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COVER LETTER
¢ Registration Section
Division of Corporations

HCINNAMON BARK [ANELLO
SUBJECT:

Name o b omed abiline ¢ ompany

The enclosed Articles of Amendment and feels ) are submitied tor tiling.

Please return all correspondence concerning this miatter Lo the tollowing:

Myriam K. Lowis, g,

Sanwe ol PPerson

I erman & Whitebook 17 A

tarmy b empany

26101 Holby swoesd Boulevand

Vddress

Hollvwood. Florida 33020

Ciin Siate amd Zip Code

AT arren wroupcent

Pzl wddress oo be used Tor funuee sl reparl notiticalion

For further information comeermng this matter. please cull:

Mariam K, Lowis, bag.

_ _arr_ H

RAR EARERE SN

Name of Persan Ve Cioede

Enclosed is a check for the fullowing amanc:
= 50500 Filing Fee T1 S30.00 Filing Fee & CRER00 Filing Fee
Certificate of Stius Certified Com

Fadathuntal capy s cnclosed s

Mailing Address:
Registration Section
Division of Corporations
.03, Box 6327

Tallahassee, FI, 32314

-

Street Address:
Registetion Sevtion

[rs teme L elephone Sumbuer

2 SO000 Filing e,
Cernilicate of Stius &
Certlied Capy

ool copy s enchsed

Dlivision of Corporations
The Centre ol Tallahassee
24015 N Monroe Street. Suite 810

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION- .

OF

HOINNAMOEN BARK LANE 1)U

(Name of the Linttted Lisbility Company as it now appears oo our records.)
A Tlonda Dmaed T abifity Company

. . .- e e ; q7 0200 -
Ihe Articles of Organtzation for thes Limited Laabiliee Compiny were tiled on and assigned

et 00036040,
Florida document number ! SOk

This amendment is submitted to amend the tolowing:

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

The new mune must be distingaishable and contain the vonds =Uimited iabilny Comoany . the desigmanon =11 or the shbres ian =13 .07

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fanter new maiing address, it applicable: X

{(Muailing address MAY BE 1 POST QFFICE BON)

B. [famending 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 Registered Agent:

New Revistered Ortiee Address:

fouter Flovido siroet address

. Floridi
i Aigr inle

New Registered Avents Signature it chanving Registered Agent:

L herehyv accept the appointment as registered agent and ageee i act in Wi capaciiv, [ further aureee to comple swirh the
provisions of all sianves relative wthe proper and complete performance of iy dutios, and an famiticn wirky and
cecepd the obligations of my: position as registered azenr as provided for in Chiapier 603 1.5 Orifthis doctmeny is
heing fitcd to merelv reflect a change in the regisicred office address, Therebyv contirm thar the Timited tiahiline

company has heen notified in writing of this cliange.

1 Changing Registered Avent, Signature of New Reginiered Apent




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

MGR = Manager T ;'.‘."".,"' l\ "

. PR S s
AMBR = Authorized Member R

Title Name Address 21 k?R 26 Pl"‘ \: 06 T

I'vpe of Action

MGR EDWARIY LONTH RN YO CRANDON BEVY
TIAdd

KEY BISCAYNEFL 3310

.. = Remove

IChange

— . o add

TIRenuonve

_ _ ZiChange

_— o _ . _Add

- . JRemove

TiChunge

L Jadd

_ B - JRemove

B _ I hange

JAdd

. TRemove

JChange

—Add

. TJRemove

ZIChunge




D. If amending any other information. enter change(s) here: dttach additional sheers, if necessart,ly) T
! - ; R S Al

P B )

- 21-AFR-26-PH 1: 06

. Effective date. it other than the date of filing: toptional)
(I an eftectis e date is listed, the daie must be specitic and camnot be prior to date o 1iImg or mere thare 98 das s sfier iling, s Pussuang e 605 0207 (3 uhy
Note: [T the date inserted in this biock does not meci the applicable statutors 1iking requirements, this dite will not be disted as the
document’s eftective date on the Department of St s records

1t the record specities a delaved etfective date. but notan citeetive time.at §2:01 wome onthe carlier of2 (b The Yoth day after the

record is filed.

Dated q\'tl 2| m

Signaiure ot alsp i e dM e prosentit™ e afu meinbes

EIDWARD LLONPDON

Iyped o printed mame of signee

Filing Fee: S25.00



