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COVER LETTER

T Registrion Section
Divisian of Corporations

SUBJECT: \] EX(T\\C, C_,ures \_LL

Name of Limited Liability Company

The enclosed Articles of Amendment and Tees) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

\_F\V\éb QQ,( re.

Name at’ I'erson

\/ E;.XO—MC» C_l)-re% L LC

FimvCompans

10223 AW 332 Sk oot

@O(a\ Svpr' ?‘/) 3305
NWAe Dver e,

ity St el md Zip Code
ff-mail address: (1o I\E“n‘s::d\t)f Tuture anpual report nonficationy

ua\r\oo.cow\

For turther information concerning this maiter, please cull:

Ve 0% 195

Davtimie lefcplmnc Ninnber

Aoy (€ ai Lo

MName of Person Aren Code

Enclosed is u check for the following ameunt:

O %2300 Filing Fee T $30nim} Filing Fee &

Certiticate of Stus

O $33.00 Filing Fee &
Certified Copy
Taddmnaal copy s enclosed )

O $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
taddimonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Moaroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\  Exobic. Cuces VL C

e of the Limited Liability Conpany s Bnow appeats oh our records )
vA Flortda e Liabiluy Company)

The Articles of Qreanization for this Limited Liability Company were filked on __ (3 5 l {H ] QILQ& I and assigned
Florida document number ‘ ANODOVOS MR .

This amendment is submitted 1o amend the following:

A, If amendding name. gnter the new name of the limited liability company bere:

V Exotic. Cueves 1LEC

The new namse must be distinguishable and contain the words “Linvited Liability Company.” the designation “LLC or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: Al , A
( Principat office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. it applicable: /\f / A
(Muitise adidress MAY BE A POST OFFICE BOX)

—
-

.-

B. tf amending the registered agent and/or registered office address on our records. enter the name of the néw registered

avent and/or the new registered office address heve: .
/A [
Name of New Reuistered Avent: N i
. C -
New Revistered Oftice Address: )
Engor Florida sirect adidress - =

. Florida
ity Zipy Cude

New Revistered Avent’s Signature, il changinge Registered Avent:

[ herehv aceept the appoinoment as regisiered agent and agree to act b this capacine { further ugree to comply with the
provisions of all statutes relative o the proper and complere pertormance of my dutics. and Tam jumiliar with and
accept the obligations of mv position as regisiered agenr as provided for i Chapeer 6030 F S0 Or i this document is
hoinmg filed 10 mevely repleci a change in the registered office address, T hereby conpivn that the limited liahiliny:
cempenn fias been notified inwriting of this clhange.

11 Changing Registered Avent, Signature of New Revistered Agent




i
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I amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
o removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NIA

T

ORemove

OChange

DAdd

O Remove

DChange

Oadd

ORemove

OcChunge

OAdd

ORenwne

O Change

Oadd

CRemene

O Change

OAdd

ORemove

OChange




D, 1 amending any other information. enter change(sy here: (drrach addiional shees. if necessany

ALLA

E. Effective date, if other ihan the date of filing: OO) ! L)L{ /9\()(9 L {optienal)
I a0 eflective date is listed. the dide must be specitic and cannot be prios to date of tiling or more than D Jays afier filing, ) Pursuant © 6850207 (3)h)
Note: If the date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be listed as the
Jocument's etfective date onthe Departiment of State’s recorsds,

[F the revord specifies @ delaved effective dote, but net an eifective time, at 12:01 am. on the earlier oft {by - The Both dav afler the

record is filed.

Pl 14 o2
\ ;

L

Rignature of i memher or authorized representative ol a member

Ve o re.

Typed or printed name of signee

Filing Fee: 32500



