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COVER LETTER

TO: J!h‘giﬂ!‘nliun Nection
Biviston of Corporations

SURJECT: _g,k/nn/d (’/ﬂ[kg/ Cééf/i!/’ S

Nume ot Limaed Liadwhiy Conpany

The enclosed Adticles of Amendment and feets) are submitted lor filing

Please return all correspondence concersing this matter o the fllowing

“Taimndg ¢

Name af Person

’JEMj

CracKec  lherters

FronfCompany

S Kinng
y

1740 Nw \0+w e crrece

Address

Chiefland [ FC  3B2c26

CatviSate and Zip Code

‘)&f\n\.' a H'-jOOc', P2 \.}6‘-"\00 L

Tl sddiess (o T8 ased Ton Tuioee Snnoad repon noulication)

For twther mformation concermmg this matier, please call

/
TP’{\“\\L ' AN éjé

Numie of Person

wy 352

Asca Condy

&7 - 0387

Ervtime Telephone Number

Enclosed s a check tor the [oHowing amaount

LJ/.‘}TES o Filing Fee

[ $30 00 Fiting Fee &
Cettilcate of Saitus

C1S335.00 Filing Fee &
Certified Copy

tadditonel copy s enclosed)

2 Set 00 lme Fee,
Certificate of Status &
Certtified Copy

tinldhitional copy s enelosedy

Vatinge Address:

L Street Address;

Registration Seetion
ivision of Corporations
.0 Box 6327
Tallahassee. 11032314

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Sueel, Suite 810

177

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

-~ -'.0
ARTICLES OF ORGANIZATION
OF

§}(.n n< C vac\le Clharters

IN:ne 0 the Eimited Lia h:lu “Company s oW appesrs on our records. )
. Aabiliey Compiny

The Articles of Organization Tor this Linited Linbihty Company were Dled on /ﬂau 10 } 2222 and assigned
Floridy document number L'Z.'Z_Ooo 1l el g5

This amendment s submitted (o amend the tollowing:

A ITamending name, enter the new name of the himited liability company here:

Native [oots  cChartecg  LLC

The new namie st be distingmshabie wnd contan the words “Lamated Liabrhee Company.” the desigiition “ELCT o the abbreviation =1L O™

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reaistered
avent and/or the new registered office addreess here:

Nunwe of New Rewistered Agent:

New Rewstered Oflice Addiess e~
Foter Floridr stroet addeess

. Florida
Cuy oy Al ode
-

ful

New Registered Agent’s Signature, if changing Registered Agent; v oo S~

[ hereby accepr the appointment as registered agent and agree 1o act in tiis capacine, 1 furiher (I\;f;( ¢ gneemplvarith the
previsions of all statutes relative w the proper and complete performeance of niv duties. and T am /mmhm with and
cccept the obligations of my pasition as registered agent as provided for in Chaprer 603 15O (f this document is
heing fited 1o merely reflecr a change in the regisiered office addvess. Thereby confirm thai the limited liabiliny
company fas beea notified inwritng of this change.

1f Changing Registered Agent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address [Cvpe of Action

O Add

ORemove

O Change

CJadd

CRemove

IChunge

Oadd

CRemove

OcChange

Cadd

CIRemowve

[IChange

DAdd

ORemove

(CIChange

Dadd

ORemove

COChange




D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessarny:)

E. Fffective date, if other than the date of filing: {optional)
HEmn effectes e date s Disted, the date must be spectlie amd cinnad be prior to date of filing or more thae S0 das s atler g ) PPuesuant 1o 603 0207 (3% h)
Note: It the date inserted m this block does not meet the apphiciable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Deprartiment of State s recards

P the record speetlies a delin od electve date, but notan elfectve time, ot 1200 wm onthe canrhier o (hy The S01h day alier the
recurd is Diled

Dated f(rp%ﬂl/ﬂ/ ZO-I'L . 202 T
T

.\'Ign:ﬂlc ofa member or authorzed sefiresenmive oo memher

Feped or proniesiame ol signee

/jc-tm\\j ﬁ\mé,o, <



