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COVER LETTER

TO: Registration Section
Division of Corporations

Huuson's Discount Groceries LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

James W Parrish

Name of Persan

Parmish & Parrish CPAs, PA

FirmnyCompany

6700 S Florida Ave. Suite 19

Address

Lakeland, FL 33812

Citv/Siate and Zip Code

wade.parrish@parrishcpas.com

F-mail address: (to be used for future annual 1eport notification)

For further information concerning this matter. please CT[Z

Wade Parrish 863 F09-8337
aly )}
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee (] $30.00 Filing Fee & (! 855,00 Filing Fee & L1 $A0.00 Filing Fee.
Centificaie of Status Certified Copy Cenificate of Status &
Ladditional copy is eaclosed) Certified Copy
cidditional copy is enclosedd
Mailing Address: Strect Address:
Registration Scction Registration Section
Division ot Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hlutson's Discount Groceries 1.1.C |
{Name of th

Limited Linbility
tA Florda Limited Liability Company)

15/10/10 .
W5710722 and assigned

. . N . L L . | -
The Articles of Organization for this Limited Liability (_,ompan}lr were filed on

" 2200021 95872
Florida document number .22000219542

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liabillily Company,” the designation “L.LC™ or the ahbreviation "[LLCT

Enter new principal offices address, if applicable: 1602 S Florida Ave

(Principal office address MUST BE A STREET ADDRESS)

lakeland, F1, 33803

Enter new mailing address, if applicable: o =
(Mailing address MAY BE A POST OFFICE BOX) = g
. =
o

NP e
. . . =N - .
B. If amending the registered agent and/or registered office address on our records, enter the name 6f the nc@?egnst'&:‘ed

agent and/or the new registered office address here: s W {"}
- o ' -
— - (.}
[:1‘1 Vs
Name of New Registered Apent: Parrish & Parrish CPAs. PA
New Registered Office Address: 6700 S Florida Ave. Suire 19
Enter Florida street address
Lakeland Florida 3383
City Zip Code

New Hegistered_Agent’s Signature, if changing Registered Agent:

.
[ hereby accept the appointment as registered agent and agree 1o act in this capucity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepd the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed 1o merelv reflect a change in the registered office address, T jgereby confirm that the limited liahility

company has heen notified in writing of this change.
o

'cg‘sﬁ:rcd Agent, Signature of New Registered Aypent

If Cb:mgig’g'




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

MGR = Manager
AMBR = Authorized Member

Name Address Fyvpe of Action

—
]

Tit

MGR Matthew Harold PO Box 2013
Add

Lakeland. FI. 33806
i ClRemove
|

= (hange

MGR Ben M Badeock G116 Woodmont Lane
D.ﬂ\dd

Fakeland, FI, 33813-1260
| = Remove

T Change

T Add

ORemove

I Change

CiAdd

CIRemove

(D Change

A

ORemuve

D Change

M Add

ORemove

T Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessarv.)

Mathew FHarold 15 already lisied as an awthorized person. However, his currect title reads MRG und needs 1o read

MCIR. |

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed. the date must be specific and cannai be prior to date of filing or more than Y1) days after filing. ) Pursuan 1o 605.0207 (3)tby
Note: I the dute inserted tn this block does not meet the applicuble stautory filing requirements, this date witl not be listed us the
document’s effective dute on the Departmeni of State's records.

ITthe record specifies a delayed effeetive date. but not ar effective time, at 12:01 an. on the earlier of: (b)  The 9th day afier the
record is filed.

Dated /C) ~ :

)¢ o))
T %z/f/

s Signalf){c el m!xfmbcr ur authurized representative of @ member

Matthew Harold

Tvped or printed name of signee

Filing Fee: $25.00



