’

To: P"age 2ofg
Division o

1043, 7 MEROT 2 8300 From: Amanda Sando
rpo w Page lof 1

Florida Department of State
Division of Corporations
Electronic¢ Filing Cover Sheet

Note: Please print this page and use it as a cover sheel. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(1114000232372 3)))

000 0 A

H14D002323723ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:

Division of Corporations

Fax Numrkcer : (850)617-5383
From:

Account Naeme : LEGALZCOM.CCM INC.

Account Number : 120010000062

Phona : (322)G62~8600

Fax Number : (323)962-2889

**Enter the email address for this business enticy to be used for futurs
annual report malilings. Enter only one email address please.**

Email Address:

e T

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN &%) =2
WORLDTEASHOP OF KEY WEST,LLC zmog N
\Tmr————w—_‘] 2
[Centificd Copy :1' g w M
Page Count 06 "_‘_1(;;' E -]

[Estimated Charge $55.00 2m 7

[Ad] w

Electronic Filing Menu Corporate Filing Menu Help B. finme

CK
0CT - b gy

https://efile sunbiz.org/scripts/efileovr.exe 1043/2014



To:

[

» . : B
. [P . - L
Page 3 of 6 ' o 10/3/2014 7.@.0@@?01' & b
o . ¥ » ' 4 ot v
T L <, I - .
A " T,

COVER LETTER

TO: Registration Sectlon
Division of Corporations

Warld Tea Shop of Key West, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/Sate and Zip Code

P
[ ]
Junglegreg@yahoc.com pree
T-mail address: (10 be used jor [uture annual repard notification) g
a—f
For further information coneerning this matter, please call: !
[V}
imelda Vasquez 323 ) 962-8600 ext 7950 >
at
tame of Person Area Code Daytime Tekephoue Number = —
LaJ
Enclosed is a check for the following antounc:
O $25.00 Filing Fee O $30.00 Filing Fee & 8 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additionul capy is enclosed) Certified Copy

(additionnl cepy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisicn of Corporations

P.Q, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

_':.;13239628300 From: Amanda Sando

tENIE



To: Pagedof6 10/3/2014 7.34:07 AM F'DT 13239628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wWorld Tea Shop of Key West, LLC

{Name of the Limited Llability Company us il how sppears ¢n our records)
“iorida Limned Liability Company

The Articles of Organteation fus this Limited Liability Coinpany were filed on 8/19/2013 and assigned
Florida document number L.13000116554

This amendment is submitted 10 amend the fullowing;

A. If amending name, enter the ngw name of the limited liability company here:
BigBirds R Us, LLC

The new name must be distinguishadle and end with the wards “Limited Liability Company,” 1he designatinn “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 30859 Granada Ave
(Principal office address MUST BE A STREET ADDRESS) ~ Big Pine Key, FL 33043

:'—’l F e ™2

=it mm

5;}--.‘ -

hin S ]
Fnter new mailing address, if applicable: 30859 Granada Ave Tegd = -

. g i

(Mailing address MAY BE A POST OFFICE BOX) Big Pine Key, FL 33043 -7, d

SCENE L

SR

oo o=
B. Il amending the vegistered agent and/or registered office address on our records, ¢fiter the name of the new
registered agent and/or the new registered office address here: ;m w

-
Name of New Registered Apent:
New Registered Office Address:
Lnfer Floridg sireet address
. Florida
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of ull sturutes 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 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
campany hay heen notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
Page | of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ¢ach Manager or
Authurized Member being added or removed from yur records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address Type ¢ tion

0O Add

O Remove

0 Add

O Remove

O A

I Remove

0 Add

O Remove

Jer o )
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O Add

0O Remaove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Article V. Please updale the address for the managers:

GREGORY SCORZA, 30859 Granada Ave, Big pine key, Florica 33043

RENATA SCORZA, 30859 Granada Ave, Big pine key, Florida 33043

E. Effective date, if other than the date of filing: {optionat)
(The effective date must be specific, cannot be prior to dale af receipr or filed dute and cannot be more than 9Q days afler
the date this document is filed by the Florida Department of Stan)

Dated (‘?A 28 "'ZO ‘L% '
“%‘% 7 4/1—4

Signature af 1 member or authorized representative af s mentber

Gregory M, Scorza

Typed ot printed name of signee

Page 3 of 3
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