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COVER LETTER

TO: Reglstration Section
Division of Corporations

FRENCH TOUCH COMPANY LLC
SUBJECT:

Naue of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s} are submitted for filing.

Please return al] correspondence concerning this matter to the fo)lowing:

Francis M, Boycr, Esg.

Name of Person

Boyer Law Firm, P.L.

FimvCumpany

9471 Baymeadows Road, Suitc 404

Addiess

Jacksonville. FL 32256

City/Stwie and Zip Code
Office@BoyerlawFirm.com

E-nmil address: {to be used for future annuel report notification)

Far futther information concerning this matter, please call:

Francis M. Boyer 904 236-5317
at ( ]
Name of Person Avea Code Daylime Telephone Number

Enclosed is a check for the following amount:

W 52500 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certified Copy ’ Certificate of Status &
{udditionul copy is enclosed) Certified Copy

(eeklitional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registation Section

Division of Comorations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301
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TO iL!I. 15
ARTICLES OF ORGANIZATION/ALLAH
OF

FRENCH TOUCH COMPANY LLC
(Name of the Limited Liability Co:u[f'-lny A4 It now appenrs on our recoyds.)
{A Flondu Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 02/18/2014 and assigned
L 1403003020:4

Flarida document number

Tlhis amendment is subimitted to amend the fellowing:

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

The new name muost be distinguishable and coninin the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.¥

Enter new principal offices address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Bayer Law Firnt. P.L,

New Registered Office Address: 9471 Baymeadow's Road. Suitc 404
Enter Flarida streer address

Jacksonville Florida 32256

City Zip Code

provisions of all statures relative to the proper and conplete perfoymance\of my duties, and I am familiar with and
aceept the obligationy of my position as regisiered agemt as provy - iy fhgpter 603, F.8. O, if this document is
betng filed o merely reflect a change in the registered office adagess. ) hefebyfeonfinm that the limited liability
company hus been notified in wriring of this change.

Z
1F Changing R7ter¥d4\g57/§iaﬁumm of New Reujsfercd Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
ot removed from our records:

MGR= Manager
AMBR = Autheorized Member

Title Name Address Tvpe of Action

0O add

0 Remove

O Change

0 Add

[ Remave

O Change

DO Add

O Remove

O Change

O Add

0 Remaove

O Change

O Add

O Remove

[ Change

0 Add

O Remove

1 Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (4rfach additional sheets, if recessary.)
Amended as o Registered Agent only.

N/A
E. Effcctive date, if other than the date of filing:

{optional)
(ICan elective date is listed. the date must be specilic and cannot be prior (o date of filing or more than 90 days after [ling.) Pursuuni to 605.0207 (3X(b)
Note; Ifthe date inserted in this black does noi meat the applicable statwtory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment 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 90th day after the record is filed.

Dawed 21/06/2015

Signatura ol n member ar authope€d representative of a member

Guy CHASSINON

Typed or printed nnime of signee

Page3 of 3
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