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" COVER LETTER

TO: RegistratiomSection
Division of Corporations

SUBJECT: v ¥ € Flovidan Unt ¥ Four, LLC

Name of Limited 1iability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all cerrespondence concerning this matter to the following:

Kot Howavck

Name of Person

Heav ¥4 XarAl

FirmiCompafty

FEUS Bajmfodows W auy

Address -

Jactcomitle, PU 22250

CitviState and Zip Code
h (0}

E-mail address: (to be used for fikure annual repoft notitication)

Far further intormation concerning this inanter, please call:

V\am\( HDWOMCX a oMy Te2- 245

Name of Person Arey Code Dastinwe Telephone Number
Enclgfied is a check for the following amount:
$23.00 Filing Fee 0 $30.00 Filing Fee & 0O 555.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stats Certitied Copy Certiticate of Staws &
(additional copy is enelused} Certified C()p}'

tadditional copy s enclosed)

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

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Exceutive Center Circle

-

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Works of Floride Cracker Unix Fouy , LLC
{Name of the Limited l]zilnbilil\' Company as it now a
(A Flonda L.

CATS 6N OUr rl‘(‘(}l’(‘\.)

The Anicles of Organization for this Limited Liability Company were filed on 0% ’/I 2/ 20\4
Florida document number \c\ D00 205 3 9

and assigned

This amendment is submitted to amend the following:

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

I'he new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC” or the abbreviation ©1.1.C.”

= ~
Zren f—]
Enter new principal offices address. if applicable: AL
L 2 """
{Principal office address MUST BE A STREET ADDRESS) (:__1') '
no p—
ol ¥
e % == A !
Enter new mailing address. if applicable: R 6

(Mailing address MAY BE A POST OFFICE BOX)

Sacksomalle [, FL 3‘2,2;&(9

B.

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

Name of New Registered Agent:

Hﬁa&gﬂ@%@;muo L LLC
New Registered Office Address: MS_

Enmter Florida street m!dr.. ’s

Sacksonaiie

Ciny

Florida 3225(»

Zip Codde

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

I hereby accepr the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relacive to the proper and complere performance of my duties, um! Fam fimiticr with and
accept the abligarions of my position as registered agent as provided for in Chaprer 603/F.S. Or, if this docuoment is
heing filed tr merely reflect a change in the registered office address, [ hereby

confire Wi the limired fabifity
company fias been notified i writing of this change. 4 ///

iIf Changipd, ch:\urui(’\g mt, lure of Now-Repielered Agent
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IT 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 = Authorized Member

Address Type of Activn

Titl Name

M &R Rooexr € TiKe 2348 Ard . ST, South 0 Add
UnH‘ 3?3 4110\'(:

\)gcx,gpﬁvi\k. E’zcuc)n L 32250 O Change

MER HeaerLert ]i;ﬁgjnmj R4S 1k!!mmcgé Wy Add
C’—\mp; Lo
Mﬂ&—ﬂ Remove

£ Change

~

8 Add

O Remove

O Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Change

2 Add

O Remove

O Change

Pape 2 0f 3}



. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary)

F. Effective date, if other than the date of filing: {optional)
(1 an effective dute is listed. de dite must be specific and cannot be prior to dute of $iling or more than 90 days after filing. ) Pursuani 0 6020207 13 Kb)
Note: 1f1he date inserted in this block does not sneet the applicable statntory hling requirements, this date will not be listed as the
document’s cffective 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 90th day after the record is filed.

Daed U/ﬂ"/@ h . 'Z@/

L7 Signaw rc&ﬁWr authoricd-saprescntaTeT 0T T mCmbor

MG Orexndex

Taped or printed name of signee
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Filing Fee: $25.00



