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COVER LETTER

TO: Reuistration Seetion
© Divisien of Corporations

(e aciivay

Name of Uhuted Lisbility (‘om mm

SUBJECT: /Pﬁ(ffll\ D) Cm,_)

The enclosed Articles of Amendment and fee(s) are submatted lor filing.

Please retern all correspondence concerning this matter to e following

tedlers Deo

Name of Person

?Cdcm Cias lfcm:\.:nml 5's) u ¢

F umeomp.m\

| 203 (uiivan. Pene

Address

ClewSston, Flofde 33440
Cix)'r.mezc and Zip Code

P s udlen U gutlusk . Com

E-mail address: (10 be used for future annual report natification)

[For further information concerning this matter, please call:

FY[ dl W K rj—iﬂ)

Name of Person

a (R0 ) 3N 3 R

Arca Code Daytime Telephone Number

Unclosed is a check for the totlowing amouni:

{0 523.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Siatus

[ §33.00 Filing Fee &
Certified Copy

(andditional copy is enclosed)

(1 $60.00 Filing Fue.
Ceriificate of Status &
Ceruified Copy

{(additiona! copy is enclosed)

Mailing Address:
Registration Secuion
Division of Corporations
PO Box 6327
Tallahassee, F1LL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2413 N Monroe Street, Sujte §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT 1t
TO R,
- ARTICLES OF ORGANIZATION W22KOY 14, pyy . 0
Oi? (::C;'\--.., < 3
P T I
ALL A s

N

Yoddy's, Crew Tang pordolion | LLC

(Namol the Limited Liability Compdny as it now appears on eur records.)
A Flonda Limneg Lizothty Company)

led on __ A \?"0 \ "}[“a\}' and assigned

The Articles of Organization Tor this Limited Liability Company were fi

Florida decument number L&&UOO ATS L%

This amendment is submitted o amend the following:

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

The new name must be distingeishable and contzin the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.CY

Enter new principal offices address, il applicable; 12\ Cdog L aif Diwe
(Principal office address MUST BE A STREET ADDRESS) e 1 5l

Orlanclo , Fichde 33904

] { -
Enter new mailing address, il applicable: (D)7 E[”hﬁb—‘(\h D'NL
(Mailing address MAY BE A POST OFFICE BOX) alk 326

Cdende . Fletds 33804

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent ang/or the new revisiered office address here:

Name of New Reaistered Agent:

Mew Registered Office Address:

Enier Flaridu sireet address

, Floridu
Cry Zip Coide

New Registered Agent’s Sienature. if chinginge Revistered Agent:

! hereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ further agree to comply wiilt the
provisions of atl staties relarive 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my posizion us regisiered agent as provided jorin Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Asent

FREN



[f amending Authorized Person{s) authorized to manage, enter the titke, name, and address of each person _being added
or removed from our records:

MGIR'=

Manager

AMBR = Autherized Member

Title

MR

Name

fre (K 5. DN

Mk

Diman (L L H'\ev‘3§)00(‘.

Address

(%3 Leuiane Bienue

Ivpe of Action

dAadd

Clew sl HG:'?dfl 340

TIRemove

P4 Brand Sheet

D(ﬁmgc

CiAdd

Sk, Cloud , Aedde 3 TH

TRemuove

,'?Cﬁmgc

Ciadd

CRemove

CiChanyc

i Add

ORemove

[CIChange

Cagd

CRemove

CIChange

Ciadd

CiRemove

OChange




. Ifamendiang any viher information, enter change(s) here: (Auach addiional sheets. if necessay.)

L. Effective date, if other than the date of filing: 03 ]}B”}k Z\?ﬂ (optional)
(IFan effective date 3s Listed, the date must be specific and cannot be prior io date of filing or more than 90 days afier Gling.) Pursuant w 605.0207 {(3)(b)
Note: Ifthe date inserted in this block does not meet the applicable swiutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, at 12:04 am on the carlier of: {b)  The 90th dav afier the
record is filed.

Dated H@@;T\D@r I o N

e S
@uu/wh!’;x muemberor suthorized representative of 8 member

veewhor Divea

Typed or prinied name of sipnee




