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TO:  "Registration Section

Division of Corparations

SUBJECT:

COVER LETTER

[ofa's Bated Coads

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

/P/' C&"‘&YQ/ 7({\/

Name of Person

Bots's Babed Goads

Firm/Company

Sow Cate [Basseoe. e At 378

Address

/)DY Cbc/(m’l[ﬁf*— W
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. Lare)
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30255 !

Cinv/State and Zin Cods | :)

/f’ 64&\;@ ma, / Lo =

E-mail address: (to be used for future annual report notification} =

For further information concerning this matter, pleasc call: L 2
“~ ; . .

,Qid(\m(‘d %\/ at M/

Name of Person

S5 -1(7) N

Area Code

Enclosed is a check for the following amount;
l_f{§25.l}{) Filing Fee ] $30.00 Filing Fee &

Certificate of Status

s3atling Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Daytime Telephone Number

[T $55.00 Filing Fee & LI $60.00 Filing Fee,
Certitied Copy Certificate of Status &
(additional copy is enclosed ) Cerified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of 1alianassee

2415 N. Monroce Street, Suite 810
Tallahassee. FLL 32303



A CICLES OF AMEN

DMENT
TO
ARTICLES OF ORGANIZATION
OF

[Soln’s Botes Goods: 4Lc

iwen ar bha imited Liability Company as it now nppears on our records.)
(A Flonda Limited Liabtlity Company)

~— 7 7
The Articles of Organizazion for this Limilcd Liabiiny Lompany were iea on 9////)
Florida document number ﬂi Z_ é} IO 1 ( S’ A
e e e e HCHL TS SUDRTCA (O AMCNG NC i0HOWINYT

T

iaur R T N
A. [T amending name, enter the new name of the limited lability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the d-csu_.'nuuon “LLCT or the abbreviation L L.CF
. . i " L s ~ -
Enter new principal offices address, if applicable: o E‘B
NS in. (3]
(Principal office address MUST BE A STREET ADDRESS} L. T
- e
L3 - L}) 1
by .«
Eater new mailing address, if applicable: . - v
; o) =
(Mailing address MAY BE A POST OFFICE BOX) - .
SRR
t

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

-iame of New Kegistered Agents -+ «
. av, ! . ra .

'

New Rcuislcfcd Oﬂ'u:cl .f\ddress

t

r

Enter Floridu street address

‘

New Registered Avent’s Signature

. Florida
ity

if chanyinge Re

Zip Code
ristered Agent:

i fereny accept e appoliment as registered agent Gad dgree 10 act i IS CAPactiy. 1 JUPTHer GEree (o COmpLy win im
provisions.of all statwes relative to the proper and compleie performance of mv dutics. and I am familiar with an

accept the obligations of my position as registered agent as provided for in Chupter 605. F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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If Chunging Registered Agent, Signature of New Registered Apgent

GdNA assipncy



{1 AMCNAINg AUTHOriZed Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

/\/}_GI_Z }2/‘(\/\&\9’ //FO\;__ 3(:);:1 /Cl’l( /}'U"/)\AD& De rmeia
At 315

JRemove

Fvodendon, £1 34255

CChange

C1Add

ORemove
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=IChunge

1dy €
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—
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221 OGhhnge

_Add

ORemove

v.iChangu

TiAdd

—1Remove

OChange

CiAdd

CRemove

CiChangu




3. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

erRAll

1
.
¥

g1

l

i

a0 0l

- :ilective dute. if other than the date of filing:

(ontional)
1 an effective date is listed. the date must be soecific and cannot be orior o date of filing or more than 90 davs after Hline.) Pursuant to 6050267 15 ...

Note: T the date inseried in this block does not meet the annlicabic siawtory 1HHng reurcinenis, gus aate witl nog g2
document’s effective date on the Department of State’s records.

IV the record specifies a deluved eftective date, but not an effective time. at 12:01 a.m. on the carlier of? (by  The 90th day atter the
record s filed,

Datee _}(_F_Ll ‘ 1 tho L 2p23

\ .
Signature of a member or buthonized representative of a member

Yanessq Capehar+

Typed ur printed name of signee

iiling Fee: $25.00



