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COVER LETTER

TO: Ruegistration Section
Division of Corporations

The Pampered Peach Brandon E1LC
SURIECT:

Name ot Limited Linhaline Company

The enclosed Articles of Amendment and feetsy are subimiticd for filing.

Pleasc retrn all correspondence concerming this mattet 1o the tollowing:

Jessica Kustion

Name ol Peraon

The Pampered Peach Brandon 1.0

Firm‘Company
630 Brandon Town Center Dre,

Address

Cinvespate and Zip Code

thepinperedpeachlleferzmail com
Pl address, (o be ased Tor tutie annual repont notitication)

Fou further mtormarion concerning this matier. please call:

Jessica Kustron w13 Q6H3-34933

S at 1

Name of Persen

Ixviimwe Telephone Nomba

Aren Code

Enclosed s o check fur the fellowing aimouni:

= 2300 Filing Fee TLSA000 Filing Yoo & S ES3A00 Filing Fee & 1 36000 Viting Fee.
Cerlittcule ol Stus Certificd Copy Cortiticate of Sutus &
Linddinomat copv s enclosed) Certificd Copy

taudditional copy s enchnedy

Mailing Address:
Registration Scection

Street Address:
Registration Scetion
Division of Corporations
.0, Box 6327

Tallahassce., K1, 32314

Division of Corporations

The Centre of Tullahassee

2413 N.Monroe Street. Suite 810
Tallahassee. I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

R CF STATE

22 AFR 25 AMIDr 06
The Pampered Peach Brandon 110

iName of the Limited Liability Company as it now appears onour records.)
(A Floeida Tonted Labaihiy Company)

. . i - G T . ) o | 20042020
[he Articles of Organization for this Famited Liability Company were filedon 7777

- J000038018
Florda document number _I_“’(f)()()()" ()_] R0

__and assigned

Thix amendment is submitted 1o amend the tollowing:

AL IFamending name, enter the new name of the limited liability company here:

The new agme nust be distinguishable and contain the words " Limited Diabtlite Company.”™ the designaton "L or ihe abbreviation ~LLLCT

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the gew recistered office address here:

Forer Florida steect adifross

o ] L . Florida B
(i /1[? ¢ ople

New Redistered Agent’s Signature, if cungine Registered Avent:

[ hereby uccept the appointmiein as vegistered agent and agree 1o act in this capacioe. 1 peether agree o comply widh the
provisions of all siatutes retarive o the proper and complete performance of ane duties. and Tam familicor with and
aceep the oblicaiions of mv position av registered agent as provided jor i Chapter 603, 1.5 O i this document is
heing filed to merelv reflect a change o the registered oftice addvess, herely conivm that the Timired Liability
commpany has heen notiiied inowriting of this change.

1 Changing Registered Avent, Signature of New Registered Agent

Pave 1 ol 3



If amending Authaprized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tithe Name
MGR Danicl D Formey

Address

ST W Nassau St Fampa, FL 33607

I'vpe ol Action

Al

_ W Renuny

M hange

A

_ CIRemove

LU Whange

LiAdd

_ LIRemove

_ UChange

i) Add

 LlRemove

o iChange

1A
CHRemove
CicChange

T lAdd

__iRemove

P 1Change



Puage 2ol 3

D. I amending any other information, enter change(sy heves tiach additional sheets, i necessar

Please remove tullowing MUGR trom LEC,
4127202 )
(optional)

F. Effective date, if other than the date ol filing:
(0 an effective date is listed, the date must be speeilic and cannot be prioe Lo date of $iling or more than St davs atler dilingy Parsuant 1o 60350207 (2 )h)
Note: Ifthe date inserted i this block does not meet the applicable statatory ling requirements, this dute will sot be hsted as the

document’s effective date on the Department of State™s records.

if the record specifies a delayed effective daite, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the rccord is filed.

Dated __ __ &

ignaiure of @ member or authorized representatve of 1 membs

o dssiea keShiee

Typed or printed name of signey

Pape 3 of 3

Ilirmnes L ovns 7 M)



