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COVER LETTER

Registration Section
Division of Corporations

cr MNake i+ oOutr Meliw LLL

Name of Limited Liability Company

losed Acrticles of Amendment and fee(s) are submitted tor tiling.

return all correspondence concerning this matter 1o the following:

Q‘\ Orard RiKowsy,

Name of Person

Clarin Merdandise [ L(

Firm/Compans

%174 Lucello Terr Sowxh

) / a.{) ] &5 Adidress

City/State and ?’.ip Code

(R Ko wske €N arvan L (o

E-ninl uddress: (10 be used for fghure annual report nonfication)

ther information concerning this matier, please cull:

Name of Person Arey Code Daytime Telephone Number
xd 15 a check {or the following amount:
5.00 Filing Fee U $30.00 Filing Fee & [l $35.00 Filing Fee & 1 8nL00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadilitional copy is cnclosed) Certificd Cupy

Ladditional copy is cichned)

Mailing Address: Strect Address:
Registration Scction
Division ot Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Make, \&¥ oy Mehon LLL

(Nume of the Limited Liability Coinpany as il now appears on our records,)
{A Flortda Limuted Liabilizy Company)

riicles of Organization for this Limited Liabiliy Company were filed on AM Z, LOT L and assigned

1 document number L’LZ,OOO B’Sq 7 l Z

mendment is submitted o amend the following:

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

v name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.7

new principal offices address, it applicable; % l 4 Lwcello e, Sown \’\'\i
ipal office address MUST BE A STREETADDRESS)  _WapleS . Holida . 34114

ncw mailing address, if applicable: \q' "3 oo N W[OP\ S v TWC/\

ng address MAY BE A POST OFFICE BOX) Fl\ot '

[ gut=]

. ) -
imending the registered agent and/or registered office address on our records, gnter the name of the;pew registered
and/or the new registered office address here: : T3

s

: . S N——

Name of New Registered Agent: ___ﬁ\\ C/L\{lf()\ g Wow SIK, - f__.n
o= jed

New Registered Office Address: 6 \ —| q [ AL l lO Te,f %.A-*R — y

Fater Flovida sireet address

N%P‘e/g . Florida 'gw \\—L«

i Zipy Code

ristered Apent’s Spnature, if changing Registered Agent:

W aceept the appoinment as registered agent and agree o act in this capacity, { further agree to complyv with the
ions of all stutites relative 1o the proper and compleie performance of my duties, and [am fumilicr with and

“the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, if this document is
filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

nv has been notified in writing of this change.

I Changing Registered Agent, Stanature of New Registered Agent




ending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

noved from our records:

.= Manager
R = Authorized Member

Name Address Type of Action
T
L Qukon Medendie be SN Lugelle TO Sanbhy sgou

J\)Oﬂ&_ﬁ_’_ﬁllorff}a . 2"'{ H L/\ O Remove

“Chunge

|~

Qe,mj Q DKows e (Wroo p) UL of : TamPe  Sauw

Q \Oric}‘m "3 3‘0 [ —S SRemove

iChange

CiAdd

ORemove

CiChange

_Add

ORemove

ClChange

TiAdd

CJRemove

CiChange

Cadd

ORemove

JChange



smending any other information. enter change(s) here: (Atach additional sheets. if necessar)

Moxe v Onyr pehin U vl Nows e o
_S\mehr LLC b Uit Merdhandise (¢
g()r\‘m}) dn_ Weregel,

fective date. if other than the date of filing: (optional)

n eflective date is listed. the dute must be specific and cannat be priar to date of filing or more than 90 days atter filing.} Pursuant to 6050207 (3Wb)
ite: [ the date inserted in this block does not meet the applicable statotory filing requiremients. this Jate will not be fisted as the
cument’s effective date on the Department of State’s records,

xcord specifies a delaved effective date. but not an effective time, ai 12:00 aan, on the earlier oft (b The 90th day afler the
is filed,

wd_ Qoo 1IOY™ 2077

0. o hwrrvoh’

¥ Signature of a member or authorized represeniative ot member

@ Ik @l\‘(owﬁih.

Typed or primed tame ot signee

Filing Fee: $25.00



