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DE :MAILBOXES ETC NO. DE TEL :376766@775 11 MAY. 2812 10:26AM

o o .
| : - ' COVER LETTER -
TO:  Registration Section

Division of Corporations

| SUBJECT: Test 4 less L.i.c.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

gob f:a,re,t.u-e.z( L

Name of Person

jf\'r\a}ﬂa -DCLOQS. Ha‘rv\_u_ L
94

Pirm/Company

2906 Chalet Suranne, bn

Address
Lake Wales FL 33859
City/State nd Zip Code

Fest 4 Less L €49 mail Carn

E-mall address: (i be used for furure angdal roport notiftcation)

For further information concerning this matter, please cell:

Bo ko [:MW&“ e 363 (@05 - 0345

Name of Person - Area Code & Daytime Telephene Number

Enclosed is a check for the following amount: ) .
25.00 Fiiing Fee [:]330.00 Filing Fee & [C]855.00 Filing Fee & DS(S0.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Statns &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. . Cem Tallahassee, FL 32301 :
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ARTICLES OF AMENDMENT  Fi| g

TO 12MAY 19 aayyi .
ARTICLES OF ORGANIZATIQH A A | [: 15
OF s

HASSEE, £ oplE
TEST 4 LEsS, L.L.C. -

inbillty Com

The Articles of Organization for this Limited Liability Company were filedon ___ Ot ’ o7 ] Ao and assigned
T t
Florida document number__ L J1 0000 ((b373 .

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Tth néw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L. . -'!
Enter new principal offices address, if applicable: “Test 4 Less LLC
o4 MU, AST, DRESS, 23900 Chalet Sjuzanne (nr
_Lake Wales FL 333549

Enter new mailing address, if applicable: “Test Y (ess (LG

ing addre: BE A POST OF. BO. 2460 Chalet Swuzanne n
Lake Wales FL 23959

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

registered agent and/or the new registered office address here:
Name of New Registered Agent: Q (] 6%?/\' M?/bo %L‘
New Regiserd OMce st 3900 Mo €z Aving b
Enmter Florida street address
JOLRAINPY Forita_ D857
City Zip Code
Re 's S hangin ste: nt;

I hereby accept the appointment as registered agent and agree 1o 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 1am. familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addyess, I hereby confirgiyhat the limited liability
company has been notified in writing of this change. i " - vy

e
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DE :MARILBOXES ETC ND. DE TEL :3767666775 11 MAY. 20812 18:27AM PS

If amending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records: RSt the e, hame, snd addrem of ench Mapager
MGR*—‘WW .
MGRM = Managing Member

Tide Name Address Action
MeRM _ Michad ¥ Whitehest ¥ ___All Walrut S& %391 1 ayg

Gresn Cove Splings Fe 33043 [HRemove

M2 Rodeet TTAR s sgooa%;s_r\,g Suzctpe fn g
y AlEs FISSEST (] Remove

[ Add

] Remove

[J Add

[T Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary'a_g =
=-

Dated

[ JAdd

“{Remove

[ JAdd

Reove.

i

e

¥

Ohah\(}(’, of ownexsh(?
New owner ! Robert J. Fareloell

33

a3aid

S
TR AR\

Va0
o] LA ISE T B

£is I’z,ouz_.

-

T Signature of 8 member or authorized gmnmﬁve of a member

Michael E Wi, +d'\e

Typed or printed name ol signee
Page2of 2

Filing Fee: $25.00



