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T Registration Section
ivision of Corporations

BANTERSTORES 1LC
SUBIECT:

COVERLETTER

Name of Limited Lianhihity Company

The enclosed Articles of Amendment and lee(s) are submitted o 1iling.

Please retum all correspomicnee coneermng this matier to the following:

ADANM BERKEY

BANTERSTORES LLC

Name of Person

Fim Company

1330 N WASHINGTON AVE SEITEC

DALLASTN 73204

Address

Crssute and Zip Code

ADAME BAXTERSTORIES COM

E-mae] address: (1o be used tor teiere annual report nettticanon)

For further information concerning this matter. please call:

ADAM BERKEY 9] HO-3404
al{ )
Nuwe of Person Arca Code Dayvtime Telephone Number
Enclosed s 2 check Tor the following mmount:
B S2500 Filing Fee O s30.00 Filing Fee & O $25.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Cernified Copy Certuticate of Status &
taduditionad copy i~ cnclsed) Cernfied Copy

MAILING ADDRESS:
Registralion Section
Division of Corporations
POy Bos 6327

Tulluhassee, FLL 32314

Cidditional copy B enclosed)

STRELET/COURIER ADDRESS:
Registrition Seciion

Division of Corparations

Ciifton Building

2661 Exceutive Center Cirele
Talluhassee, FLL 22301




‘ ' ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

HANTERSTORES LLC

(Name of the Limited Liabilitv Company s it gow appedrs onour records.)
(Al Lantted Labiliny Company)

. e . : Sl i fahili ’ —— 027142017
The Articles of Orgunmization for this Limited Liability Company were filed on

and assigned

“ e OO IAN2
Florida document ninber LIFH00033 35

This amendment is submitied o amend the following:

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

The new name mues: be distmguishable and contnn the words “Linuted Linbiluy Company,” the designation “LLCT on the abbrosation "LLC

Enter new principal offices address, if applicable:

{lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMuiling address MAY BE A POST OFFICE BOX)

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

Name o New Rewsstered Agent:

New Rewstered Offee Address:

Enter Florida strect address

. Florida
i i Code

New Revistered Agent’s Sienature, if chaneing Registered Avent:

L herebye aceep the appoiniment ax registered agent and agree o act in this capaciey, [ further agree o comphewith the
provision of all stantes velainve o the proper and caomplewe performance of my duties, and Fam familioe with and
cceept the obligations of niy position as registered agent as provided for in Chapter 605 F.S0 Or, if this document Is
bheing filed o merel reflect a change fn the registered office address, [ herehy confivm that the dimied Habiline
company has been notified inwriting of this cluige,

IF Changing Registered Aaent, Sigmature of New Registered Agent
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If amending Authorized Personds) authorized te muanage. gnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title

Name Addroess Twpe of Acliyn
MOGR ADAM BERKEY 30 N WASHINGTON AV
O Add
SUITE O
H Remove
DALLAS.TX 73204
O Change
ANHE ADAM BERKEY {430 N WASHINGTON AVE
= oAdd
SUTTE C
O Remove
DALLAS TN 73204
O Change
MOGR TRACY GAPLN

1a6] RINGLING BLVTY £3022

o Al
SARASOTALFL 34230

O Remove
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O Remose

O Change

1 Add

O Remone

O Change
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D. Ifamending any sther information. enter change(s) here: cliweh addivional shects, i necessan

E. Effective date., i other thun the date of filing: (optional}
O an erfectn e date s listed. the date must be specizic amd cannat be prior o date af iling or more than 96 dass atter ing.) Pursuant wo 0050207 1 3h;
Note: [Fthe dute serted in this block does not meet the applwcahle statwtory [1ing requirements. this dite will not be listed as the
document’s etfective dute on the Depariment of State’s reconds,

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.

JULY S XN7
Dated .

Sighiaite afa snember of

Thariy rupn:z.r‘]l.m\c of e membe

ADAM BERKEY

Typed o printed name of wignee
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