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Narg of Limited Lishitity Company:

The enclased Articles 6F Ametidment ind fee(s) are Submitted for filing, .

Please renirn all cormespondénce conceining this matte to.the following:
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PO B 7089
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For funhcr information gnxr)ccmiqg_thin.mnltcr. please calti”

Sh.mmn Sluhlm ( ST‘-’ 28i6496
2 R ) 2
Vumc of Pcmm '\m Code Dayumt Tc!cplwne Number -
Enclosicd is 3 chick Tor the i‘bllaivilig'aiiﬁum'
(152500 FilingFee: <[] $30.00 Filing Fée'& 18 $35.00 Filing Féx & (1186000 Filing Fée.
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ARTICLES OF AMENDMENT
o
ARTICLES OF ORGANILATION L
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Lily's Smeothics LLC: o _ = e
] 'lmeo the leitrd Llnbilitv 3 ] }. ;;(: %
A ity Cotapamy) i o
= 8
Thc Amclt:s of Or,g..uurmon for this Limited-Liability, Comp:mv were:filed on ! DorB9on anal’;:z}%:g& ot
m-< F
Flonda documcnt number | 121000428268 : Me Sl
- 2O
_ mo =
This ammdrbcm_i{submimﬂ to smend the following:” AN
A. I amending name; ‘enter the new name of the limited liabitity company:here: B o

Lily's Gafe & Morc LLC

Thic fiew namc ast be diniqﬁuishable ond contain the wards “Limited Lisbility Company,” the _des_ignntibn “LLC" ot the abbreviaton “LE€."
Enter. tiéw prinéipal offices addiéss, If.applicable: -
(Printipal affice address MUST BE A'STREET ADDRESS)

Enter new maillng oddress, if applicable: -

B:: lf nmendlng tht' rcglstcrcd agent and/or rtgistcred office address 6 our, ‘records enter- ghc pamc of the new. reglste m
offleé addy

Enver. Floride sroet uddriss -

- :Florida
y 3 T Zip Code.

1 herebp acarpt .rhe appommwm S regrswred age 1if and  dgree to.aot in this c-aparm' 1 fun‘her agree- to comply with the
provisions of all statutes re!am’e 1o'the proper’ ‘and, c-nmp.’ere perfommnre of my duties, and [ am famrhar with-and
accepi-the obli gaunns nf iy po.mwn as ra:’gmered ageni'as provided, for if: Chapter 605 F 5. Or. :f this dammenr is

bemg filed 1o mierely reflect a Lhrmge in the‘registered office uddréss, 1 heréby confirm that-the linited liability
cnmpmn - hus.becn mmf ed.in wmmg of tim thnngc. '

1 Changing Reghtered Agent, Slgnatpre of New Reglotered Apent

Page t:0f 3 - o
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If amending Authorized Person(s) nuthorln-d tu mnnnge. enter the-title; name, und address of each pcnon h-eing ndded
or remioved frofii one records:

MGR = Manoger. (((HZ 1000455 2783 )))

AMBR= Aulhorued ‘Hcmher

'ﬂl!e ‘Name- _Add ‘Typeof-Action-

3

CJAdd

[Remove

Hadd,

_CRemuove .

‘Ochange.

. CAdd.

. EIRemove

A

ORemove!

...... - .. DIChange

- OAdd

_CiRcmove‘

-OChange

OAdd

OJRemave:

C!Ch:mgc
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Pnge'l of 3. (((H?. 1 000‘455278 3)))

D. .If amending any other information, enter,chaftige_{'{):hére: “fAnach additional sheets, if necessiary)

E: .Effective date; if olher than the dntc of ﬁling (opllnnnl)
fan’ eifective date is listed; lhe dite nmuit hc \pcuﬁcmdcmmttmmmw of filing or. more than 30 doys ofler I‘lmg.) l"ursumu lo 605 0107 (bei
Note: - If lhc date mscﬂed in um block does’ niot et lhcapphcahlc mnnm') ﬁlmg n:qum:mcms ‘1S dulc wvill not b hstad ns th

document'§ cffectivi date on the Department of State's fecords. -

if the: record speciﬂes a delayed effectwe date;’ but: not an effechve t:lme at 12 01 a: m.-on the earher of: .
{b) The QOth day after the record Is rled R

Dcccmbt:r 14 200
Dalcd .. . o
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\
¥
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2

Signature of o e ornmhorirtdn:pmsmmhvcof a mcmbcr -

" Shannon Stahlin

Typed or printed name of signee

9€ :2 Hd "l 230 1202
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