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‘ : COVER LETTER

TO: | Registration Section
Division of Corporations

SUBJECT: \r\r‘\;\\\ AN D(x\“(’-() L\ L C/

Name of glintited Liability Company

The enclosed Articles of Amendiment and fee(s) are subiminied for filing,

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

kfn’\(‘w_‘\

Nainge of Person \

A&L\A_\\ V\QA 00\\ eSS

Firm/Company

\\ O\ r\gm A e D\c\

Adldress

O -
\) e OSTWN : 3 \o{-: C\ Ca. 3}\%0

Civ/state and Zip Code

ya (B3 ) 333 — 13873

wanwe of Person

Arca Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & BS60.00 Filing Fee,

Certificate of Status Certified Copy Certiticaie of Status &
{addizonal copy is enclused) Certified Cupy
(additional copy is eaclosed}

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

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



\ ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION
OF F !L ED

‘ 07MAR 18 p
TQC:\"OV\(( T aroVa\lon .. FLR(_ 38

(Name of the Limited Liability Company as it nuw appears on ot lpéé
{A Flonda Linited Liability Company) i

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _L, QC’Ug L& I b ;q I 5

This wnendment is submitted to amend the following:

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

Pawline,  Cukes LLC

The new name must be tll‘(?‘l},lll\hdbk and contain the words “Limited Liability Company.,™ the designation "LLC™ or the abbreviation "L.1.CC

Enter new principal offices address, it applicable: \ \ O\ ’\?) WAL L\ 2.5 DJ'\
1) Ll . -
(Principal office uddress MUST BE A STREET ADDRESS) Voeirtonm | Flaride, 3E0

Enter new muailing address, it applicable: i \ 0 \ B wil \(— \-{.‘:3 ?\(\
(Muiling uddress MAY BE A POST QFFICE BOX) Yiecson , Floida 35T

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: A Onaine \G -~ S FAVITEN \ D\"f\’ \"\L&.LA S
New Rewuistered Otftice Address: l ‘ O \ ’gmc L, I{’,S -2(‘ . (

Futer Florida street address

Q\‘o SN0 . Florida 33\‘6‘0

City Zip Code

New Registered Apent’s Signature, it chuanging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect u change in the registered office address, § hereby confirm that the limited liahility

company has been notified in writing of this change. é_\/ (

- * Y ~e ot N
H Chun{_u}g Registered Mcnl. Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER Aﬁ:mm\Q,L_‘.‘r\wLo \\OA Lodedes Y4 DAl
oo F 3040 oo

BChange

Anbi '\é&réif\ OLC\‘QS _'\fé_l.") (_Y\_c,%ﬁ,‘(".\g Qu\ OAdd
SQ\_}‘M \\J‘ %"\ 3?\‘30 ORemove

¥ hange

OAdd

O Remove

OChange

ElAdd

ORemove

OChange

OAdd

ORemuve

OChunge

Cladd

ORemove

OChange




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

f
E. Effective date, if other than the date of filing: ‘ ! ¢ & A S ‘ AL )Q, 3: (uptional)
(11 an effective dute s listed. the date must be specific and cannot be prior to date of filihg or more than 90 days after filing.) Parsuani o 6050207 (3
Note: 1T the date inseried in this block does not meet the applicable statmory fthing requirements, this date wiall not be listed as the
ducument's eftective date un the Department of State’s records.

I§ the record specifies a delaved effective date, but not an effective time. al 12:01 a.m. on the carlice of: (b) - The 90th day after the
record s filed.

pated {0\ e qu" A0~

| al

N Signature of 0 member or authorized represeniziive of a member

,{/’\‘Pmam(.‘(a _ |0f‘f{\ }\\w\L%

Mvped or prinied naime of ~.|L.m,t

"1t e ... 9= Y



