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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE : 7220739 7946184
AUTHORIZATION . /
By
:"‘x““’l."“j,

COST LIMIT }Fu$ 25.00
________________________________ A% N S
ORBDER DATE : July 11, 2013
ORDER TIME : 5:24 PM
ORDER NO. : 722079-011
CUSTOMER NO: 7546184

DOMESTIC AMENDMENT FILING

NAME : MOE’S TOWN PLAZA LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER'S INITIALS:
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MOE'S TOWN PLAZA LLC g g;*‘.
Name of the 1imited Lichility Company as it now appesrs pn our records.) ‘0
(A Florida i,:mmcb Liability Company}
 « vzThe Articles of Organization for this Limited Lighility Company yere filed on. 07922013 andassigned
Florida document number L13000084895

This amendinent 1s snbmilted to amend the following:

A. 1 ameading name, gnter the new name of the limited lability company herg:

‘The new name must be distinguishable and end with the words “Liraited Liobility Company,” the designation “LLC" or the abbrevintion
“L.LC”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new maiding address, if applicable:

(Matling address MAY BE A4 POST OFFICE BOX}

B. IF amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

of the new

Name of New Registered Agent:

New Registered Oifice Address:

Enter Florida streef address

, Florida

Ciry Zip Code

New Rervistered Apent’s Sionature, if changing Repistersd Apeni:

4 hereby accept the appointment as registered agent und qagree 10 act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamiliar with and
accep! the vbligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is

being filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited liability
compary has been notified in writing of this change.

H Changing Registered Agent, Sipnature of New Registered Apgent
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if amending the Managers or Managiog Members on oor records, enter the title, name. and address of each Manager
or Managiug Member being 2dded or removed from our records:

MGR = Mamager
MGRM = Managing Member

Title Nome Address Type of Action
MGRM WEBSTER, JOHHE 125 OAK BEND COURT D
DU Add
e e FAIRHOPE, Al 36532
ce e et e mea e e e e e e A e W o e e '.';;':;.':Remove R

MGRM MOE'S MALBIS, LLC 125 OAK BEND COURT

Add
D Remove

FAIRHOPE, AL 36532

e
D Remove
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D. If amending any otber information, enter change(s) here: (Arrach additional sheets, if necessary.j

Diued _July 28

2013

e aa

Signature of’a member or authorized representative of a member
John E Webster

Typed or priated name of signee
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