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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000155
REFERENCE : 355774 7806746
AUTHORIZATION
COST LIMIT
CRDER DATE : September 23, 2012
ORDER TIME : 4:47 PM
ORDER NO. : 355774-011
CUSTOMER NO: 7806746

DOMESTIC AMENDMENT FILING

NAME : LITTLE RED CHAIR LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 2956

EXAMINER'S INITIALS:



FiLis
ARTICLES OF AMENDMENT SECRETARY OF S1p1
TO BIVISION OF DOEPORATIENS
ARTICLES OF ORGANIZATION 120CT -2 AM S: 53
OF

|
LITTLE RED CHAIR LLC ;
Name of the Limited Liability Company as il now appears on our recards.}
’ mitea Laabiity L ompany)

The Articles of Organization for this Limited Liability Company were filed on 05/23/2011 and assigned
Florida document number 111000060521

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable snd end with the words “Linited Liabiliey Company.” the designation “LLC™ or the abbreviauen
“L.L.C.”

Enter new principal offices address, if applicable; 332 Crystal Pond Ave
(Principal affice address MUST BE A STREET ADDRESS) Deland, FL 32720

Enter new mailing address, if applicable: 332 Crysal Pond Ave
(Maifing address MAY BE A POST OFFICE BOX) Deland, FL 32720

B. If amending the registered 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 Registered Agent:

New Registered Office Address:

tEmer Floridn street eddress}

. . Florida
Cin (Zin Code)

New Repistered Agent's Signature, if changing Registered Agent;

1 herebyv accept the appointment as registered agent and agree to act in this capaciny. § further agree 1o comply with
the provisions of afl starmites relative (o the proper and compleie performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 608, 1.5, Or, if this doclment is
being filed ta mercly reflect a change i the regisiered vffice address, T herchy confirm thar the Fmited Liabiliy
company has been notified in writing of thiy change.

(1T Changing Registered Agent, Sipnature of New Registered Agent)
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MGR=

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added ar removed frem our records:
Manager

MGRM = Managing Member

Title Name

Address

Type of Action

O Add
01 Remove

3 Add
7 Remove

O Add
3 Remove

0 Add
0 Remove

O Add
O Remove
0 Add
3 Remove
D. If amending any other infarmation, enter change(s) here: (Aruach additivnal sheets, if necesyan.}
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7 Sigphture of & thember or authorized representative of 2 meghber
Nathanie! Thomas/, ..
Tvped or printed name of signee
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