L0862 Y2 57

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pk []war [] mai

(Business Entity Name)

(Cocument Number}

Certified Copies Cenificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

RN

000306825040

= -
r— =~
.
g
¢ LI O r
{
o o |
= -
o = O
vt
o |
= ™
b o~
[~
=3
-
A
.c__'_.
:.:_‘
<
IR




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 948181 8158762
AUTHORIZATION
COST LIMIT tgf_ﬁags.oéaﬂzdkh_,l
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 INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER’S INITIALS:



: o ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR MERCHANT GUY'S, LLC

The Anicles of Organization for this Limited Liabifity Company were filed on 1127 2017 and assigned
L17000232516

Flonda documen: number

This amendment is submitied to amend the followine:

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

Phe new rame must be diztinguishable and contain the words =1 imited Liabilin Compansy.” the designation “L1LC or the abbreviaton “LALOC T

Eoter new principal offices address. if applicable:

{Principal office address MUST BE 4+ STREET ADDRESS)

Enter new mailing address, if applicabie: ’/00 Sox £&79
(Mailing address M4Y BE A POST OFFICE BOX) Ao ged, S 2970

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

I S e
) ) . e =
Name of New Registered Agent: -
> o
, ; . Rt 'xal T
New Repistered Ofhice Address: -
FErter Florndis streer g P [y ] -
LLy o
. M
. Florida — ™
1 ClpCode
i
New Repistered Agent’s Signature, if changing Registered Agent: ;-_ .
e

L hereby acoept the appointment as registered agent amd agree o act in this capacitv, d furiher agrec to compiy with the
provisions of el satutes relative to the proper and complore perforaance of sy duties, amd Fam famitior with and
aceept the nhligations uof my position as registered ugent as provided for in Chapter 603, F.N. O, if this document is
being fifed 1 merely refloct a change in the registered office adidress, 1 hereby confirm that the fimited fiahilioe
vampany fus been nonified inowriting of this chamge.

If Chapging Registered Agent, Signature of Sew Regiviered Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address uf guch persan_heing added
or_renened from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER Shawn M Wheeland 19U Thomas Ave , Cleyenne, WY 520!
= Add

O Renune

0 Change

0 Aadd

0O Remose

O Change

O Add

O Remane

O Change

O Add

O Remuve

O Change

0 Add

0 Remove

O Change

8 Add

O Remore

O Change
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