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. COVER LETTER

TO: Registration Section
Division of Corporations M

Hﬂ__%m Lile Eats awd © Treaks

Name of Limited Lability Company

The enclosed Arnetes of Amendment wnd feegs) are submitted for filing,

Please renwrn adl coriespondence concerning this matter to the following:

Chabta Tay o

.mu of Peison

Firm/Company

2957 Dr Mardin | wther Kl% Jr

Address

Az MuUS FL 2291

. nllbl ate and Zip Code

hahu Cemis arel freads@ o ). Com

C-malTddress: (o be used for future annual repartiwdification)

For further infurmiatieer concerning this matter, please calk

Chalade T&\Jlo& A3, _Agh- Hos |

s Pdraon Arca Code Daytime Telephone Number

Enclosed i o cheeh forthe tellowing amount;

TOS2E00 Filing Ve 'JSk.)(().UU Filing l'ee & 03 §55.00 Filing Fee & [VS(](].O() Filing Fee,
Cernficate of Status Ceritfied Copy Certificate of Status &
addiuonal copy i~ encloseds Ceriified Copy

tadditional copy is enclosed)

Muailing Address: Street Address:

RL‘_&_iI.\"lTLHiJI] Seeuon Rk'giSU"d[i()ﬂ Secton

Division of Corporations

The Centre of Tallahassee

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

Division of Corporations
PO Box 6327
Talluhassee, 132314



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

m Ll Fe ¢ Treaks

(Name e¢f the Limited Liability Company as it now appears on our recurdy.)

(A Florida Timmited ThabiTity Company)

The Articles of Oraanczation for this Limited Liability Company were filed on dj/ow /X‘Z}Cg 0 and assigned
Frorda documen! number L402000@47X4

Thiz amendment s submitted to amend the following:

A. I amending maange, enter the new name of the limited liability company here:

[he new name mist be cistmgutshable and contain the words “Limsted Liability Company.” the designation “LLC or the abbreviation "L.L.C."

Enter new principal oftices address, it applicable:

(Principal office wdidress MUST BE A STREET ADDRESS)

Fater new maifing address, it applicable: :
(Muailing address MAY BE A POST OFFICE BOX) L E
NS =T
MM

NES L |

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

agent and/or the new revistered office address here:

Noanw oo Now Rewistered Apent; C,hCL\Lt‘ +CL -__\El\“()r./
A0 lvan Ave S

New Restered Offtee Address:
Enter Moridua street addivess

LC hi C‘vh Meres . Florida \f@q_/}f)

Ciny Zip Cade

New Registered Apgent’s Sipnature, it changing Registered Agent:

! hereby aecepr the appointment as regisiered agent and agree to act in this capacity, 1 further agree w comply witl the
provisions uf all stcites relative 1o the proper and complete performance of my duties. and 1 am fjamiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document iy
heing filed 1o merciv refleet a change in the registered office address. | hereby confirm that the limited liability

company s hecr qoditiod inowriting of this change.

Chatste Tax, Let

If Changing Registered Agent, Sigﬁu ure of New Registered Apent
U




JUamending Authorized Person{s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records: '

MGR = AMunager
AMBR = Authurized Member

Wap. Bll_y__pa%#-F@%/ S0t 5™ Chveet W Fiaad
re
Lehigh keres Pl 38928 chonn,

OChunge

Ciadd

OORemove

CChange

OAdd

CIRemove

{IChange

A

CRemove

O hunge

OAdd

CORemove

CIChange

A

O Remove

OChange




D. [f amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective dute, if other than the date ol filing: {optional)
(it an etteers e date 1w Bated, the dute must be speeitic amd vinnot be prior o date of fifing or more than 90 days afier filing.) Pursuant w 603.0207 (3)(b)

Note: I0the date nserted i this block does not meet the upplicable staatory filing requirements, this date will not be Histed as the
documen: s ot slive dake on the Bepariment of State’s records.

11 the record specities a delayed erfective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) - The 90th day afier the
record s Hled

Pated __ _ﬁﬁé’ /7 . O?//-SQ /

ClteAn Tavlre

Sianature ol a ndember or authorized representative of a member

Chalkd 4o _Ta\{ lne

Typed or printed nime of sigaee




