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(1118000245970 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CELESTIALGYPSY, LLC

Name of the Limited Liabilit MpANY 4§ I nOw Sppeats on our records. )
{A Florida .L.lmlﬁg tl%i]ll? C:Ompnuyi

June 27, 2018

The Articles of Organization for this Limited Liability Company were filed on and assigned
Flarida documment number L13000136984
This amendrnent is submitted to amend the following:
A. If amending name, enter the new name of the limited labllity company here:
SLAY ON DIXIE, LLC ?—;

Tbe pew name must be distinguishable and contain the words “Limited Liability Cormpany,” the designation “LLC" o the ebbrevizdon “L.EC.T

400 CLEMATIS STREBT, SUITE 205 "

Enter new principal offices address, if applicable: g%
(Principal office uddress MUST RE 4 STREET ADDRESS) ~ WESTPALM BEACH, Pi 33401
400 CLEMATIS STREET, SUITE 205 g

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) WEST PALM BEACH, FL 33401

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

Name of New Registered Agsct:
New Regstered Office Addresa:

Enter Florida street address

. Florida
Quy Zip Code

New Regjstered Agent’s Signature, if chonping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.5. Or, if this documen! i3
being filed ta mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonglog Regtstered Agent, Slgpatore of New Reégistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, namne, snd address of each person being added

Or remoy. n COrds:

MGR = DMaoager
AMER = Authorized Member
Title Name Address Type of Acton

MGR CELESTE SALAS {515 N. FLAGLER DR. #220
WEST PALM BBACH, BL 33401 0 Add

= Remove

O Change

MGR ROCCO MANGEL 400 CLEMATIS ST. #205
WEST PALM BEACH, BL 33401 5 Add

(8] ch:::n"_\?ﬁ
]

¥

o
~_[1 Change
ro

D Add.
""' e

r. Vo)
YO Rc.mad;c

[

{1 Change

O Add

O Remove

3 Change

0O Add

3 Remove

[ Change

O Add

O Removye

A Change
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D. If amending any other information, enter change(s) here: (Atrach additional shees, if necessary.)

! 1 ek
ALY R

.
y

06

o

(optional)
after filing.} Pursnent to 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
{If en effective date is lised, the date must be specific and eannot be prior to date of filing or mare than 90 days

Note: If the date inserted in this block does not meet the appliceble statutory filing requiremenss, his date will not be listed as the

decumeni’s effective date an the Department of State's records.

If the record specifies a delayed effective date, but not an effective dme, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record Is flled.

August 22 2018

Dated .

C———=%{cnatws of » Kiember or authorized representativo of a member

JOEL P. KOEPPEL
Typed or printed nare of signee
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