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10: Registration Section,
Division of Corporations

Recler 1O *

SUBIECT: _&

he TN

Name of Limited Liability Company

The enclosed Arnicles of Amendiment and (ee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foltowing;

Suzeile Grant

Iteefer 11O

Nane of Person

L4630 Folinge Ave

Firm/Company

#3207

Address

Apple Valley, MN 33124

City/Stte and Zip Code

F-munb uddress: (1o be usad Tor futare annuad report notilication)

For further infonmation concerning this nuitter. please call;

Suzedte Crramt

917 3MI1-304)
at o )

Name ot Person

losed is a check for the following amount:

$25.08 Filing Fee = $30.00 Filing Fee &

Certificate of Sunus

Mailing Address:

Reygistration Section

nviston of Corporations
0. Box 0327
Hahassee, FL. 32314

Arei Code Daviime Telephone Number

1 $55.00 Fling Fee &
Centified Copy

(additional copy is enclosed)

—1 $60.00 Filing Fee,

Ceruficate of Stans &
Certificd Copy

{additional vopy is enclosed)

Street Address:

Regtstration Sectton

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee. FL. 32303



ARTICLES OF ORGANIZATION
OF

Reefer 110

{Nume of the Limited Liability Company as it now appeary on our records. )
(A Honda Linnted Tability Compranvy
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I'he Articles of Organization for this Limited Liabihity Company were filed on and_%sslgn;q i
" o R 14 )
Florida document number ~* [
A
. . . . . 3
This amendiment 1s submitted to amend the following: «
A. If amending name. ¢nter the new name of the fimited liabifity company here:
The Recter Shop 110

The new name must be distinguishable and contain the words “Limitald Liability Company,” the designation “LECT or the abbreviation L1
Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET AINIRESS)

Lnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Resstered Auent:

New Resmistered Office Address:

Fuier IFhwdca street address

. Florida
Cine
vistered Agent's Sienature, if changing Revistered Agent:

Zip oy

accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
s of all stames relative 1o the proper and complete performance of my duties. and 1am familiar with and
“obligations of my pasition as registered agent as provided for in Chaprer 605, 1°N Or_ if ihis document ix
“to merehy refleer a change in the registered aoffice address. 1 hereby confirm thar the limited liabiliny
as been notified inwriting of this change.

if Changing Registered Apent, Signature of New Registered Apent




MGR = Muanager
AMBR = Anihorized Member

Titl_c N:_l'mc Add.ress Type of Action

JAdd

JRemove

Change

Z1Add

TJRemove

LIChange

TJAdd

TIRemove

JChange

JAdd

TRemove

‘O Change

- Diadd

CTJRemove

CiChange

JJAdd

TIRenmiove

Chanee



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

- . . . D1HOG2021 .
Effective date, if other than the date of filing; (optional)

“Han effective date is listed. the date must be speeitic and cannot be prior to date of {iling or more than 90 days afler filing. ) Parsuant to 605 0207 (3
Note: If the datc inscried in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s cffective date on the Depantment of Staie’s records.

record specifics a delayed elfective date. but not an cffective time. at 12:01 a.m. on the earticr of: (b)  The 90th day after the
is ftied.

January 6 221

a

Oeerela

0igtmtum§f a meniber or authorized representative of a member

Surette Crrant

Typed or printed name of signec



