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COVER LETTER
T I'(cuislrnliun Section
Division of Corporations

ALL AROUND TOWN [LLC
SURECT:

Naune el 1 iminied ©iahiling Comypsun

I he enclosaed Articles ol Amendiment and Feeis) are subniitied Tor liling.,

Please retura all correspondenve concerning this niatler to the tollowing:

BRUCE MCFADDEN

None ol Person

ALL AROUND TOWN LLC

Firmesomspan

2223 NW IIND TERRACE

Address

LAUDERDALE LAKEN FL 33311

Cinvestne and A Crodde

ALLAROUNDTOWNLLCEOGMALLCOM

F-masl addaess 1 e ased tor Tulure annusd cepornt notolicatisn)
I or further information concerning this maltter, please calk:

BRUCE MCEFADDEN Y34 Sdd-1121
HIW )

SName of Penen Arca e My time Felephane Numbeer

Enclosed is o check for the following amount:

OS2 00 Filing be O S30.00 Filing bee & O s35.00 Filing bee & O Soouon iiling Fee.
Certileate of SMatus Certitied Copn Certilicaie of NEius &

fadihionad copsy s enclosad)

Certificd Copy
Liddinenmal cops s enelosed

MATLING ADDRESS: STREETAOURIER ADDRESS:
' Registrition Sevlion R gistration Scectiv

Bivision of Corporations Division al Corporiions

PO Box 6327 Clifion Building

Lablabassee, 11, 32554 2001 Exccutive Center Cirele

Fabahassee, B 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL ARODUND TOWN LILLC

(Name of the Lonited Liability Company s it now appeirs un_our records, )
{A Flonda Linated bl Company )

. , . . . R . .. o . . SO S
Fhe Articles of Orgamzauon tor this Linited Lighilie Company were filed on 371972015

and assigned
o 5 {89352
Florida docaiment number 113000088952

Thiz amendment is submited 1o amend the following:

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

— ]
e new namie must be distinguishable aod conein the wands =8 rzed Liabiliny Campans 77 e designation =107 or the abhres istiows_ | 227

a» mg,"
. o - - . x 5¢
Enter new principal offices address, if applicable: = =
-
(Principal office uddross MUST BE A STRELET ADDRESS) l:s ”::‘;";_.!
-
3 -2
x 3.
B o
Enter new mailing address. if applicable: 3 ot
~ =
{(Mailing wdidress MAY BE A POST (1 FICE BOX)
B. It amending the registered agent and/or registered office address on onr records, enter_the name _of the new
recistered agent and/or the new registercd office address here:

Nane of New Regisiered Avent:

New Reoistered O Fee Address;

Lnier Flovnda sircet address

. Floruda

Cine Ay tede
New Registered Agent's Sipalore, il changine Registered Apent:

Lherchy accept the appointment as registered aaent and agree 1o act in s capacing, D fuether agrec o complv with ihe
prrovisions of ali statutes relative (o te proper and complete performance of mc duties, and T am familior with and
accept e oblivationns of mv position s vegistered aszent ax provided for in Chapter 603 F .S 0r s dociment is
heing piled tomerely rejiect o change o the regisiored apfice address, {herebe confivm thar the Hmited fiahilin
cenipnaery fas hoen norified beseriting ufihis change.

HChanging Reeistered Apgent, Sienature of New Hegistered Agent

Pace 1 of 3



I amending Authorvized Persongs) anthorized to manage. enter the title, name, and address ol each person _being added

or removed from our recovds:

MGR = Manager
AMBR = Authorized Member

Tide Naune Address Type uf Action
AMGR BRUCE MCEFADDEN 2225 NW I2ND AVENUE
| A

LAUD, EAKENS, FL333E]
[ Kemne

£ Change

MOGR ALEXLIS 1 DOWNING-AWAD 2225 NW 3N AVENUE
- Add

LAUD, LAKNES L 33311
8 Remove

O Change

O A

O Remene

O Change

O Audd

O Remoe

O {hange

O Add

O Remove

A Change

O Adid

O Remove

0 ¢ hange

PPage 2 o0f 3



D. If amending any other information, enter change(s) heves Ginach wdditional sheets, i necessary

SERI

LS:dlHd 62 AVN B)
SNQLLY HUAHOD 30 NOISIAIQ
Tivis 40 Auw| IS

K. Effective date, it other than the date of filing: {optienal)
U an etTectiv e dite s Bisted, the date mest be specifie and cannot be petor o date o filing or more thin 90 dass atier lling.) Pusaant w 6030207 (355h
Note:r Dthe date inserted nn this block dees notmeet the applicable stautors tiling requirements. this date will not be listed as the
document’s eficetis ¢ date on the Deparument of Stale’s records,

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed,

MAY 24 2018

V[ i 6'7_% C‘%cl/d’ 2

Dated

by — - - -
Stgnaiure of g member o anthorized wepresentatisve ol o member

MARY MCFADDEN

[ pred o7 printed name o signee
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Filing Feer $25.00



