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COVER LETTER

TO: Registration Section
Division of Corporitions

Sumuner Classics Stores, LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and feers) are submitted tor filing,

PMease return all correspondence concering this matter 1 1he folfowing:

F.eslic Fstes

Name ot Penon

Finn/Company

3140 Pelham Parkway

Addreas

Pelham, AL 35124

City/State and Zip Code

leslive@asummerclassics.com

E-mail address: (1o be used tor tuture annual repert nenificanon)

For turther information: concerning this martter. please call:

Leshe Estes 205 FAR-v200
at o )
Name of Person Area Code Daytime Telephone Number
Fnclosed s u cheek for the tollowing amount:
0O $25.00 Filing Fee O S3.00 Filing Fee & O 552,00 Filing Fev & O 56000 Filing Fee.
Certificate of Stas Cenificd Copy Certificate of Stas &
Gdditionil copy is enclosed) Certified Capy
(adelinonai copy is tnelosed)
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Reyistration Scetion Registration Section
Mhvision of Corporations Mivision of Corporations
PO Box 68327 Clitton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallalissee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sumnier Classics Stores, LLC

(Name of the Limited Liabjlity

: as it ow appears ¢ oug geeords.)
(A Flonda Limuted Liability Company?

. . . L . C e e e . 713418
e Articles of Orgamization for this Lomited Liabihty Company were filed on = 1

. 8 10973
Florida document number 18000039973

and assigned

Thix amendment is submitted 1o amend the following:

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

The new name must be disinguishable and contzin the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, it applicable:
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(Muiling address MAY BE A POST QFFICE BOX)
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+

If amending the registered agent and/or registered office address on our records, enter_the name of the new
r
e

ceistered agent and/or the new registered office address here:

Namce of New Registered Apent:

New Registered Oftice Address:

Eater Florida steet address

. Florida
(.'i!".'

Zip Code
New Registered Agent’s Signature, if changing Registercd Aocnt:

{ herehy accept the appoiniment ay registered agent and agree to act in this capaciev, | further agree 1o comply with the
provisiens of all stnnites relative to the proper and complete performance of my dutios, and Fam jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8 Or. if this document is
heing filed to merely refloct a change in the registered office address. T hereby confivm that the limited liability
company: has been notitied in writing of this change.

If Changing Registered Agent, Signalare of New Registered Apent
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I :imcnding Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MOR ) Alvssa Carmahan
) O Add

B Remuowve

O Change

MCOR Gabriclla White 31 Pelham Parkway
B Add

Pelham, AL 33124
O Remove

O Change

AMBR William White 1V 1104 West Adanns Suect
b Add

Jacksonville, FL 32204
O Remove

0 Change

AMBR William B White 1T 1104 West Adams Sueet
m Add

Jaucksonville, FL 32204
O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter changeds) here: (Arruch additional shees, if necessary.)

10}:2 ﬁd 6iC AVW Bl

E. Effective date, if other than the date of filing: {optional}
{117 an etfective date 35 listed. the date must be specitic and cannot be prior to date of filing or more than 90 dayy atter filing.) Pursuant to 003.0207 (31ih)
Note: ihe date insertad in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efteetive date on the Depariment of State’s records.

If the recard 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.

May 22 2008
Dated .

Signature of a member or autherized represeniaGve of' a member

William White TV

Typed or printed name of signev
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Filing Fee: $25.00



