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cLUYLINLDTIDN

Registration Section
Division of Corporations

o PEETTY 'S TAYIDE LLC

Name of Limited Liability Company

dosed Articles of Amendment and fee(sy are submitted for filing.

etura all correspondence concerning this matter to the following:

YeXSTAL  MENA

Nume ol Person

Firm:Company

2701 ARAVA DRIVE

Address

GREEN (ONE SPINGS [H 52043

CidState and Zip Code

Nafled by meng D amad] . C

E-mail address: @o be used for future annual dggort notilciting)

arther information concerning this matter. please calk:

CRXSTAL MENA L5205, 414 L3

Nume of FPerson Arva Code [hsvtime Tebephone Number

ased is a check tor the following amoun:

$25.00 Filing Fee 0 $30.00 Filing Fee & T $33.00 Filing Fee & {J $60.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
{addmenal copy 5 enclosed) Certified CO[)_\'

taddinonal copy s enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI 32303



ARTICLES OF ORGANIZATION

(Name of the Limited Liability Company as it now appeuars on our records. )
(A Horda Linuted Liabdas Companyy

acles of Orgamization for this Limited Liability Company were filed on

document namber L 200 00 25 et © Y Ml o

wendment is submitted o amend the followine

mending name, enter the new name of the limited liability company here:

PR A e Doty Nail¢ by Men

name must be distinguishable und contan the words “Limied Liabiline Company,

" the designation IE WG o the abbreviadod <1100
aew primcipairoTITes TOuTTSS, if applicable: - —_
pal office address MUST BE A STREET ADDRESS) e g - i
cr:';:
. -1 '
i
=
new muailing address, if applicable ) Py .
i address MAY BE A POST OFFICE BOX) [ ;
ind/or the n

f&al
-0
b H
w

o
ch

mending the registered agent and/or registered office address on our records, enter the name of the new registered

ew registered office address here

Name of New Regastered Avent

New Registered Office Address

Forer Florida street adddross

. Florida
€ iny
istered Agent’s Sivonature, if changing Registered Apent

Ay Code
Wacceept the appointment as regisiered agent uand agree to act in this capacity, I further agree to comply with the
‘ons of all statutes relative to the proper and complete performance of my duties, and {am familicr with and

v has heen notified inwriting of this change

the obligations of my position as registered agenr ax provided for in Chaprer 603, 175, Or, if this document is
Hled to wmerely reflect a clenige in the registered office address, T hereby confirm thar the timied liahifin
. “ e /i ! . il N ." ’

If Changing Registered Agent. Signature of New Registered Apent

RECEIVED
FEB 2 5 201



ved from our records:

Manager
Authorized Member

Name

Address

Type of Action

OAdd

O Remove

Change

Cadd

CIRemowve

CiChange

Ciadd

T Remove

CiChange

I Add

O Remove

CIChange

CiAdd

O Remove

CChange

L1Add

CRemove

CiChange




nending any other information. enter change(s) here: Clitach additional sheets, if necessary.y
T - ' ] F L:

)
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2071 FEB 25 FH 3: 36

ective date, if other than the date of filing: (optional)
1Vetteetse date is listed, the date imust be specitic and cannot be prior o date of filing or more than 90 days alter filing.) Pursuant (o 603.0207 (3)th)
te: [ the date inseried in this block does not meet the applicable statntory filing requirements. this date will not be Iisted as the

ument’s effective date on the Department of State’s records,

reord specifies o delaved eftective date, but not an effective time, at 12:00 am, onthe earlier of: (b)) The 90tk day alter the

s Fled.

w« Pelembly 28 2020
A

signature of & member or authorized representatise al's member

cry Sl yiena

Ty ped or printed name of signev

Filing Fogas QYA (MY



