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COVER LETTER

TO: Registration Section
Division of Corporations

walkingbistreaux1 lle
SUBJECT:

- Name of Limited Liability Company

The enciused Articles of Amendment amd fee(sy are submitied for filing,

Plesse return ull correspondence concerning this mutier to the following:

Adam Besnard

Name of Person

Walking Tall Brands L1LC

Firm/Company

3430 Bruce B Downs Blvd- Suite 393

Address

Wesley Chapel, FEL 33534

Citv/State and Zip Code

steveastnglerféwalkingtatlbrunds.com

E-mml address: (1o be used for future annuad report notitication)
For further information concermung this matter, please call:
Steven Strigler 781 A67-9373

at { )

Nanwe of Person Area Code Davtime Telephone Number

Enclosed is a check tor the fullowing amouns;

= $235.00 Filing Fee L3 SX0.00 Filing Fee & 3 8§33.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Capy Certitficate of Status &
tadditionad capy s enclosed) Cortified CU[)_\'

tadditionsd copy i~ enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

walkingbistreaux lle

(Name of the Limited Liability Company as it now appears on our records.) -
(A Flonda Timaed Liabilisy Company}

e e e TS20019
The Articles of Orgamzation for this Limited Liability Compuny were filed on and assigned

L19000185346

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distunguishable and contain the words “Eimited Liabilie Compuany.”™ the designation “LLC™ or the abbreviation ~LL.C™

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

Noew Reaistered Ottice Address:

fonter Flovida soreer dddress

. Florida
(8753 Z."[J el

New Registered Apgent’s Signature, if changing Registered Agent:

! hereby uceept the appointment ax registered agent and agree to act in this capacite. ! further agree to comply widh the
provisions of all statntes relative to the proper and complete performance of nne dutios, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
being filed o mereh: reflect a change in the registered office address. [ hereby confirm that the Umited fiahility
company fius been notified in writing of this change,

It Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

MOR James Lester 13433 Canopy Creck Drive Tampa. FLL 33623
= Add

TJRemove

IChange

CIAdd

C)Remove

O Change

T Add

ORemove

T Change

Oadd

CJRemove

Sl Change

OAdd

CiRemove

OChange

O Add

CRemove

CIChange




D. If amending any other information. enter change(sy here: (Auach additional sheets, if necessary.

PI L
E. Effective date. it other than the date of filing: 07112019 (optional)
(M an etfective date is listed. the date must be specitic wnd cannat be prior to date of Fling or more than 90 days afier tiling. ) Pursuant o GO50207 {3 kh)
Note: [ the date inserted inthis block does not meet the apphicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[t the record speeiftes o delayed effective date. but noi an effective time. at 12:01 aum. oncthe carlicr of: (bY - The 9thih day afier the

revord is tiled.

Julv 7 2020
Dated __~ .

Signatire of a member or amhorized representative ot a member

Adam Besnard

Fyped or printed name ol signee

Filino Fee: $T5 0{)



