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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: /\Q'*‘\ \Zﬁ(\\/(’( Ff\‘\(f?(\\ﬁh LLC

Name of Limited . nhnlm Company

The enclosed Articles of Amendment and fee(s) are submitted lor fiiing

Pease return all correspondence coneerning this matter (o the following:

%*Q\/l(\ %ﬂ’\\ &'Y\

Namwe of Person

FamiCompany

S Bascambi Avl

Address

295\

=

l'{mmmc.\bscx, Flolmr'(\ gqqqfﬂ\)

Citv/S1ate and Zin Code .
Matt Paver Cnderprine@Gmanl.Com

i}

F-mai] atldress: (to be used for Tuture annual Tepén nulﬂu.dlmn) b

For further information concerning this matter. please call: l.:\')
Ch

al(’ﬁ‘s; ) ngﬂ

Arca Code

JS 77

Daytime Telephone Numier

Stevie St h

Name of Person

Enclosed is a check for the following amount:

1 -
¥ $25.00 Filing Fec 00 $30.00 Filing Fee &

Certificate of Status

[ $535.00 Filing Fee &
Centified Copy

(additional copy is enclosedd

O $60.00 Filing Fee,
Cenificate of Status &
Cerified Copy
(additional copy iy enclosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. Fi. 32314

Registration Section

Division ot Corporations

‘The Centre ot | allanassee

2415 N. Monroe Street. Suite 810
Tallahassee., 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moty Bever Eaterpnses LLC

Name of the Limited Liability Company as it now appears on our records.)
- Aaabtlny Company)

The Articles of Organization for this Limited Liabality Company were filed on 7 },;l e /9 O\ and assignea

Florida document number LQ \ 0 (\; D %/6 [07 &g .

- amENAMent 1§ submitted to amend the Tollowing:

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

The new name must be distingoishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L1L.C7

Enter new priacipal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS) 2

Enter new mailing address, if applicable: ‘

(Mailing address MAY BE A POST OFFICE ROX)

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:

Same o1 New Reeistered Avent:

New Regisiered OfTice Address:

Frter Florida street adedress

. Florida
i 2y Conder

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment s registered agent and agree to act in tins capaciiy. I jurther agree (o compiv svitn i
provisions of all statwes relative to the proper and compleie performance of my duties. and 1 anr fumifiar with ana!
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Apent




If amending Authorized Person(s) authorized to munage, eater the fitle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JV\GHZ %)*QV\Q‘“ %ner\ dd5)S ?kémmn\h{ AUK, OAdd
!’{(\4“ OZ\QSSC\, p( %L‘k{ q (}7 XRcmow

CIChange

JAdd

ORemuove

ZiChange

OAdd

]

-

TiRemove

]

ClChange

JAdd
o

COlRemove

DI Change

OAdd

ZiRemove

OChange

JAdd

ORemove

ZiChange




. I amending any ather information. enter change(s) here: (Aitach additional sheets, if necessary.j

LR
. Effective date. if other than the date of filing: L/’/ \ 6 /,7) m 3 (optional)

(I an effective date is listed, the date must be specitic and cannot be prior Lo date of filing or more than %) davs after filine.) Pursuant o 613.0207 (327

Note: I the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be 11sted as =
document’s cifective date on the Department of State's records.

i the record specifies a delaved efTective date. but not an effective time. a1 12:01 a.m. on the carlier of* (b) The 9Gth day after (he
record s {filed.

Dated 5\\(\‘3 )3/ ) QOQB . -
:—m\) AME‘(&V

Signalurf ol ¥ member or anforized representative of a member

Srevie Smidh L

Yy
Typed or primted name of signee

Ly



