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¢ : - _§ COVER LETTER
: . .
&0: Registration Section '
v Division of Corporations

THE TOURIST TRAP, 11.C
SURIECT:

N af Limiled Liability Company

The enclosed Articles of Amendment and feeqs) are submiited Tor fiing.

Please return all correspandence conceming this matter (o the following:

Framees C. Lowe, Esg.

Name ot Person

l.owe & Sparkman, LA,

Firaw Company

A8-A Feli Way

Addresx

Crawflordvilic. FL. 32527

CustStte and Zip Code

lrancieMowesparkaian.cam

Fonen! addres<: (1o be used B future annueab report notilDewien)

I‘or further informarton cancerning thes malier, please call:

Michelle Maloni 330
HiN| }

Nanw uf Person Area Code

Davtime Telephune Numnber

Fnclosed is a cheek Tor the following amount;

[ 525.00 Filing Fee W 530.00 Filing Fee &

Certilicate of Status

MATLING ADDRESS:
Registration Section
I3ivizion of Corporations
2.0, Box 6327
Tallahassee, 1. 325314

(1 $55.00 Filing Fee &
Certified Copy

[additinnal copy 13 enclosed)

21 560,00 Filing Fee.
Certiticate of Siatus &
Cenitied Copy

(z3dditivnad copy s enclused

STREET/COURIER ADDRESS:
Registration Scetion

ivision of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(o)
-1
£~
(O3]
Lo

The Tourist Trap. LLC

(Name of the Limited Liahiluy Company as il now appear nn gur eecords.}
(N Flonda Loaated by Conmpanyy

n . - . . . . I . m N . kTl i
The Articles of Oreanization for ihis Limited Liabilivy Company were biled on 04/26/2012

1.12000056330

and assigned

Florida document nuinber

This amendment is submitied 10 amend the Tollowing:

A Ifamending name, enter the new nume of the limited liability company here:

The new name mnst be distinguishable nad conmain the words “Limied Linbilhy Conpany.” the designation “LLC™ ur the abbreviation “1LL C

Enter new principal offices address. if applicable:

(Principul office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

{(Muiling address MAY RE A POST OFFICE BN}

B. If amending the registered agent andfor registered office address on our records, enter the npmie_of the new
registered agent and/or the new repistered office address here:

Nane of New Registered Apent: Benjamia 1. Golden

R - SINT Faveterre Tas,
New Hegistered Office Address: 3207 Finisterse Drive

Eer Florichs strect addidecss

Panama City Heach 32408

. Florida
f‘.’fl’li‘ ./.l'j.’ Conde

New Registered Apent's Signature if changinp Repistered Apent:

! hereby aceept the appoiniment as registered agent and auree 1o act in this capacity. | further agree to complyv with the
provisiony of wlt statuses refeiive o the proper and complete performance of my duties. and {am fomiliar witl and
aceept the ablivations of myv position as registered agent as provided for in Chaper 605, F.N Or,if this docuntens i
being fited to merelv reflect a chenge in the registered office address. herehy confirm that the timised iability:

campeny has heew menified ineriting of this change,
—r -\

IT Chunping Registered ,\unl.,'-,'s'oc"nnlure nf New Hegistered Apeal
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If amending Authorized Person(s) suthorized (o munage, enter the title, nome, and address of each person being added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Lok DName Address Type of Action
) . . .
AMBR Jason Robents 17014 Ashiey Drive
0 Add

Panama Ciey Beach, FILL 33415

8 Kemove

O Chanee

AMBR Sharri Robents 17613 Ashley Drive
D Add

Panama City Bench, FL 3249135
& Remonve

2 Change

0O Add

O Remove

O Change

O Add

O Remowve

O Change

O add

0 Kemove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter chanpe(s) here: (fnach additional sheees, i iecessary,

E. Effective date, if other than the date of Nling: (optional)
I an elleetive Jate is Hsted. the date must by specilic ad cannot be prior w daiv of layg or maore than 90 Jays atlec Aling.) Pursuia w 005.0207 (3Kh}
Note: 1T the date inseried in this block dovs not meel the applicable siatory filing requirements. this date will not be listed as the
document s ¢ Tective date on the Deparunent of Stare's records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earher of:
{b) The 90th day after the record is filed.

11113 Rk

e Sagaattre T imwmnrin'd Tepresealative ol o member

[Dmcd

Benpamin | Golden

Trpel or poimied nanwe of siguee
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