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COVER LETTER

TO: Revistration Section
Division of Corporations

BlanK  Crauon LLC

Name O Limited Liability Company

SuBJItCh:

The enclosed Articles of Amendmient and tee(s) are submitted for filing,

Please return all correspondence concerning this matier 10 the following:

Caitlin Mclemore

Name ot Person

RlanK Cragon LLC

I-'irr'fv("umpﬁ({y

3906 W Leona St

Address

e

lompo, FL  33(29

o ! Ciry/State and Zip Code

cathio @ W anerngyon . con

Fomatd addresst (e be sed v Twure annogd report Whuiicanon,

Far further informaiion concerning this matter, please call:

Catin Mdlemore .39, 515-9445

Name of Person Arca Cude Davtime Telephone Number
Enclosed is a check for the fullowing amount:
%325.00 Filing Fee 3 S30.00 Filing Fee & {1 835,00 Filing Fee & L3 $60.00 Filing Fee,
Cetlifieale ol Status Cuertified Copy Catticale wf Stalus &

Cerntifted Copy

(additional copy is enchsedy
(additional copy s enclosed)

Street Address;
Registration Section
Division of Corparations

Mailing Address:
Registration Section

Division of Corporations
PO, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Sunte 816
Tllahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ol A
OF : ! il D

Blank Cragory L (fmw-s Pﬁ_gf.g

—— — ma et - e ——
Sy

Ie e

(Name of the Limited Liability Company aj it now appears on our ru-orrh']
(A TFlonda Timied T. mbl!l[_\ Company) TmLLAHAGLTT

Lot

The Articles of Orgamzation for this Limited Liability Company were nled on )Qn T 2—71 2-02-0 and assigned
Florida document numboer _L Z-OOOE )E ) :) 2 Q_\Q

This amendment is submitted 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 1. iability Company.” the designation “LLC™ or the abbreviation “L.1L.C."

Fnter new principal offices nddress, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

FEnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nune vl New Registaed Aven:

New Registered Office Address:

Lnier flornda street adidress

. Florida

ity A Cundy

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

{ hereby aeeept the appointment as regivtercd apent aond cgrec to oot in this capacite, further agree o compls witl the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
(:(((pl the obligations u{ my pmr[mn N wgr\tw( o uu( ni s prm'm'c ol f(n in Chapter 605, F.S. Or. if this document is

! '
4-’LIJ|..' Jlltl.l i uu.rtu. Il[ll(l u ll'n.lrl..‘l 1 I'Ill [a }.‘1 \ll.l\ll ubiu % uuuf‘ RN 1 i rt_ri; v uu_fu”i f!ldf ”h ill”tf{l}' s}hllllllr”\

company has been notified in writing of this change.

if Changingﬁfislcrwﬂ Agent, Signature of New Registered Apent




[f 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 Membher

Title Name Address Lvpe of Action

MGR  Caitin Mclemoe — 3906 W Leona Sty
Tampa, FL 33629 =

T Change

CDAdd

ORemuove

Change

JRemoeve

ClChanee

add

DORemove

LiChange

Add

DRemove

T hange

O add

ORemove

C_JChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessarnc)

Effective date. if other than the date of fiting: fantinnol)

(1 an effeetive dute is Histed, the date must be spectfic and cannot be prior o date of filing or more than 90 days atier filing.) Pursuant o 6050207 (3Nb)
Note: Tfthe date inserted in this block does not mecet the applicable statutory Niling requirements, this date will not be listed us the
document’s effective date on the Department of State’s records,

i the record specifics a delaved etfective date. bul not an effective time, at F2:01 a.m. on the carlier o1 (by - The $ith day after the
record is filed.
— \

Dated J Uﬂ e

CM\JMMM

gnature of a member or authorized representative of a member

_Co'r‘r\in Mclemore,

Typed or printed name of signee




