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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 948181 8158762
AUTHORIZATION
COST LIMIT : $ 25.00

ORDER DATE : December 8, 2017
ORDER TIME 12:16 PM
ORDER NO. : 948181-010
CUSTOMER NO: 8158762

DOMESTIC AMENDMENT FILING

NAME : YOUR MERCHANT GUYS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER'S INITIALS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR MERCHANT GUYS. LLC

(2ame of the Limited Liabilits  ompans as i now appesn on nur recarcds.,
(A Flonda Limaed Labalitn Company)

The Anicles of Organization for this Limited Liability Company were filed on 1172 ol and assigned

oy o - nang
Florida document number &1 7000232310

This amendment is submitied 10 amend the follow ine: gt
= T
) H’.: ' "'. - ‘\
A. Ifamending name. enter the new name of the limited liability company here: b %‘: -
- - \,
ST P
I'he now name must he distinguishable and contain tie words “Limited Liabelits Compan:.” the designation ~LLC™ or the abhres iation "Ll ™ ’_% .
Enter new principal offices address, if applicabte: RS
' ~D)
‘Principal office addrexs MUST BE A STREET ADDRESS) >

-nter new mailing address. if applicable: '/DO Sox £79
Waiting address MAY BE 4 POST OFFICE Bo)X] /d?/ =2 » S LI50 ‘7/

If smending the registercd agent and/or registered office address on our recurds, enter the name of the new
vistered acent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Oifice Address:

Forer Flornda stree! adidness

. Florida
(i Ly Cionde

Registered Aeent’s Nienature, if changing Repisiered Apent;

vhv accept the uppoimatent as registered agent ad agree o act in this capacity, 1 further agrec to comply with the
issony aof Gl sictures relutive o the proper and complete performance of s duties, and Lam familiar with and

o the oblizations sf v position as registered agent ay provided for in Chapter 603, F.S, Or, (f this document ix

s vled 1o merely refloct a chamge i the regisiered office address, ! hereby contirm that the limited liabiline

uny s been nonficd inowreiting of this change,

If Changing Registered Agent, Signature of New Hepivtered Apent
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Ifamending Authorized Person(s) authorized to manage. enter-the title, name, and address of esch persun being added
e ge,

or removed from our records:

MGR = Muanager )
AMBR = Authorized Member

Title Name
AMUR Shawn M Wheeland

Address

Touy Thaas Ave , Cheyenne, WY =201

Type of Action

i Add

O Remone

O Change

0O Add

O Remove

T

[.h-{]_'l:ii;;ngc% -
T P o
¥ -

— L

0 Add

1 -

3

—
>
-~
-
OReniple . P

?‘ h':‘,.." ‘;

O ('h:mg;':r

O Add

O Kemuae

O Change

O Add

O Remone

03 Change

O Add

O Remove

03 Change
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