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COVER LETTER

. .
?
1

T TO: Registration Section
Division of Corporations
L]

SUBJECT: Just Between Friends LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subnutted for filing.

Please return all correspondence concerning this mater to the following

Heather Lineberger

Name of Person

Finn' Company

5813 Deer Tracks Trail

Address
=
i
Lakeland, FL 33811 S M
Cin/Sate and Zip Code -~
. — e Y
\ Py
hj 1235@yahco.com <
L-mal address: (1o be used tor ture annual repert notificationt ™ m
:I-
For further information conceming this matter. please eall: i:_.: ol r:j
A
Heather Lineberger i 863, 640-1504
Name of Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount:
[Z]523.00 Filing Fee [J530.00 Filing Fee & [J535.00 Fiting Fee & [Jseo.00 l}ilixlg Fee.
Certiticate of Status Certitied Copy Certiticate of Sus &
Certified Copy

{additional copy is enclosed)
{ndditional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Secrion

Division of Corporations Division of Corporations

IO, Box 6327 Clifton Building )
2661 Executive Center Cirele

Tallahassee, FL 32314
Tallahassee, FL 3230




. ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Just Between Friends of Lakeland LLC
einrs on our records.}

(Name of the Limited Liabilitv Company as it now a
ed L v Company)

09/15/2010 and-assianed

The Arueles of Organization {or this Limited Liability Company were filed on
L10000096618

Florida document number

This amendment is submited 10 amend the following:

A, If amending name. enterr the new name of the limited liability company here:
Lakeland Seasonal Consignments LLC
The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™ or the abbrevistion

gy
) S
T

Py

s

¥
RE

R——

“LLC
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) :—-’3 At
e i
TH—

| Hd £ poy o

.
.

Enter new mailing address, if applicable:
{Mailing address ¥4Y BE 4 POST QF FICE BROX)
1»

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

registered agent and/or the new registered office address here:

Name of New Reaistered Acent:

Enrer Flovida swreer address

New Reaistered Office Address:

. Florida
Zip Code

Cin:

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

Lhereby accept the appointment os registered agent and agree 1o act in this capacine. I further agree ro comply wiih
the provisions of all stanutes relurive ro the proper and complere performance of my duties, and am fomiliar with and
aceept the obligations of my posirion as regisrered agenr as provided for in Chapier 608, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm thar the limired liabilin:

compam has been norified in writing of this change.
: If Changing Registered Agent, Signarure of New Registered :Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each danager

+ H ™~ i
or Manaeing Member being added or removed from our records:

Type of Action

NGR = NManager

NIGRM = Managing Membe
Title Name Address
[ Ada
[ Remove
Add

[] Remove

[ add
] Remove

[ aad

] Remove

Jadd
[IRemove

[Jadd
DRemnve

D, If amending any other information, enter change(s) here: /diach additional sheeis, if necessary. )
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Dated NUV /o
Stznature of Gefiember or amhorized representative of a member

Heather Lineberger
Typed or printed name ot sianee
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Filing Fee: $25.00




