(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] ma

[] pick-up

(Eusiness Entity Name)

(f)ocument Number)

Certificates of Status

Certitied Copies

Special Instructions to Filing Officer;

Office Use Only

UATRULEE R

500293870295

AL S s

¢=§34 41

o SIMMONS
e 06 20

01/27/17--01026--016  *¥30. 00

ity



SANDRA STYLES LLC : 1083
458 ABELLO RO SE 3R1-857-3747

. €5 ICR2835
PAUV BAY, FL 22209 GE

0o0DG ke 3E

e el‘z«%wu\isA
g e

3702 5c0

STURIER <335SYHY IV
T T

gh 2 Hd £~ 8330

PUTTATANNAL IR A

Cacu caye| splsheg yuEg QL



” ' ' ' + COVERLETTER

£ . 1
+

TO: Registration Section
Divisign of Corporations

SUI;JECT:J‘ SOLY\C}\YQ S'\'\I\Q.S LLC

Nande of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Sondy o Sho\es

ame of Person

/i Firm/Company ' C
Af(ﬂ?@ﬁ)?”u /A ddm
Dhlm fZM FL. 33909

City/State and Zi ip Code

E-mail address: {to be used for future aghual report notification)

For further information concerning this matter, please call:

w 3N, HBT-374 ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee %30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AM[JNDMFNT
TO
ARTICLES OF ORGANIZATION
Or

Swndyo. Shes LLC,

{Name of the l]lmltcd Liability Compnny a% it now Appears on our records,)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on () O Z ']/ rlO[ p) and assigned

Tlorida document number L— ®, OU(D" 2 l'(' 5(('{ K

This amendment is submiticd (o amend the following;

A, Tf amending name, enter the new name of the limited liability company here:

Moo Coue e eldues LLC

The new name must be distinguishuble and contain the words “Limited Linblily Compuny,” (he designation “LLC" or the abbroviation “L.L.C"

Enter new principal offices sddress, il applicable: _ %X E‘\{)C\LD ((l MSQ. pd. m ()3(‘“,\

{Principal office address MUST BE A STREET ADDRESS) FL . 32 L{O c\,_

Entcr new mailing address, if applicable: L\)(Jy aloe G ‘(d ANE q:)éul o Bc‘
© AY B HICE FL . 25904 {

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

registered agent and/oy the new vegistered office adibress here: .
fiat b
T =~
o
5om T
Name of New Reuistered Agent: R :
= t P
. ) Towo ]
New Registered Office Address: L
Enfer Iloride street addrss o ! i 2
SR
, Floridu y e i
iy Zip Cotde™ €1
Lo

New Repisteved Agent’s Signature, Il changing Reglstered Agent:

Thereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
aceepl the obligaiions of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company lias been notified in writing of this chunge.

If Changing Registered Agent, Signnture of New Registercd Agent
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If nmending Authorized Person(s) authorized to munage,
or l'eﬂlove(l from our rccords:

MGR=

Title

MGR

AMBR

Manager
AMBR = Authoclzed Member

Name

Address

%CU’(,\J(& $ ‘l U,l 4{9% OJlOC_\_b rd e Q‘&(M 0 Add

Doigheen) Sjas

enter the title, name, and addvess of cach person_being added

Type of Action

fory

D Remove

Em«" FL 2240

0O Change

. EKAd

46 ohelo 1 se

QLLW\ [39“"[ rla %ZIQ(DCI O Remove

3 Change

SYedp onar
MeR W\M B6Y el L S 0 adl

%JM QML:) ]TL 3 ‘L"\’C] OO 1 Remove

B Chmno

0 Add
a3
= —
o~
o O Réiriove
2
- =

a1
O Change c.

) =

DAdd:
)

a =l

2 Remove

Al "N Al

N O Change

0O Add

Page2of 3
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E. Etfective dute, if other than the datc of filing: {optional)
| (11" an ef¥ective date is Jisted, the dute must be specilic and cannot be prior te date of filing or more than 90 duys aller Hling.} Pursuant to 605.0207 (3)(b)
Note; If'tho date inseried in this block does not meet the applicable statutory [iling requirements, this date will not be tisted as the
‘ document’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 earlier of:
(b)‘\"The 90th day after the record Is filed.

Dated _ O‘I/Z,vt'/;;@t:,_

-

Signarmive ol hember or frfthorized represcrialive ofa member

; h ) * Typed or printed nume of signee

Paged of 3
Filing Fee: $25.00
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