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COVER LETTER
TO: Kevistration Section
Divisien of Corporations

AMERICANA MEMORABILIAL LLC
SUBIECT:

Namg ot Limted Lisbiliy Compans

The enclosed Articles of Amendment and Teetsy are submined for fihing.

Please return all correspondence voneernig this imatier 1o the following:
Juemuner AL Chorney

Namw ol Peraon

Jennifer AL Crarner PA

Fin Congpaun

2220 ASHLEY OARS CIRCLE. SUTTE 101

Addiess

WESLEY CHAPEL. FLORIIA 23544

Citv Nt and 2 Code

enniteri Jenniferagarener.eon:

For turther mtormaion concernmy s nuatier, please call;

27

ar
Aren Code

Jenmiter Gainer
]

Name ol Petsen

Enclosed is a check for the fellowing amoent

B S25.00 Filing Fee O 33000 Filing Fee &

Certticate ol Stalts

O §35.00 Filing Fee &
Cenifted Copy

tdditonel copy o enclosadd

MAILING ADDRENS:
Registration Section

[y ision at Corporitions
Py Boxoil27
Tallahissee. Fl

Regisintion 8

Cliton Huildi

AN 2ol Eaceutin

Talluhussee, F

Davtnne Telephane Numbe

Fom? i onn. {10 De tsedd fol fulure ;mml;ﬂﬁpnrl NOLGCaten)

IR0-Y65

O S60.00 Filing Fe.
Cernticate of Staius &
Certfied Copy
caddibanal copy s enclused

STREET/COURIER ADDRESS:

ekt

[1vision of Corporations

ng
¢ Uenter Cirele
L 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERIC \\\\H.\!UR ABILLIAT U

(NG of the Bianited Liability O unm AY s I .lmn sy on our records, )
CA Florda Lenwted Laabihiny Companyy

- . . L . . - T . - NAY 30,20
Fhe Artiches ot Organization tor this Linnted Liubility Company were filed on IAY 30, 20]

l 190()0144\)22

Floridit document number

This amendment is 2ubmitted to amend the following;

AL I amending name, enter the new name of the limited liability company here:

AML I{l( \\ A \!i MORABILIAL L c

The new nuane must b L.I\ll!lLUI‘-]l ble and contan the words L 1 |lhlill\ ¢ vrhpany, il \IL\ILII.I!IUI] CLLCT or the s1bhru Talien

- 1

Enter new principal offices address, it applicable: L e

{(Principal office address MUST BE A STREET ADDRESS) . . e o

Fater new mailing address. it applicable: Lo — . e e

(Muailing address MAY BE A POST OF FICE BOX) e

B. If amending the registered agent and/or registered office address oo our records, enter_the name of the

registered avent and/or the new reeistered offive address here;

'\dllku[\l.\ |§'= Llul \‘_!ulli } . _ — . =

Now Remstered Office Address: — . - ———
f-:m P f .f et streed adidiess

_Flovida
e Ay Conder

New Reoistered Apent’s Signature, il chanvineg Registered Avent:

Fhereby aceept the appointment ay registered ageni and agree w act in this capaciee, ©farther agree o conply wit
provisions of all stanes relative o the proper and complere pertormance of mv dudies, and L am pamiliar with and
aceept the obdigations op my posivion ax regisiered agent as provided jor in Chaprer 60035 F.5 Or. if this decioment i
heing filed o merelv veflect a change in the regisiered otfice address, hereby conjirm thai the limived liabiline

compeany has been natiticd in writing of this chanee.

It( h.lnumu Rq_nlucd \LLIII ‘uwn.nlu:cul \vu Regirtered Apent

Page 1 of 3



If amending Authorized Persoa(s) authorized to manage. enter the title, name. and address of cach person _being

or reraoved {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Act
O add

O Remove

__ 0O Change

g

O Renmove

0O Change

O Add
- B Remove

_ 3 Change

O Aadd

O Remove

0 Chanee

O Add

_ O Remove

__ 0O Change

D .'\ dli

e O Remuve

O Chimge
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D. I amending any other information. enter change(s) here: (ditach addiviona! sheets, if necessary.

Fltective date. if other thaa the date of Hiling: (optional)

U an effecnve date s lrsted, the date must be specitic and cannot be prior ey date of Gling or mere than 9 davs anter fibog. ) Puesaant o 6050207 ¢
Note: 1Cthe date inserted inthis block does not meet the applicable simutory siling requirements. this date will not be listed as ol
document’s ¢liective date on the Deparoment of staie s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _5\}5\\‘1*—' \0\_ Y .. _lOkﬁ_

ArTUy of oonember

Typed 'nmlul n une ol -«ILHu

e LA s—f@ e %‘fb______
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