L Lovvopz7600

{(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rPckur  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

AUG 3 0 z01

EXAMINER

IR0

100211085341

— . X A

087301

S S

1018<5020 " ##25.00

2
a B 23
y et i
HBoawpn &= O
R - B e R
wQ e
?‘:::‘" 2 :‘);:m
G O mRh—
gl By
O "“5;;‘1
Shi 2 oemm
Mmes 5= P
- e o m
£R o~
5 Sy -
@
— 2
X w
= S8
s =3 .
ot
8 i 3= T
X
x 35O
W 52
14 I*-'
e =5
oom
o F
sl

Frk

o Soaater, o S,




CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301 s - 2
222-1173 ~

<
FILING COVER SHEET %
ACCT. #FCA-14 2

CONTACT: Kim Weidenbach

DATE: 08/30/11
REF. #: 002083.153520

CORP.NAME: CHICKSPOTTING, LLC

( ) ARTICLES OF INCORPORATION { XX ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

( )} FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { ) LIMITED LIABILITY

( ) REINSTATEMENT ( )JMERGER { ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 5 L\{ \ 60 \ FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS
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Chickspotting, LIC

me of th OMpa itn CATS 01 our rds.)
orida Lamited Liabihty Company

The Articles of Organization for this Limited Liability Company wers filed on _December 14, 2010  and agsigned

Tlorida document munber L10000127601

This amendment is submitted to amend the following:

A, If amending name;, enter the new name of the limited Iabilitv company here:

The new nams must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC”

Enter new principal offices address, If applicable: . N

{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BEOX)

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

Name of New Registered Agent: Paracorp Incorporated
New Repistered Office Address: 236 Fast 6th Avenue
: Enter Florida street address
Tallahassee Florida 32303
Ciy Zip Code

New Reglstered Agent’s Signature, if changlyy Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that th ited ligbility

Agent, Siguntuye of New Regs
i ?‘E&iﬂj*y




If amending the Managers or Managing Members on our records, enter the title, name, gud address of each Mangger
or Mapaging Member being added or removed from qur records:

MGR = Manager
MGRM = Mnnaging Member

Title Name Address Type of Action

- 1 Add
] Remove

e e oo [l Add

Remove

T

Add
Remove |

P Add
Remaove

A
Mkemove

[JAdd
| JRemove

D. If amending any other information, enter change(s) here; (Atfach additional sheels, if necessory.)

Dated August %3 , _2011

I~~~

Signature of @ membér or authorized representative of a member

Jogf Bovino
/ Typed or prinied name of signee
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