 -9,",_ %
ARTICLES OF ORGANIZATION 2 D
OF = {{;‘:)_JL ¢ O
E . (((';'u;?_‘ =%
L :f-\ 3
o %
Ly
<
. ¥
The Articles of Organization for this Limited Llability Company were filed on 04/07/2009 and digigned

Florida document number 103000033730

This amendment is submitted to amend the followlng:

A, ifamending pame, enter the new namp of the ) babllify compan

The new name must be djstinguishable aad end with the wards “Litmlted Liability Company,” the designation “LLC" or the ubbroviation
“L.LCcr

Enter new principal offices address, if apphicable;
incipal office address MUST RE RE.

Enter new mailing address, if applicable:

(Malling address MAY BE 4 POST QFFICE BOX) .i

B. H amending the registered agent and/or registered office address on our records, gnter the pame of the new
ape or the tered ddress i

ame of New Registered 1

(Enter Florida street address)

, Florfda
{City) (Zip Code)

|
I hereby accept the appointment as registered ugent and agreé v ucs in this capacity. 1 further ugree to comply with
the provisions of all stahutes relative to the proper and compleje performance of my duties, and I um fumniliar with and
accept the obligations of my position us registered ugent as provided for in Chaprer 606, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office q'da‘reu, 1 hereby confirm that the limited liability

company has been notifled in writing of this change.
[T Changing Registered Agent, Brguanve o(Ncw Repstered ATenl)
Pagelof2
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If amending the Mansgers oy Managiog Members ob our récurds, enter the title, name, snd addregs of cach Mapager

anaging Member bei ved rds:
MGR = Manager
MGRM = Managing Member
Xitle Name Address Type of Action

MEM BLCHARD_GAMARJ:M___E: Add
195 SW ROIINDHO DIUIR [J Remove

FORT WHITE, FI. 32038

{7 Add
[ Remove

Add
Remove

Add
Remgove

o - _(JAdd
: [ Remove

—— " Add
. Remove

!

D. If amending any other information, enter change(s) here: ?'(Arrach additional sheets, if necessary.)

Dated ﬂ A :ﬂ

M Iy y
" Bignuture of o inciber or authonzed representitive of a member

VQ‘(\wiua. 1. Sevidklonad | :

Typed or printed name of signee
Page2 of 2

Filing Fee:| $25.00




