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COVER LETTER

TO: Registration Section
Division of Corporations

CUBIECT- TOE CRIFFIN DECTIFRS [/ (,

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matier 1o the fotlowing:

/ymwé L M(Mﬁ/(ﬂ/

Name of Person

JuE GRIFFIN PELIVERS LLC

Firm/Company

30 S ST et

Address

D(me\ BUM . 33004

(,11\.’\1 e and Zip Code
C'/KMJ Ly (ﬂ TP

E-mail Address: (tobe u@ll Tor Tutere aiiual report antificition)

For further information concerning this matter. please call:

&’VW‘“’ L f/ﬂ[lLMﬂQé’éf al(ffj‘/ R3S~ 060K

Name of Person Arca Cokle Davtime Telephone Number
I".lyﬁs a check tur the fullowing wnount:
I: $25.00 Filing Fe 7} $30.00 Filing Fee & O $53.00 Filing Fee &

i1 560.00 Filing Fee.
Certificate of Status &

(additional copy is enlosed) Certified Copy

(additional copy is enclosedd

Centificate of Status Certitied Copy

Mailing Address: #
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, IFLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

241353 N, Monroe Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TJDE ERTLFFIM DELIVEES, {LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited TaabiTay Company)

e
The Articles of Organization for this Limited Liability Company were filed on _~J U-/{V\ 23 20A [ and assigned

Florida document number L A /0003_5 46‘53 .

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new same mmust be distinguishable and conzain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation @E.1L.(

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

r.u‘l

(Muailing address MAY BE A POST OFFICE BOX)

1] 24 onp 1ax8

B. If amending 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: :

- - p——
| P o

y
Name of New Registered Avent:

KM/’U?_ Z_ . 71144/11 r@jy{

New Reeistered Office Address:

Fonrer Florida street address

. Florida
Cine

New Repgistered Agent’s Siegnature if changing Registered Agent:

Zip Crude

I hereby accept the appointment as registered agent and agree to act in ithis capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and compliete performcnce of my duties, and e familior with and
cecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the regisicred office address, D hereby confirm that the tinited fiahility
company has been notified inwriting of this change.

\
7 g a had i
IF Charbging Registered Agent. Signature of New

seistered A g_ent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBe (o L Hundld 20 Su) ISP Shveet  onw
Lrnial Bewod FL 33004,

AMBE  Thsepl C.briffin 30 Ju/ (ST Hhreef i
Danie Beaes, 7 3350 mme

CiChange

O add

~a
L]
- ~5 CJRemove

> =

- [ -
» G . i
‘< i ClChange
b ()

e
= T Add
€3

- O Remove

OChange

CAdd

ORemove

CiChange

O Add

D Remove

CiChangy




D. I amending any other information, enter change(s) here: (Aiach additional sheets, if necessary,)
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E. LEffeetive date, if other than the date of filing: Ud(/(“‘y / ,7 a 09‘ J (optional)

(an eftective date is Fsted. the date nuist be specine and cannot be prlnrﬁ‘{\ date of hlms_ ar more than 90 davs afier filing.) Purseant 10 6035.0207 (3)(h)
Note:

If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be histed as the
document’s effective dale on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:00 a.m. on the eartier oft (b)) The 90th day after the
record s 1iled.

Dated Q_T‘»("\ 9 G . :}QOQ,

(30

/4
P4 Sigﬁl})ﬂ&ﬂmcmhcr or suthorized representative of it member

A\)Sfm’\ C (1 /Lgﬂ [N

Tvpgd or printed name of signee




