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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NC)(V.S ok F\Or(d& (‘("QC,KP[ And+ Thv’cc, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

V\oml{ Howsardh

Name of I'erson

v+ Al L

FhmiCompany

1845 @m&@%&s_b\/aﬁ_*
Jocksoriile, FL 22250

CiyeSiate and Zip Code

E-mani address: (10 be used for futube annuat repaghotification)

For further information concerning this matier, please call:

Kaenl Howard a4 ) 2 - 6295

Name of Person Area Code Lavtime Telephone Numbwer
?ﬁcd is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & [0 $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy

ladditional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32514 2661 Executive Center Circle

Talkahassece. F1. 32301



ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION ‘
OF 2SI 2% R 3 5b

Wer¥s of Flovides Cracker Unik Three, LLC

(Name of the Limited Linbility Company as it now appears on our records. )
(A Flonda Limited Liability Company)

The Arnticles of Organization tor this Limited Liability Company were filed on _@Q M) [o4 'f 2019 and assigned
Florida document number _L Ci 0000839 2.

This amendment 1s submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.1.C" ot the abbreviation “L.L.C."°

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POSNT OFFICE BOX)

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

Name of New Rewistered Agent: Hﬁa_ v St\‘QH’ HQ&PﬁQA\‘_ﬁf Qmép LLo -
New Rewistered Office Address: 1!'3 L‘l 5 E;a_\jm,cgdgé S&Qaj
Forer Florida street address

A\le . Florida 37_'25(0

Ciry Zip Code

New Registered Avent's Signuature, if changing Repistered Agent:

[ herehy accept the appoinmment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all sturuies relarive o the proper and complete performance of iy duties, and Iam famifiar with and
aceept the obligations of ny pasition as registered agent as provided for in Chapter 6035, F.5. Or. if this document is
heing filed to merelc reflect a change in the registered office address. | herchy confirm thorthe fimited liahitity

compainy has been notified in writing of this change.

If Changing Rl'é‘ﬂtt'rud r\!’t’t@M# of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Address I'vpe of Action

Title Name

MR Kobert €. Titke 214 3l S, Speath O Add
LAm'\' 5?3 Eémovc

Qoexsonatle, Beoeh, Fu 22250 O Change

M&R Heartfeld Hospitality 3845 Baywvcdoiss ﬂgﬁi e
Gnaup, WLC

L)ac,k.suw/i “—(.', FL Sl O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (duach additienal sheers. if necessary.)

F. Effective date, if other than the date of filing: I 0 / ] "f' / ? 0 1 CI toptional)
(Ifan effective date is listed, the date must be specitic and cannoet be prior o date of filing or more than Y90 davs after {Hing.) Pursuant 1o 603.0207 (30 b}
Note: [f1he date inseried in this block does not meet the applicable statutory tifing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 50th day after the record is filed.

[0 (¢ =20/5
T

Senature A {m’&nﬁu ar authertedTepresentative ol a member

ME, Oteanden

Tvped or printed name of signee
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