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COVER LETTER
TO:  Registrafion Sectlon . .
Division of Corporationg . ! *
svamer, . IKI Island Yogurt, LLC
Name of Limited Liability Company
The enclosed Articler of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Jose H. Cortes, Jr., Esq.
Naoic of Person ]
Blanchard, Merriam, Adel & Kirkland, P.A.
Fin/Company
P.O. Box 1869
Address
Ocala, FL 34478-1869
City/State and Zip Code
JCortes@BMAKLaw.Com
E-mail address: (1o be used for fufute annwal réport nofification) o
For further information concerning this matter, please call: '; —
A
Terri L. Witherspoon 1352 732-7218 o
Napwe of Parson Aten Code & Daytime Telephone Nombec ;’.:;
TN
{LE “
253
Enclosed is a check for the following amount: Eg r*
W $25.00 Filing Fee 0$30.00 Filing Fee & C1$55.00 Piling Fee & Q$60.00 Filing Fee!
Certificate of Status “Cenifted Copy Cenificate of Status &
(additional copy Is enclosed) Certified Capy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(additiona) copy Is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tiki Island Yogurt, LLC
amme of the Limited Linbility Company a8 it now appears on pur records,
orida Limeted Liabihty Company,

and assigned

The Articles of Organization for this Limited Liability Company were filed on 11/16/2012
Fiorida degoment number L12000145373

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited Hability company here:

The now name must be distinguishabile and end with the words “Limited Liability Comipany,” the designation “LLC" or the abbreviation
“LL.Cr

Enter new principal offices address, if applicable: 4962 SE 35 Avenue

(Principal office address MUST BE A STREET ADDRESS)  Ovala, FL 34480-8417

::: AN 2::3
Lnter new mailing address, if applicable: 4862 SE 35 Avenue :::‘1’_% “"i’"
(Maillng nddress MAY BE A POST OFFICE BOX) Ocala, FL 34480-8417 R M
im0 g
Ll — &
SN

B. If amending the registered agent and/or registered office address on our records, enter tlie ngme—of the. ng}z
registered agent and/ov the new registered office address here: EIED = Supa
_Jn
H .,::' ~J

-
Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

.. Florida
City Zip Code

New Reglstered Agent’s Signatare, il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being Ned 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability

campany has been notified in writing of this change.

Il Clhianging Registered Agent, Signn I New Reglatered nl
Page] of3
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(({12000258101 3)))
It amending the Mnungers or Maunging Members on our records, enter the title, name, and address of each Manage

MGR = Moanager _
MGRM = Managing Member
Titlg Name Address Type of Action

MGR Christopher M. Peltier 3562 SW 24 Avenue Road [ aca
Ocala, FL 34471-7712  [Flremove

MGR  Jenny M. Rohr 3562 SW 24 Avenue Road [1,,,
Ocala, FL 34471-7712 (7] remove

MGR Joel E. Leonard 4962 SE 35 Avenue wipe
Ocala, FL 34480-8417 Iz

MGR Ersilia F. Leonard 4962 SE 35 Avenue .Md
Ocala, FL. 34480- 84171‘ E
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D. If amending any other infonmation, enter change(s) kere: {Atach addinonal sheets, (fnecessary.)

paeg NOVEMbEY 1 . 2013

1
S ALuld fang PJL A g ganiand!
gurlureal & memoer of authorized represenialive of 2 member

Ersilia F. Leonard, Manager
Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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