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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘-{\\5 k\\f\ ’E)QD*”\QS ;L—I_._C/ >

Name of Limited Liability Campany

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

Please return all correspondence conceming this matier o the following:

o Lharn € covlson b

Name of Person

FirmvCompany

20 Coueqe Hiu, O

H ud\y‘)mﬁ: /State anE ‘F;;c 3 LMLO_)

¢ s @amall

E-matl address: (1o be used for future annual

For further information concerning this matter, please call:

<IN

Name of Person

Enclosed is a cheek for the tollowing amount:

(O $25.00 Filing Fee J $30.00 Filing Fec &

Certificate of Status

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

at | ZE) {(%Lg) I -S}E( I! )g\
Arca Code Jaytime Telephone Number

E1855.00 Filing Fee & ?{ $60.00 Filing Fee,
Certified Copy Ceruificate of Status &
{additiomal copy is enclosed) Certified Copy

({additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10

Tatianassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(s N Brands el

(Name of the Limited I.iability Co

mpuny s it now 1
(A Flonda Lt

E Y ppears on our records.)
Labithty LCompany

Fhe Articles of Organization for this Limited Liabiliny Company were filed on
Florida document number
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This amendment is submitted to amend the followang T o}
S
o
A If mcndmg name, enter the new name of the limited liability company here:
Sk, Prards ., L ¢
The new name must be dHIIHLUIShthL and contain the wor&s “Limited Liability Company.” the designation “11.C™ or the abbreviation “1L.1..C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registiered agent andsor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent

New Registered Office Address

Frter Florida street address

Clity

. Florida

New Repostered Apcal’s Signalue, off chanpinpe Ropstered Aserd

Zip Code
[ herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liabifity
company has been notfied in wrinng of tins change

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAadd

CRemove

OChange

CAadd

ORemove

T 1Change

Dadd

CRemove

CChange

COadd

ORemove

{OChange

OAdd

COJRemove

OChange

(JAdd

CIRemove

LJChange

]



D. H amending any other information, enter changefs) here: (Anackh additional sheets, if necessary.)

E. Effcetive date, if other than the date of filing: {optional)
CiFan ol tiew dade s bl e dafe saod i sgeocifie awd Cavvad DA prion v sl o Sitoeg ov stovc Saey 3o dano affor Sag ¥ Fuvaaund b GG GZ0T (3R D)
Nate: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will noube tisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 96th day after the

ecuuntd s Tebead.

i

Dated 'DGLO ‘hL/ { fﬁﬁ " \) O J_,a
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Sienaiure of a manber or 8L!ﬂluttﬁ roscntative of a momber
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Typed or printed nume of signee
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