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COVER LETTER
]
TO: Registration Section
Division of Corparations

SUBIECT: _5_’{?&, ﬂb@ﬁ_?:\{_S:ﬂ&_&léS_L:L C«

Nume of Limated Lighiliny Company

The enclosed Articles of Amendmient and feeis) are submnted tor filing.

Please retuen all correspondence concerming this matter to the ollowing:

Dem@em;usji&bﬁe;&ég

N of Persan

‘inmeCompany

1999 Baymeadbss Q4 E /nit (007

Address

Qacksonville Foside 3225¢

CitysSate and Zip Code

&&L&b&&lﬂéfﬁﬂm&ukg LLC

St barms nacls @ gmeil, Lom

E-mail address: ito be wsed tor futygd annual repon asilcation)

FFor further information concerning ihis master. please call:

Dewmering Son ba\mxf «J0Y ., §4Y - 15730

Name of Pervan Arei Code Daynme Telephone Nomber

Eoclosed is a cheek tor the following amount:

\I525.00 Filing Fee 03 $30.00 Filing Fee & T 835.00 Filing Fee & O Se.00 Filing Fee,
Cerntificaie of Staws Certthied Copy Certiticate of Suios &

fadditional capy iv enclimed) Certihicd Capy

tadditional copy s emciosed)

Mailing Address: Strevt Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee, IF1, 32303



ARTICLES OF AMENDMENT )
' TO CCCRE TANY OF 3T
ORP

v

ARTICLES OF ORGANIZAT lU"Q”S Gh-0F C
OF 22APR -5 PM 2: 59

Stanb Snacks LLAL

iname of the Linkited Liability Company as il now sppears on ous records,

TA Florda Tanmied Crabulny Company)

UnAI!UH‘

The Articles of Organization for this Limated Liabiliy Company were filked on £V ﬂ;[&[/LOZ)_l .LOZ-Z:md assigned
Florida document sumber L ZZ( ) ?-C)-LL\J-Z-S—

This wmendment is submitted 10 amend the following;

A. M amending name, enter the new name of the limited liability company bere:

e new name must be distinguishable and contin the words “Limited Liability Company.™ the designiation “LECT or the abbrevigtion "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Nume gl New Repistered Agent:

New Reaistered Ofhee Address:

Eater Flovida streer address

. Florida
ity Zig Cedde

New Hegistered Agent’s Sipnature, if changing Registered Agent:

[ herebv aecept the appoiniment as registered agent and agree to et in this capacine, | further agree o comply wirl the
provisions of all statwtes relative o the proper and compete performance of mv dutios, and o fumilior with and
aceept the obligations of my poxition as registered ugent as provided for in Chaprer 603, F.50 O, i this document is
heing filed to merelv reflect a change in the registered office address, Dheveby contirne that the fimired fahiline
company has heew notiticd inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tvpe of Actian

ke lelsey Clyne 1990 Qowfmeadowss Pl E o
Upit_fo0F .
Jacltsonville, FL 572256 . moms

AL, Dmm&sjﬂm@q 1990 Loymreadeows X
b E (Init_ 00T -
Sockgonvi][e, Fl 32256 o

O Add

CRemove

O hange

ClAadd

CIRemove

LChange

C1 Ay

CRemove

OChange

Dadd

_ CiRemove

CJChange




). If amending any other information, enter change(s) here: cdttach additional sheeis. i necessan)

E. Effective date, if other than the date of filing: {optional)
(i electis e date is listed, the date inostbe specitic and cannat be priot w date of fitisg or mare thin 90 Jas after Gling.) Pusswan o &0207 (3ighy)
Note: Hithe daie tnserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document s effective date on the Department of State™s records,

It the record specifies a delaved effective date, but not an eftective time, at 12:00 aon on the carlier of: (b)) The gh dav after the
record is filed.

Dated ML\,\"_U\/\ cr:_\) \v . _2227/_2_‘_ -

% _'n‘m‘ux_ol' amember or authorized representiine of o member

eeAL IS Ay,

Twped or printed niune of signee /

Filing Fee: 825.00



