/706000 ;Zgﬁé?JQZZ/E?
R ERRIAN

3 800351340818

{Address)

(City/StatelZip/Phone #)

[]pickur [ ]warr [] mai

(Business Entity Name)

HLAULEY 00D -0 ee% i
{Document Number) T
[0 L]
o=
4! ~
pas o (=1
Certified Copies Certiicates of Status RESLE24 T
w70
ol ¢ —
i ;
Special Instructions to Filing Officer: o, :._g T
‘:Tl 143 — t
Ghem
W
rr_“f o

QOffice Use Cnly




COVER LETTER

TO: Registration Section ) ,
Dividion of Corporations

SURIECT: —)EK\[ n L,V\Q' l/L L_)

Namie of Limited Lis ahiiity Company

The enclosed Articles o Amendmenl and feeds) are submitted tor Dling.

Please return all correspordence concerning this matter to the following:

Ohmbhﬂ& A Rpac eﬂu

Nunw of Person

Sexy Clcka LLC

Firm Compans

I3 NE JIND Siledi™

Address

Pompant F‘mm t( 3306
(\I/\(‘IS\UAW\ Q’ZQK o i |- cem

Sl uh[EF- I1er ber 1md for luiure u‘hﬂ‘frrq_*j1 nutification)

For turther information concerning this matier. please call:

(amstine & Boacoty . o6, 577 861T

Nume ol Person Areu Cede Piavtime Telephaene Numbw

Enclosed is s check tor the following amount:

\Z'/SZF.(?U Filing lee 0 $20.00 Filing Fev & T3 S33.00 Filing Fee & T $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certiticate of Status &
fadditional copy i enclosed) Certitiedd (‘Ul\_\'

Tadditional copy s enclosad)

Muailing Address: Street Address:

Registration Sectron Registrution Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tatlahassee., FI1L 32374 2415 N Monroe Street, Suite 310

Tallahassee, FILL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Sexu Chidiesr LLC

(Name of the Limitld Liabilitn Compuany as it now appears 4n our records.}
(A Flondu Tamied Trbithin Company )

. . )
Aug;/%_fm and assigned

The Articles of Organization for this Limited Liabiliny Company were filed on

Y oA - - !
Florida document number L—’Jl 0C OCO’% Lde q

This ameadment is submitied w amend the following:

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

The new pane must be distnguishable and contiin the words “Limited Liability Company” the desigoation “LLCT o the abbreviation =LoL(
Futer new principal offices address. if applicable: ~
—i &2
(Principal office address MUST BE A STREET ADDRESS) s =3
T om
- m 9
) !
- ! r_..'
Ent iling address, if applicabl G
nter new niailing address, if cable: e
R ess, it appheable s - m
- R e prprge . O T
(Muailing address MAY BE A POST (M FICE BOX) N D
R
B
O

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 registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:
Frter Florid street addres

. Florida

Zip Codee

Cine

New Registered Avent’s Signature, if chunging Registered Ayent:
Fhwerehy aeeepr the appointment as registered agent and aeree o act in i capacine [ furtler agree 1o comply with the
provisions of all sierutes velative (o the proper and complete poctormance op s dutios, and Tam jamilior sith and
aceept the abligations of niyv position ax regisiered agent ax provided for in Chaprer 603 F S0 Or ' this document is
heing pited to merely retlect a change i the registered oftice address, D lereby conpivm thar the limited Tiahiline

company has heen notitied Inwriting of this chanse.

If Chunging Registered Agent, Signature of New Hegistered Apent



I amending Authorized Personix) authorized (o manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action

CET  (hrehne Pymeﬁr‘j IABNE 22D BT

Compoma Daacin E1 B304

(Mhewee CEQ to Semone
7 fana e, ¥

Remane

JChange

Tadd

TRemone

TIChange

TIAdd

THRemuove

TIChunge

IAdd

TiRenove

T hangw




. If amending any other information. enter change(s) herer ek additional sheeis. i necessary.

C/ncm ijﬁ CQO 0 mcchjze.&

aztd

08l Hd -cIlPSBZTUZ

F. Effective date il other than the date of filing: (optional)
(11 an eltective date is listed, the date mrust be specific and cunnot be priog o dite of fiking or more than 90 dass afier Sling.) Pussuant 1o 6030207 {3xhy

Note: |1 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document™s effective date on the Department of State’s records,

I 1he record specities o dedaved effective date. but not an etfectve Aime, at 121
record s tiled.

Dated (,b.w\ &% acdt .
D Ot A Buaedlie

Sostbiiature of o member or authorized representatise ol a mumh‘.r

O hestine A /6#1/&&1[7‘9/

1y ped or printed mane of signee

Hoaam. an the carlier of (by - The Q0th day after the

Filing Fee: $25.00



