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ARTICLES OF AMENDMENT Hi20006436873
TO
ARTICLES OF ORGANIZATION
OF

BIG 1OP EVIL, LLC

Name of the Li

. N L. s - O5/18/2012 \
The Artickes of Organization for this Limited Liability Company were filed on and assigned

L 12000067485

Florida document number

This amend:ment is submirted to amend the following:

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

The new name must be distinguishable and contain the words *|.imited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

- ™~
2718 Casey Key R I =
Enter new principal offices address, if applicable: 8 Casey Key Roud = = 1
o Nokomis, FL, 34275 T O :
(Principal office address MUST BE A STREET ADDRESS) okomis DA = ’
:-: . P o [y
VRN i
A = )
M o T
Enter new mailing address, if applicahle: oo =
RENNE )
(Mailing address MAY BE A POST QFFICE ROX) 2 em
bl =

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/for the pew regisicred office address here:

Name of New Registered Agent:

New Registered Office Address:

fnter Florida street adkdress

, Florida
Cizy Zip Code

New Registered Agent’s Signature, if changing Register

{ hereby accept the appoinmment as registered agenl and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Rcgistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
H 13000164283

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
MGRM POTTER, CHRISTOPHER J209 7Toth Avenue Drive Fast
O Add
Sarasota, FL 34243
. B Remove
O Change
MGR HATTZ, SEAN 1321 W Alameda Ave
0 Add
Burbank, CA 91306
J Remove
B Change
MGR CAROLE.SHARON 2718 Casey Key Road
O Add
Nokomis, FL. 34275
O Remove
i Change
0 Add

O Remove

e

e
E Remo
CP o
o
2

Change

0 Add

] Remove

___[3 Change
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U. If amending any other information, enter change(s) here: {Anuck additiona! sheets, if necessary .}

E. Effective date, if other than the date of filing: {optional}
(If an effective dale is bisted. the date must be specific and cannot be prior to date of filing or mare than 90 days ufler filing.) Pursuant 10 603.0207 (3Kb)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is flled.

2047

JUNE 20
Dated S/ ,7 -
4/

Slgndujwﬂ nn#‘tibcr or pethoned tepresentefive of a membe:

‘\.IH"." ]]VJ

1o
I B

SHARON CAROLE, as Mcember

Typed or panwed name of sigoee

1S:8 Y 02 NOF J10g
1

e iy s

i
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