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COVER LETTER

TO: Registration Section
Division of Corporationy

GEORDIE BOY FOODS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendment and fee(s) are submirnted for filing.

Ploase retum 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/Statc and Zip Codo
laura_anne_cdell@hotmail.com
E-mml address: (1o be used for future annual repori noulication)

For further information concerning this matter, piease call:

imelda Vasquez 323 562-8600 ext 7950
at { )

Arca Code

Namg of Pessop Daytime Tolephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee J $30.00 Filing Fee &

Certificate of Siatus

[ $55.00 Filing Fee &
Certified Copy
(additional copy 15 enchosed)

O $60.00 Filing Fee,
Certificate of Status &

Cerufisd Copy
{ndditinnal copy 19 caciosed )

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tollahnasee, TL 32314

e e e s et M ot s At mmam s e e e mergme s m mmeteme s R bt ATt arh eem b s s e e

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Chiiton Buiiding

2661 Exccutive Center Circle
Tallahassee, FL 12301

o st
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ARTICLES OF AMENDMENT o <<\
TO 4,51\‘{’;, o <
ARTICLES OF ORGANIZATION RIS
OF N
\\; AR 0"
RO
GEORDIE BOY FOODS LLC " Qﬁ'ff?., <
% /{;“'

The Articics of Organization for this Limited Liability Company were filed on 13/14/2013 and assigned
Florida documment number L 13000159844

This amendment is submitted to amend the following:

A. 1f amending name,

Finance with a View LLC
The new name must be distnguishable and cnd with the words “Limited Liabiliry Company,™ the designation “LLC" or the sbbreviation "L.L.C.”

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
(! ad, | ST QFFICE 8O

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

register 1] d/or the new register d here:
Name of New Registered Agent:
New Regjstered Office Addrgss:
Ernier Flurida street address
, Florida
Ciy Zip Code
s Si: ch ing Regisiered Apeny:

I hereby accepr the appointment as registered ageni and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited hability
company has been notified in writing of this change.

If Chianging Registered Agent, Signaturc of New Reristered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager oy
Authorized Member heing added o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

1 Add

0O Remove

0 Add

0O Remove

0O Add

O Remove

Page 2 0f 3
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Page 6 of 6
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132339628300 From: Amanda Sando
D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

E. Effective date, if other than the date of iing: {optional)
(The offoctive date must be specific, cannot be prior to date of reeeipt or filed dato and cannot bo more than 50 days afler
the date this document is filcd by the Florida Depaniment of Statg)
Daied D{(_ \ g W+ . 2014
Tignature of @ member of suthorized representative of a member
Richard Browne
Typed or printed name of sipnee
. 2
T B -
. <2
"S" e ﬁg ]
1. {l;l r
v @
%3] f. m
T =
A1) % C:!
; .
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