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C COVER LETTER

T Registratinon Section
Division of Corporations

Twa Tan Chicks. 1L1LC
SUBJECT:

tame of Limited Liahifice Cempans

The enclosed Articles of Amendmient and teeisy are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Lisa A Shulis

Name of Person

FirmvCompany

949 Caroline Bivd

Address

Madison, MS 3v 10

Citv/Stae and Zip Code

twotanchicksiisvahoo,com

L-nunl address: (1o be used Tor Tutbre annuat report aotilication)

For further intormation concerning this matrer, please cald;

Lisa A Shuits T 4106-162]
at ( )
Name o Person Aren Code Davtime Telephone Number
Enclosed is a cheek tor the following wmount:
O S23.00 Filing Fev O S30.00 Filing Fee & 343300 Filing Fee & B a0 00 Filing Fee,
Certificate of Status Certitied Copy Ceruficate of Status &
Cadditional vopy s caclosad) Certitied Cupy
taddational copy 15 enclused}
MATLING ADDRESS: STREET/COURIER ADDRIESS:

Registration Section Regestration Section
Division of Corporations Division of Corpuerations
P.O. Bax 6327 Clifton Bailding
Tallahussee, FL 3234 2661 Executtve Center Cirele

-

TaHahassec, 1L 32301



ARTICLES OF AMENDMENT
I TO
ARTICLES OF ORGANIZATION
OF

Two Tan Chicks. L1LC

iName of the Limited Liahilitv Company as it now appears on our tecoris,)
1A Florda Linited Lialslity Company)

- . .- R . . . .. R .. - . Yo o 1) 2017
e Articles of Orgamzation tor this Limited Liability Company were filed on October 0. 2017

117000209328

and assigned

Florida document number

This amendment 18 submited to amend the tollewing:

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

Fhe new mame st be distingashabie and contain the words = insited Liability Cempany,” the designation “L1LCT or (he abbreviation =1L LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name ol New Reeistered Aeent:

New Reaistered Obtice Address:

Enter Floride seect address

. Flervida
f.-.fl'_k' Z.‘:p oo

New Registered Apent’s Sivnature, if changinge Revistered Asent:

Fhereby accept the appoiniment as registered agent and agree 1o act i this capaciey, 1 further agree to complyv with the
provisions of all swnites relarive 1o the proper and complete performance of my duties, and Fam familior with amd
accept the obligations of v position as registered agent as provided for in Chapter 683 F 5. O, if this doctment i
heing filed to mercly veflect v change in the regisicred office address, 1hereby confivm thar the pmited Lahility
company has heen notified inwriting of this change, =

0

T [}
. —ry

£¢1

ity -
It Changing Registered Avent, Sionniure of New FHdaivieraps pent,
R4 T

o
Y
Page 1 of 3 2 o
AR

-



If amending Authorized Person(s) authorized to manage., enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Larey Shults 499 Caroling Blvd
H Add

Madison, MS 310
O Remove

O Change

O Add

O Remuove

O Change

O Add

T Remove

2 Change

3 Add

O Remove

O Change

O add

O Remove

o [ ]
= u&] Change
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D If amending any other information. enter change(s) here: Fdich additioned sheets. if necessary.

.. Effective date, if other than the date of filing:

(optional)
{7 an effective date is lsled. the date must be specific and caunot be privr 1o date of filing or inore than 90 dass afier (iling. ) Pursuant © 5035.0207 (b
Note: 11 the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate s recnrds,

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.

October 18 2007
Daed

Nignature of amember or authorized representatise of o metber

Lisa A Shults

Typed or printed nanu of signee

GO :IIWy €2130 4L
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