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To: Page3doff 7/1/2014 12:50:14 PM PDT 13239628300 From: Amanda Sando

COVER LETTER

TO: Registration Section
Drivision nf Corporations

Cherry Float LL.C
SUBJECT:

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, [ngc.

Firm/Company

100 W, Broadway Suite 100

Addrcss

Glendale, CA 91210

City/Statc and Zip Code
adrian.cherry¢gstudents.cookman.edu

E-mail adifress: (1o be used Tor Tuture annual report notilication)

For further information concerning this matter, pleasc call:

Imelda Vasquez 323 962-8600 ext 7950
at ( }
Naine of Person Arca Coue Daytime Telephone Number

Enclosed is a check for the following smount;

O $25.00 Filing Fee O $30.00 Filing Fee & B $55.00 Filing Fee & [J $60.00 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &
{udditionul copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ARDDRESS:
Repgisiration Section Regisiration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 260! Executive Center Cirele

Tallahassee, FL 32301



To: Pagedofé

7/1/2014 12:50:14 PM PDT 13238628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cherry Float ILLC

{Name of the Limited Linbility Company as it now appenrs en our records.)
(A Flonda mec(i Ciahility Company)

The Articles of Organization for this Limited Liability Company were filed on 0571472014 and assigned
Florida document number 114000078345 .

This amendment is submitted 10 amend the following: mTi:

s TWER

3
i

vl
AR

A. If amending name, enter the new name of the limited liability company here:
Cherry Bouncers LLLC

21

Il
A
v

The new nane must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the ubb&i}"'ﬁ!'\un Im.Ct 7
Enter new principnl offices address, if applicable:
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(Principal office address MUST BE 4 STREET ADDRESS) Om

Enter new mailing address, if applicable;

[(Mailing address MAY BE A POST OFFICE BOX)

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

Najpe of New Registered Agent:

New Repistered Office Address:

Enter Florida strect address

. Florida
e

Zip Code
New Registered Agent’s Signature

if changing Registered Agent;
1 herehy accept the appointment ax registered agend and agree w act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complere performance of niy duties, amd 1 am familiar with and

qccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change,

IT Chanping Registered Agent, Signatyy

Page 1 of 3

Registered Agent



To:

Page 50f 6

Manager

AMBR = Authorized Member

Title

Namie

71172014 12:50:14 PM PDT

Address

13238628300 From: Amanda Sando

Ifamending the Managers or Authorized Member on our records, enter the fitle, name and address of each Manager or
Anthorized Member being added or removed from our records:
MGR =

Type of Action

0O Add

O Remove

0O Add

O Remove

D Add

[ Remove

0 Add

O Remove
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To: PageBofé& 7/1/2014 12:50:14 PM PDT

13238628300 From: Amanda Sando

-, f arending any other-information, enter change(s) beve: Cltreh abdiional sheets. i nevessary.y l

[ —

F. Effective date, il other than thedate of filing: . {optional)
" e elfeetive dite mnst be spevitbe, ctmiot b prios ' dae of reedipt or filed ding and cana Be nton i 90 dase afla
the e this document s et by fre Floridg Iepanment B SRUC] ’
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Adrian Cherry

Tlyad or printed mame of spnce
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- Filing Fee: $25.00
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