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0y, Kegintration Section
Division of Corporativas
SLY FOX CREAMERY LLC
SUBITECT: . ) .

COVFRILETTER

Natme 0 nrten et Comgnaay

I'he enclosed Ariicles of Amendment and foes) are subnonted fur niting.

Please retuen all correspondence concermang ths inatien oty foilowing;

VICKTTAYTOR

GEMINSURANCE LY

¢

Name ot Person

Frem Comnpany

I3 SOUTHSHY BLVIDY ST E 106 o
- —— . — Py
Address t g
JACKSONVILLE. FL 32216 =
o Jiw ’_
Cuy State and 2ip Code -f "
VICK T GEMYNET N
Lo addrese, fo U iesed for fitare anaual report nateication) 3
(.

Poi further intormation concerning this esrter, pleass o

VICKT TAYLOR

Nage af Person

fnclosed is a check for the foilowing amount:

L N36.60 Fiting Fee &

Certiflcale ol Siatus

= S23.00 Filing Fee

Mailing Address:
Registration Section
Division of Comorations
P.O. Bax 4327
Talahassee, FL 32314

wd TR Fihing Fee &

S 7243054

HTIY 1

At Clnde Dasvtine Tefephone Numbea

crifioc Laopy

Uttt vopy s enclneety

[0 $66.00 Fiting Fee,
Cernficaie of Staius &
Centified Copy

12402

]
1,
¥

90 :élid EZAY

wndeditional copy s coclused

Street Address:

Registration Scelion

Division ui Corporations

The Centre of Tallubassee

2418 M. Manroe Street, Suite 810
T allahassee, F1L 33503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SLY FOX CREAMERY LLC

r
~

(Namie of the Lipnted Lisbilis

Torhpany @y it naw appeiars un our records;)
(A Flonde Linted Liabiliey Company}

The Articles of Ovganization for this Limited Liabiitiy Compuny ware filed on
Florida document number

. e
o f C'..;:;
4777 __,_T:' L N
422 = anlhssigned
T [l i 3y
| 220001 K303 -t =
. —— - T\D > nw
S . . . _ 3
This amendment is sehmitted e amend the folowing - Ve k
- u._-;.-.r%
A. If amending name, enter the aew name of the limited Hability company here: . G T s
T @
. _ . i L T o
The new name must be distmpnshablie and contisn the words “Lumited Liability Company.” the desipnation “LLC™ or the abbreviation "L.L.C”
. e e @
Enter new principal offices address, i appiicable: S70 HOPKINS S1
. e PR . NEPTUNIE BRI L322
(Principal office address MUST BE A STREET ADDRESS) — NEPTUNIE BEACH. FI. 32266
. . , . 33 PKINS ST
Enter new maifing address. if applicable: S HOPRINS 5
e . - —pe .y . TFPTLINE 7 ™ - LI
(Mailing address MAY BE 4 POST OFFICE BOX) NEPTUINE BEACH. F1 322060

B. It amending the registered agent and/or registered office address an our records, enter the pame of the new registered
agent andfor the new registered office addreas berae:

Name of Now Registered Aveni:

New Resistered Office Address:

370 HOPKINS ST

Fater Floride sireer addreas
NEPT IME BREATH

New Re

ristered A

. ADDRA
. Florida =7
Cine
senl s Sigmature, 1 chan

ring Registerad Agent:
[ Biereby accept the appoiumoent as registeved agent G

fin Code

o

of apree io act in this capacine, f fiether agree o comply with ihe
provisions of wll statutes refative w ihe proper and complete pecformance of my duwtics, and Tam famiiiar with and

accept the ohligations of my positicn as registered cgent s provided for in Chapeer 605, F.S. Or. if' this document is
heing filed to merely refiect o change in the regisiered office widrvess, [ hereby confirm that the limited liahility
company has heen notified i writing of thiv cliasge.

It hanwing chislcrcd Avent, Signature uf New Registerced Apent




W - - . o
If amending Authorized Person(s) authorized to manaoe, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address L'ype of Action

Ciadd

DORemove

CiChange

Tiadd

ORemaove

CiChange

T Add

ORemowve

TiChainge

TiAdd

CRemowve

CIChange

Tadd

ORemove

TIChange

BlAadd

ORemuowve

CIChange




D. M amending any other informtation, enter changeeis) heve: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
([Fan etfective date is hated, e date inust be specific and sannat be price te date o liling or more thare 99 days after filing.) Pursuznt o 605.0207 (3iln
Note: | the date inseered in thes block does not mcet the applicable statutory tiling requirements, this date will not be listed as the

docitment’s eticctive date on the Depariment of Stale’s records,

1% the record specifies o delaved eifectve date, bur not an offoetive tmae. an 12:00 o, o the carlier of: (by - The 9O0th dav afier the
! h b

record is filed,

MAY 10 200
Dated .

JOAN MAIN

T po-f ar primied nanie of yignee

Filing Fee: $23.00



