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TO: Reglstration Section
Division of Corporations

RICKS RACKS, 11.C
SUBJECT:

7/23/2015 7:54:21 AM PDT

L] »

COVER LETTER

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the foHowing:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of I"erson

Firm/Company

100 W. Broadway Suite 100

Glendale. CA %1210

Address

City/State and Zip Code

aquirkyflourish@outlook.com

C-mall address: (1o be used for Tuture annual seport nutification)

For further information concerning this matter, please call:

Imelda Vasquez

323 962-8600 ext 7950
at( }

Name of Person

Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O $30.00 Filing Fee &
Cerrificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Area Code Daytime Telephone Number

& £55.00 Filing Fee &
Certified Copy
(additional capy is enclosed)

{11 £60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additionuk copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Cliflon Building

2661 Executive Center Circle
Tallabassee, FL 32301

E 13238628300 From: Afnanda Sando
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ARTICLES OF AMENDMENT 9015 JUL 23 #1 & I

TO et e e e e
ARTICLES OF ORGANIZATION i bhi i aity G ol
OF . :,.--‘.ii:x.qjhf,‘fi, Pl T
RICKS RACKS, LL.C
txame of the [.imi up bur vecords.)

arpany)

The Artictes of Oreanizaton for this Limited Liability Company were [iled on 07/1R2014 and assigned

14000113917

Ilorida document number

This amendmeni is submitted 0 amend the following

A, I amending name, enter the new name of the limited liabilitv company hece:

a quirky flourish, le

The new name musi be d:su-n-g,_;]—;r;;;ﬂc and e wath the wonls ”Lil:l'\lwlx.:;‘rl‘jl;hlill._\ L‘:1|11]1:1n}‘." e designiston “LLCT or the abbrevinion "LLC T

Fnter new principal offices address, if applicable:

Principal office adidress MUST BE A STREET ADDRESS, . e

Futer new muailing address, il applicable:
Mailing adidress MAY BE 4 POST OFFIC

80

B. If amending the registered agenl and/or registered offiee address on vur records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent.
New Registered Oftice Address:

Enter Floridi streei address

. Florida
Cuy Zip Cody

New Revistered Aoent's Signatere if changine Registered Avent:

i hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comnply with the
pravisions of afl statuies velative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligarions of my position as registered agens as provided for in Chapter 603, F.8. Or, {f this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the hmited hobility
company has been noiified in writing of this chunge.

If Changing Registered Agent, Sipnatnre of New Registered Agng
Page 1 0f 3
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To: __PageSof§_ 7123/2015 7:54:21 AM PET 13239628300 From: Amanda Sando

If amending the Managers or Authorized Member ou our records,
Authorized Member heing added or removed frpm our recorgds:

MGR= Manager
AMBR = Authurized Member

Title Name Address Type of Action

AMBR Barbara Spreng 417 Wildflower Rd., Davenport, Florida 33837 W Add

0 Remove

D Add

O Remove

O Add

[0 Remove

0 Add

O Remive

0 Ak

0 Remove

8 Add

O Remove

Dana P AFT
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7/23/2015 7:54:21 AM PDT

132396268300 From: Amanda Sando

D. If amending any other information, cnter change(s) here: (Arach additional sheets, if necessary,)

F. Effective date, if other than the date of fding:

{The cliective dale must be speciiic, coniot be peior Lo date of receipt or tiled date and cannot be more than Y0 days ster
the date us documert s filed by the Flonda Depanimiont of State)

(optional)
fwed | 07/21/2015 ,
=
—_— Signatulc

[ o0 au

| 7
Frederick £ Spreng
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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