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Fax Audit No: {({(H16000236553 3))) :
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FLYBY COFFEE, LLC
ame of the Limlteg LIApIILy |
Hame el i* Florida Hmliteﬂ Eiag”hy Egmpnnyg

The Articles of Organization for this Limited Liability Company were filed on 307712 and asslgned

* Florida document number 112000061602

This amendment is submitted to amend the following:

A. If amending name, enter the n linbili

company hore:

' The new name must be distingulshable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

. Enter new principal offices address, if applicable:

ET ADDRESS,

" Enter new maillng address, If applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. . If amending the registered agent and/or registered office address on our

registered agent and/or the n

s

Name of New Regijstered Agent:
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records, entefthe name of the new
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New Registered Office Address:

Ener Florida sirget address

, Flerida

City
w R

istere ent's Si

- I hereby accept the appointment as registered agent and agree io act in this capag
pravisions of all statutes relative to the proper and complete performance of my d

Zip Code

ity I further agree to comply with the
ities, and I am famillar with and

accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document s

-being filed to merely reflect a change in the registered office address, I hereby con

company has been notified in writing of this change.

1/irm that the limited Hability

) Charging Registered Agent,
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Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name. and sddress of each person heing added
or removed froml QUr records:
MGR= Manager
" AMBR = Authorized Member
Title Name Address * Type of Action
AMBR AMBER MAYES 1109 KELSI DR
: 0 Add
MOORE, OK 73160
B Romove
O Change
0O Add
O Remove
[ Change
O Add
O Remove
O Change
0 Add
O Remove
O Change
O Add
D Remova
O Change
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D. If amending any other information, enter change(s) here: (Aitach additional shats, if necessary.)

(FAX)B850 769 0269 P.004/004

‘E. Effective date, If other than the date of filing: {optlonal)
. (Ifan offective date is Ilsted, the date must be specifie and cannot be prior to date of filing or more then 90 days aftor filing.} Pursuant to 605.0207 (3Xb}
Note: If the dete {nserted in this block does not meet the appliceble statutory filing requisements, this date will not be listed as the
document's offective date on the Department of State’s records.

.If the record specifles 8 delayed effactive date, but not an effactive time, dt 12:01 a.m. on the eariler of;
(b) The 90th day after the racord Is flled,

2006
Dated Seprember 22
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Signature of @ member or nuthorized representative ofa member  —
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