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COVER LETTER

TO: Registration Section
Divisien of Corporations

Divine Beaoty and Creations, O
SUBJECT:

Name ol Bimited Liabiliny Compam

The enclosed Articles ol Amendment and feers) are submitied Tor 1ling,

Please rewien all correspondenee concerning this mater o the 1ollowing:

Bridgew lohnson

Nume ot I'erson

FeaneConpany

AR6A Blocker rd

Address

Marianna., FI 32446

St and Zip Code

F-mail address: (e be used for futare annuad eepon notification)
For turther information concerning this matier, please call:

Bridgent Johnson RER S96- 1062
e )

Nne of Penen Aren Code Ui tinwe Celeplone Number

Enclosed is a cheek tor the folloawing amount:

B $23.00Filing Fev O S30.00 Filing Fee & 0O S33.00 Filing Fee & 0 Se0.00 Filing Fec.
Certiticate of Stius Certttied Copy Certificie ol St &
tadditional copy s enelosad Certitied < RN

Cakdtnal copy s enclosed)

MATLING ADDRESS: STREET/AOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Boy 6327 Clition Building

Tallahassee, FIL 32314 2661 Eaecutive Center Cisele

Talluhassee. FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A Florda Trsmed Trabilis Company)
Florida document number

IName of the Limited Liability Compsny as iUnow appears on our records,)
The Articles of Organizaton for shis Limited Liabilitey Company were filed on

L1800 E46225

063200
This amendment is submitted 1o amend the following:

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

The new name must be distingiishable and contam the words “Limited Liability Company.” the designation ~1.1.C7 or the Gbbreviagion ~F.1 ¢
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Avens:

If amending the registered agent and/or registered office address on our records, enter the name of the_new
New Registered Oftice_Address:

Erter Florida strect address

New Registered Agent's Signature, if changing Registered Agent:

. Florida
inye
———— e e~ M

ZJ;'J e

wecept the oblisations of my position as regisicred agent as provided for 0 Chapier 603175 Or i this document is
company has hecn notificd inowriting of this change.

Fherebhy aceept the appointment as registered aygent and agree to act in this capacitv. 1 parther agree o comphewith the
heimg filed 1o merelv reflect a change in the registered aftice addross, Fherebv contiens that the linited liakilite

provisions of afl statutes relative o the proper and complete pertormance of one duties, and £ am famitiar with and

Page of 3

IT Changing Registered Agent, Nigaature of New Registered Apent




or removed from our records:

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager

AMBR = Authorized Member
Title Name
AMBR

Address
Kuy Dean

1127 Wann Dr

Cyvpe of Action
Chipley, FI 32

Al
32428
AMBR

Nelvin Dean

O Remose

VI27 Wann Dir

O Change

Chiples, FI 32428

O Add

B Remove

O Change

O Add

O Remive

0O Chinge

O Remove

O Change

O Add

0O Remuove

Page 2 of' 3

O Change



D. If amending any other information. enter changets) here: Ciach additional shevts, it necessar)

-t
iy
) -
ZT R -
"
A
1
: & - .
2%
1 p g
¥ o
E. Effective date, if other than the date of filing:

U1an elfective date is listed. the date must be speeific and vannot be prior 1o date ol Bling or more than %0 dass afier Gling.) Pursusant w 6050207 (34b)
documuent’s effective date on the Department of Suate’s records.

{(optional)

Note: [ the date inseried in this block does not meet the applicable statntory tiling requirements. this date will not be listed us the
(b) The S0th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
hune 19 2008
Dated

N

iture ol amemberorantharized representative vl a member

# Ynso

“Typedor printed name of signee

Pave 30f 3

Filing Fee: S25.00



