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' ' COVER LETTER

T¢): Registration Section
Division of Corporatiens

M & W of North Florida, LL.C

SEHIBIFECT:

Name of Linnted Labilin Compans

The enclosed Artcles of Amendment and fee(s) are submitied for filing.

Pleaze return all carrespondance concarning thiz matter to the f'nl!rm.ing'

Michacl R, Owens

MO& W ol North Florida, LLC

Name of Person

Firm/(ompany
704 Pattore Ln
Address
v . . - ‘.
Nicevilke, 'L 32378 R
City/Staic and Zip Code s
pensacolal@kitchentuneup.com : . u;
E-mail address: (1o be used for future annual report roufication) 1’.:, <
A
For further informaton concerning they maser phease call- E_’_l
bl
Michacl R, Owens ¥30 SRS.8197 =
a ( ) <
Nome of Person Arca Code Daxtime Telephone Nuniber
Eaclosed s a check for the lollowimg amouns,
21 §25.00 Filing Fes = $30.00 Filing Feeo & CisssnoMiling Fee & {2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Mailing Address:
Registraiion Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copv

(addditional copy is crcksed)
(additional copy is enclosed)

Siveel Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassee, FI, 32303

90:1 Wd 2. 130 8202



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

AL &W of North Flarids, 1LLC
Limited Linbility Company s it oow_appenn oo our records.)
“londa Limiio abuiin Company)

(N ol the

The Articles of Organization for this Limited Liability Company were filed on U4/16/2013 and assigned
115000072183

Flonda docunent number

This amendment is submitted 1o amiend the following:

A. If amending name, cater the new name of the limited liability company here:

Tie new nante must be distingeishable and contain the woerds “Limited Liability Company. the designation “LLC o1 the abbreviation "LL C 7

Enter new priocipal offices address, il applicable:

(Principal office address MUSNT RE A STREET ADDRESS) -

Eoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 30X)

90¢t W4 2. 130 teds

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

Name of New Registered Auent:

New Repistered Office Address:

Enivcr Fianmckr strect acdress

. Flurida
Ciry A1y Code

New Registered Agent's Signature, if ch; nging Registered Agent:

J If("’(‘f"l’ {1 LA /}l’(’ CHLTENRPRIE RN (2N .‘t“"‘sft’!”(‘(f H"{"." UH("H""{’(’ fergpct 1 ‘;"f\ [ raeny, 4 fH"fJ’f(”' GIree o f'J’" ‘f)“ \"'“!f ”’K’
provistans of wil staneies relugive o ihe proper um!u)mp/m prerfurtncnce of my dutics, e fam famihar w rfiz iy
aceept the obligations of piv position as regisiered agent as provided for in ¢ haprer 603, 1N O, if s document s

heing filed 1o merely reflect a change in the registered office uddress, | hereby confirm rhu‘l the limited lighiliy
company has been notified in writing of this change.

H Changine Registered Agent, Signature of New Resiatered Avent



AF amending Autherized Person(s) authorized to manage. eater the title, name, and address of cach persun being added

or remaved from aur records:

MGR =  Manager
AMBR = Authorized Member

Title Name
AMBR Williun © Robbins

ble)
220 Lang ®Kd

Tvpe of Action

CAdd

Fort Walton Beach. F1, 32547

W Remove

Chanpe

add

T Remowve

UChange

Dl Add

Ty
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IRemS2e
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. an
CIRemove

_1Change

Cvadd

{JRemove

iChanee

ClAdd

CIRemove

DlChange




. If amending any other information, enter change(s) here: (Asach addional shects, Y HECCNSUry. )

k. Effective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than
Sobe: [P tie Jdate iscried o this Uloch dues it jucel tie

(optional)

0 dayvs after filing.) Pursuant 1o 6054207 (3)b)
applicable stalutuly filing teguitcients, tis dute wili not be tisted us tie
document’s effective date on the Department of State's recards.

[ the record specifies a delayed effective date, but not an effective time. at 12:0] a m, on the earliet of: (b)
record is filed.

Daledw. NONO
2l o

“Signature of a member or authorizod ropresentalive of a Membor

Wlichacr B Ouems

‘typed ar printed name of signee

The 90th day afte: the

Filing Fee: $25.00



