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TO: Registration Section
Division of Corporations

Crazy Catonand Carts, LLC

SUBJECT:
Name of Limited Liability Company

The enciosed Artcles of Amendment and fee(s) are submitted for filing.

Please retum all correspondenee concerning this matier to the following:

Karen Gibson

Name of Person

F,0a3/00

COVER LETTER #(A000\VHO 4343

- o
. . t e . E
InCorp Services, Inc, Ty 3
FimvyCompany L - ;
3773 Howard Hughes Prwy. Suit 500s g
Address ‘ ——
Las Vagas, NV 89169-6014 R
Citv/State and Zip Code R
documants@incorp.com -
E-mail address: (to be used for funure annual report notificaton)
For further information concerning this matier, please call:
Karen Gibson for InComp Services, Inc. ¢ 702 \ 866-2500 ext. 6927 .
at
Name of Parson Area Code Duynime Telephone Number
Enclosed is a check for the foliowing amouor:
[ $60.00 Filing Pee,

El $25.00 Piling Fee 1 $30.00 Filing Fee &
Centificute of Status Certified Copy

{mdditiona{ copy is encloaed)

MAILING ADDRESS:
Registration Section

Tallahasses, FI, 32314

W 000N FOR3Y D

€1 $55.00 Filing Fee &

STREET/COURIER ADDRESS:
Registration Sectian
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

2661 Executive Ceater Circle
Tullahassee, FL 32301

Certificate of Status &
Centifled Copy

{additional copy s enciomutl)
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-ARTICLES OF AMENDMENT - 1419000 FOY 343
TO

ARTICLES OF QRGANIZATION
OF

Crazy Gatodand Carts, LLC

The Articies of Organization for this Limited Liability Company were filed on 10/16/201% and assigned
Florida dociment numbper = 15000176222

‘T'his amendment {s submtitted to amend the following:

A. Ifamending name, enier the new name of the limited liability company here:

- ~o
_ P 2
The new wame must be distinguishable and cootsin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L-.L.Q.“ s
Tl
Eater new principal offices address, if applicable: o j
" -
{(Brincipal offive address MUST BE A STREET ADDRESS) " 3 e T
. . e
77—
= 3 —

Eunter new mailing address, if applicable: _ ..
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered apent and/or registered office address on our records, ¢nter {he name of the new
registered agent and/ur the new repistered office address here:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

1 hereby accept the appoimtment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all starutes reluative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations qf my position as registered agent as provided for in Chupter 605, F.8. Or, if this document is
heing filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change.

I Changing Registered Agent, Signuture of New Registered Agent

Pape 1 of 3
418000 1701343
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If amending Authorized Person{9) autharized to manage, enter the title, pame, and address of ench person being added
- grremoved from var records:

NMGCR = Manager
ADMBR = Authorirzed Member

Yitle vame Address Type of Action
MGR CHERI KARWACKI 12275 SE 72nd Terrace Road

] Add
Belloview, FL 34420

[F] Remove

O Change
MGR John | Loeffier 12275 SE 72nd Tenace Rd.

= Add
Belleview, FL 34420

O Remove
3
=

k'{ M hange

Air

o mnm
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AANAAY

E_'l?ftcm{;';fjc

- ..

3-Chunge

0O Add

O Romove

{0 Change

O Add

[0 Remove

O Change

0O add

{33 Remove

2 Change

Page 2 0f3 ﬁIQOOO ‘:}‘043‘{3
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D, If nmending any other infm'innlion, enter change(s) herve: fdrach additional sheets, g’f;xc;:cssarj’.) + !q 0&') IWL‘{:B L{
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. Effective daute, if ether than the date of filing: (epliunal)

(lfuu elfannis ¢ date Es fiated, the duty aust be specific and connot be pons w diag of Aling or more than 36 das s ofter iling ) Furaeant w (405, l)?l}l [$1.10
Natgs 11the date inserted in his hleck does pet meat the applicable stnutory Aling ogiirementy, thiy dale will not he listed g5 1he
ducumueni’s ¢itective date on the Department of State’s recoids.

If the record specifies a delayed effactive date, but not an gffective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filgd,

May 24 2009

f,»/,c, Pl

a(un, of v inginber or authion zod represcliive uf poe T

Unted

John ‘L Loattiar

B T Ty

Thyped or prnied e ol SiEvee

‘Puge Jof 3
l Illug Fee: $25.00
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