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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬂ’ﬂﬁfl’f@’ Y(U’d Cave LLC

Namie of Limited Liabiliey Company

The enclosed Articles of Amendment and fee(s) are submited for 1ling.

Please return all corvespondence concerning this maiter to the fellowing:

Kirmberly Wenee

Namie of Person

Cracker Yarg Cave

Finn/Company

105 Sic\hf\/ Ct+

Address

— T
Citv/state aned Zip Conje

Vhereel 1419 eomail - o

-mail ddeess: (o be used for Ruure wpdual report nobiication)

For turther information concerning this matter. please call:

Yimberly Uepsel AUl a0 3495

Name of Person Area Code Maytime Telephone Number

Enclosed is a check for the following amouni:

O $25.00 Filing Fee O £30.00 Filing Fee & 0 $35.00 Filing Fee & ﬁShU.HU Filing Fee,
Certificate of Status Certined Copy Ceruficate of Status &
tadditioml copy is enclosed; Certticd Copy

laditional copy is enclosed)

MATLING ADDRESS: STREET/ACOURIER ADDRESS:
Remstration Section Registration Segtion

Division af Corporalions Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cracker Yard Cave LLL

{Name of the Limited Liability Company s it now appeatrs ot ol vecords,
(A Flondy Limited Tinbidiny Companyy

The Articles of Organization for this Limited Liability Company were filed on HP" ! \0-7) ‘-’;ZO ]7

Florida document number L l 7 DO(’ 7 L', ’ Lt ?-2"

This amendment is submitted to amend the following:

and assigned

A, ITamending name, enter the new name of the limited liability company heee:

Ciracker Hpmme and Yard Carée LLC

The new name must be distinguishable and contin the words ~“Limited Liability Company.” the designation "LLCT on the abbreviation "LL.C”

Enter new principal offices address, it applicable: _[_06 S t(i ney C’+
(Principal office address MUST BE ASTREET ADDRESS) _EQ:‘[D_D( l 48 {.\)E S“ | E(_ 35 (71'/ 7

Enter new mailing address. il applicable: ’ O 5 5 \(l n@\/ O A}'
(Muiling address MAY BE 4 POST OFFICE BON) %D "'C’nd (A LUQ 34_} i: L 3 5 ql’/ 7

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:

Namie of New Registered Agent:

New Repisicred Office Address:

.—_- [V —
.-'_: . [»a]
Enter Florida streer gddress -

- [
o = T
. Florida e T e
ity . A (_‘(J% fn—
L [Tt
New Registered Agent’s Signature, if changing Registered Agent: B -

h'\f

[ hereby accept the appointment as registered agent and agree o act in this capacity. ! further ags t’t-’“-i ”’Uj‘h with the
provisions of all statutes relutive to the proper and complete performance of ny duties, and Tam }rmu!’m: n(_z,yr and
accept the obligations of nv position us vegistered agent as provided for in Chapter 603, F.5. Or, if This doThment is

heing filed 1o merely reficet a change in the regisiered office addvess. T ereby confivm that the limired tabifin
company has been nozified inweiting of this change.

IF Chunging Registered Agent, Signature of New Registered Agent
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iramending Auathorized Person(s) authorized to mana

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame

Amg. Kamboerly Hensel

Address

165 Sidney Cr. Romnda, F,

ge, enter the title, name, and address ot euch person being added

Fype of Action

<L 33947

O Remove

O Change

O Add

O Remowe

0 Change

0O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

[ Remove

3 Change

0O Add

{J Remove

O Change
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D Wamending any other information, enter change(s) here: (Auach additional shecs, ifnecessar.)

- [a ]
. =s Iy
. 4 e
. po T
.- | v
.- 3
X =__T}
- —
('S ]
k.

Etfective date, if other than the date of filing:

{optional)
(o erieetive date is listed, the date must be specitic and canaot be v to date of Ghng o more than 90 days alier Aling. ) Puesuant o 6030207 (il
Note: 10 the dute inserted in this block does not meet the applicable statutory fNiling requiremenis, ihis date will not be listed as the
document’s eftective date on the Depariment of Staie’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated \/](lﬁlift'ﬂ_{jﬂ “_47 ‘ Qﬂ ’g :

T
e S
& > St~
Signature af o meanher or authorized representaive uf a membet

%’lfé‘v’cu? —

A i » S AN il N
Typed or printed nanle

e ol sghee
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Filing Fee: $23.00



