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COVER LETTER ﬂn( q
TO: Registratlon Section 333

Division of Corporations

MOSSEY HEAD BAIN COMPANY, LLC
SUBJECT:

Naimna of Litited Liabiliv Company

The enclosed Articles of Amendmens and foes) ure submitted for filing.

Please return all corrégpondence concerning this matter 1o the fullowing:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

FirmvCompany

10! N Brand Bivd,, 10th Floor

Address

Glendale, CA 91203

Eicy/s tate ard Zip Code
gilepricc@embargmail.com

Fomail address: (ra he tissd for Amtze anatal repon notfcatinng

For further infarmation conceming this matier, please call:

23
at )
Arce Code

limelda Vasquer 962-5600 ext 7950

Name of Person Daytimwe Teluphoue Number

Tnclosed is a cheek for the following amount:
0 $25.00 Filing Fee 0 530.00 Filing Fee &
Cenificate of Statas

8 $55.00 Filing ['ec &
Cerntified Copy
taddilional capy is enclesed)

O £60.00 Filing Fee,
Certificate of Status &
Certificd Copy
{additional copy {5 enclosed)

MAILING ADDRESS:
Repistration Section
Pivision of Corporations
P.0. Box 6327
Talluhassze, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ef Corporations

Clifton Building

2661 LExecutive Center Cirle
Tallahassce, FL 52301



. . r

To. Pagedots 3/24/2016 6:33:47 AM PDT

13238628300 From: Amanda Sando
From: ' 03/21/2016 14:01 £074 P.O02/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOr

MOSSEY HEAL BAIN COMPANY, LLC

(Nngne of the Timited ¥ iatlity r‘nmﬁa?v a5 1T now ‘dEEEFEE onour recopds )
( orida Lunite

tbility Coapany

The Articles of Organization [or this Limited Liakility Company were filed on 030372016 . and assigned
Florida document number L16{100044698 .

This amendment is submitted to amend the following:

A, If amending name, enier the new name of the imited Hahility company here
Mmsy Hvad Bait Company, LLC

The new nane muost be distinpuishable gad end with the words “Limited 1. mlnlm.- ("nmpany. Ve demgnallm\ L

" or ihie abbreviation VLT
Enter new principal offices address, if applicable:

(Principal office address MUST BE f STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX

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

Name of New Registered Apent:

New Registered Office Address:

Luer Florida stroet address

. Florida

Ciny Zip Conde:
New Repistered Agent's Signature, (fchanging Registéred Apent:

1 hereby uccept the appoinameny as registered agent and agree 10 act in this copacity, { further agree 1w comply with the
provisions of all statutes relative ta the proper and complaie performance of my duties, und I am familiar with and

aceept the obligations of my position s regivteved agent ax provided for in Chapter 605, F.5. or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confivm that lhe limited habzh!y
company has been notified in writing of this change.

e L ] r b
e i
__________ e LY Py S et
If Changing chislcrm:! Agent. Signature of New.g'euisﬁfr{ed Agent=
TAmd ! i
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[f amending the Managers or Authorized Member on our records, gnter the title, name, and addyress of each Manager or
Authorized Member being added or removed from vur records:

MGt = Manager
AMBR = Aunthorized Member

Title Name Address

Type of Action

et e e e s e eeald B

O Remave

[J add

[ Remove

- U X

O Remove

O Add

S e O Remove

O Add

e [0 Remnove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Artach additional skeets, if necessary,)

E. Effective date, it nther than the date of filing:

("the effective date most be specitic, cannot be prior to date of receipt or filed date wnd cunnas be more than 94 duys after
:he date this document is filed by the Flonds Depariment of State)

{optional)
Daeq 03/21/2016

! .
—ltal o
Signatare of a membaer or auhotized reprascutptive ot @ member

Gilbeit £, Price

Typed ar printed name of signec

Page3 ot 3

Filing Fee: $25.00
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