.
2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheeat

Note: Please print this page and use it as a cover sheet. Type the fan audit nerber
(shown below) on the top and bottom of all pages of the docuinent,

((H16000142991 3)))

S

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

To:
Division of Corporations
Fax Number : (BSBYEL7-63R3
P I
| alaalived r o
From: -, Py oy .
Account Name  : LAZARUS CORPOFATE FILING SERVICE, INC. Z:~ ¢ .°
Account Number : 120008000919 w0
Phone ; (3@5)552-5972 e ~ .
Fax Mumber 1 (365)B75-5944 LA == S N
*"Enter the email address for this business entity to be used for Futlr: -
annual report mailings. Enter only ospe email address plessa, ¥e? .
>k o
N o

B

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RIESIGN
CHURRICQO FACTORY, LLC
LT T

. e il
Certificate of Status . 0
Certified Copy W L
l?age Count 04 ;:ﬁ >
lEstimated Charge ” $25.00 J T & e
Y 1 S Pl— A e A —— (15 b -~ L
[T — e
r;‘f,:;; @ e
........... e E M
— ) o e
3. o
&
Help

Electronic Filing Menu  Corporate Filing Meau



3052201448@ LAZARUS PAGE B2/84

66/18/2016 15:43

ARTICLES OF AMENDMENT H 16000142851

TO
ARTICLES OF ORGANIZATION
OF
CHURRICO FACTORY, LLC
Ngme of the Limii any as it now appears Ty
Or mdted Labiity Company

and assigned

The Articles of Organization for this Limited Liahility Company were filed on 01/06/2015
L15000002430

Florlda document number
This amendinent is submitted to amend the following:

A. If amending name, euter the new name of the limited liability cqmpany here:

The new naine must be distinguisheble and contain the words “Lim{ted Linbilily Company,” the designation “LLC® or the abbreviation “TL.C."

Enter new principal offices address, if appiicabie:
ST B STREET ABDRESS

Princt, ce addn

Enter new mailing address, if appicable:

(Mailing nddress MAY BE 4 POST OFFICE ROX)
B. If amending the repgistered agent snd/or registered office address om our rvecords, enter th
registered agent and/oy the new repistered office addresy hers: :
Ze o
e — Gy

Naine of New Reglstered Agent:
RS
PSR i‘-‘ .

ame of the new

istex ice 8S%:

Knter Flortda sireet address -

Ly 2R
f'?‘,w: D iy

Flovida 2 .- ;
Ciy > U Zplede |7
T

S Ny e,
Fir @

New Registered Agent's Signature, if changing Repiatered Agont:
: =L &
1 hereby accept the appointment as registered agent and agree to act tn this capacity. I furtheragrae Bvomply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am femillar with and
accept the obligations of my posftion as registered agent as provided for tn Chapter 605, F.8. Or, if this doctiment 1s

being filed to merely reflect a change in the ragistered office address, I heraby confirm that the limtited liability

company has been notifled in writing of this change.

If Changlng Roglstered Agent, Siguatare of New Rezistered Agent
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If amending Authorized Person(s) authorized to mansge, he title, pame, and aditvess if éach being add

or remaved from gur yecords:

MGR = Msaager

AMBR = Aunthorized Member

Tide Name | Address Xype of Action
AMBR LAURA PALOMING 4125 CLEVELAND AVE S Add

FTMYERS, FL 33901 ’
B Remove

(71 Change

4125 CLEVELAND AVE
H Add

—_—

FT MYERS, FL 33901
L1 Renove

AMBR LILIAN MONROR

O Change

3 Add

O Remove

O3 Change
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D. If amending any other information, enter change(s) heve: (Artach additional sheﬁ', Q’ r@c@i@vﬂ } é 2 9 g 1‘

il

¢ \:"]

i

13

S
1241

Ut gy

?.«'lfl.n

¥

i

5

WY g1 i g

334

19 1

E. Effective date, if other than the date of filing:
(Ifsn effective date is listed, the date musi be speclflo and ¢annot be prioy 1o date of Aling or mors than 90 days afler fiflng. Y Byreuan
Sl ot fgo-listed as the
(ST

Nate; If the date inserted in this bloek does not meet the applicable statutory fHiing requirements, this date
docuinzat’s effective date on the Department of State’s records, =

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b} The 90th day after the record is filed.

A TV R o - YT
thbrized representative of a member
CHRISTIAN MONROE
Typed or pinted name of signee
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