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725
COVER LETTER
TO: Registration Scctlon
Divigion of Corporations
SUBJECT: Candymaker Frozen Yogurt, LLC

T-617 PBOAZ2/00B4 F-832

R WA S g ]

Name of Limited Liabilily Company

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

Please retun all correspondence concerning this matter to the following:

Felicia Henderson

Numg of Person

_—*
P wr
m
. —o
Maithews Jones & Hawking, LLP ::;?g
Firm/Company P
aZ
N
. m
4475 Legendary Drive Mo
Address mnw
L %2}
——y
— 2%,
Destin, Florida 32541 oM
City/Stats and Zip Code >
fhenderson@deatinlaw.com
E-mail address: {in be used for Teldre aanaal repoH nobnication)
For further information concerning this matter, please call:
Felicla Henderson ar (850 837-3662
Name of P'erson Ares Code & Daytime ‘I'eleplione Number
Enclused is & cheek for the following smount:
$25.00 Filing Fee [C]830.00 Filing Fee & [C1855.00 Filing Fee & [}560.00 Fiting Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

42 %9 WY 82 udV 1107

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Bux 6327
Tallabussee, FL 32314

Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Candymaker Frozen Yogurt, LLC

he Limit iabil ny as it po )]
“Torida Cimited Liabilily Conlpany

The Articles of Organization for this Limited Liability Company were filed on 211712011 andd assigned
Tlorida document number L11000020905

This amendment js submitted to amend the following:

A, If nmending name, enter the new nanmic of the limited linbility company here:

Four Way Stop, LLC P B3

The new name must he distinguishable and end with the words “Limited [.iability Company,” the designation “11.CHordbc abbreviation

‘il“L.C-” ;ﬁ ‘i i
p—J z—; = w———,

Enter new principal offices address, if applicable: e g [""‘

_{

Principal office address MUST BE A STREET ADDRESS m s
A E
e ¥
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Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the ney \

repistere ent and/or {he n Istered ofiice add here:
Name of New Repistered Agent: John W. Hawkins, Esq.
New Repistered Office Address: 4475 Legendary Drive
Enter Florida sireet address
Destin , Blorida 32541
Ciyy Zip Code

New Registered Agent’s Sipnature, il changing Repgistered Apent:

1 hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree (o comply with
the pravisions of all statutes velative to the proper and complete performance of my duties, and 1 am fumillor with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this docament is
being flled to merely reflect o change in the registered office address, Therehy canfirm that the limited liability
company has been notified in writing of this change. -
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Clonature of New Reviv Agen
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If amending the Managers or Maoagiag Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Citle Nume

MGRM Thomas Ehlke

POSTQFFICEBOX 1234 [lAdd
SANTA ROSA RFACHFE| 324590

MGRM Joyce L. Ehike

[ ] Remove

POST QFFICE BOX 1234 Add

i

SANTARQSA BEACH FL 32459 Remove

[J Add

_l_"_] Remove
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D. If amcading any other information, enier change(s) here: (Attach additionad sheets, if necessary.)

ped or printed name of signec

Pape 2 of 2
Filing Fee: $25.00




