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TO: Registration Section
Division of Corporations

40«‘&(0& ol Poos LG,

Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and tee(s) are submitted for Rting,

Please return all correspondence concerning this maiter 1o the following:

Q[Lﬂ_duih__\)g AN

Name of Person

\Giekars,_and. Qm)s e

IFim/Company

1P W T Wiliamns

Address

Howndsin T 244

Lll\f’\ldlt and Zip Code

(L\ﬂ(l('tmm\m\’\ C/OM(M\ o

E muﬂ address: (Lo be used fn{)l'utun_ annuaJn. port potification)

For further information concerning this matter, please call:

Mndoee, Wumn

Name of Pt.r\u

at{ P;: )OI U(L\/l " U(\gl‘l’

Area Code Davtime Telephone Number

Iinclosed is a check for the following amount:
dS’lS.(}U Filing I'ee [ $30.00 Filing Fee &

O $55.00 Filing 'ec &
Certificate ol Status

Centitied Copy

{alditional copy i enclosed)

0 $60.00 Filing Fee,
Centificate ot Status &
Certilied Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caekars and Bows UL

(Name of the Limited Linhility Company ns it now appears on eor records.)
(A Florda Tamited Liabluy Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on I-H Q_LI Qn
Florida document numbui WGy g \\q A585

This amendment is submitted to amend the following:

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

\/\)\J\fm ﬂww L

~a

Enter new principal offices address, if applicable: 02

(Principal office address MUST BE A STREET ADDRESS) =
o

- -

Enter new mailing address, if applicable: . =

’ i G- .

(Mailing address MAY BE A POST OFFICE BOX) cmee T2

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

Name of New Registered Agent:

New Reyistered Office Address:

Fonrer Mloricks sirect adddress

. Florida
Ciry Zip Code

New Resistered Avent’s Signature, if chaneing Registered Apent;

! hereby accept the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree to comply with 1
provisions of all statutes relative to the proper and complete performance of my duties.and T am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, FL.S. Or. if this document is
bheing filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liabiliy

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




11 '.]mt-tldLnQ r\un.lonzeu FErsonts) autnorizZed o manage, ciicr e 1iie, NANIL, 4102 JUTRH U0 Tab B J on] I e
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Liremove

CiChange

Chadd

O Renmwve

CChange

OAdd

ORemove

O Change

CAdd

O Remove

D Chunge

OAdd

CIRemone

DChange

Oiadd

ORemove

OChunge




D. 1f amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)
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(optional): ’

E. Effective date, if other than the date of filing:
{(IF un effective date is listed, the date must be specific and cannot be prior o date of liling or more than 90 days afler (iling.) Pursuant to 603.0207 (3
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as th

document’s ¢lfective date on the Department of State™s records,
IF the record specilies a delayved cllective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b) - The 90th day witer the
record is 1Hed.

Dated U‘\‘ \r\\l QD

oy

Lo c’-l_i‘_ﬂc_\_-‘_\\:;é\z Wi

Signature ol a muq\hcr vrathorized representutive of o member
L

(" tm(\( Y AL

Typed Ok printel] name of signee

~




