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COVER LETTER

Registration Section
Division of Corporations

Tha ravaling buan UL((
Nihme ol Limired Liabilisy Company

TO:

SUBJFECT:

The enclosed Articles of Amendment and feegs) are submisted for filing

Please return all correspondence concerning this matter to the following

KC\H{(\ ,«Bf OWV]

Wane of Person

Thug, ﬂo\\u__,,\pv_\,ﬂ_ W an

150941 NE 4™ Std

Wilhston, FL 3204y

brown farin 4 F@amarl. o v

L=mat] adedress: 110 be wsed Tor future annual report notification)

For further mtformation concerning this matter. please call:
191- 1507

at( 3D 1
[3n tiine Telephone Nember

Larhin_Hrown o1

Nane of Person

Enclosed is a check tor the tollo¥ing amount:
3 £25.00 Filing Fee JS30.00 Filing Fee & 07 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate ol Status &
tadditional copy is enciosed) Ccﬂl!l:.dfﬁup\'
(addition: aﬁ?p\ s gncloged)
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Mailing Address: Street Address: et a Srere,
N 3 N . R - - o S 1
Registration Section Registration Section & - o
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Division of Corporations Division of Corporations 'rq;? . b
The Centre of Tallahassee = ()
74]‘\ N. Monroe Street, Suite s'ﬂfg 3

l’ 0. Box 6327

Tallahassce. FIL 32314
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Liabidny Company)

The Articles of Organization for this Limated Liabihty Company were filed on \ ‘ ”L/b’ /LO) and assigned
’ | |

Florida document number L 13 i 000 q l Hﬁ

This amendment is submined o amend the lollowing:

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

ﬂ’uw bravdling bean LLC

The ew nivme must be distinguishable and cnmnylhu words “Limited Liahilie Company,”™ the designation “LLCT or the abbreviation "L

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Madling address MAY BE A4 POST OFFICE BOX)

B. [famcending 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:

Name of New Registered Agent:

New Regrsiered Office Address:

Faoer Floride streer address

. Florida
Crry P Zip Coude
. R v - . . . = fwd
New Registered Agent’s Signature, if changing Registered Agent: - 3

L =

I hereby aceept the appointmient as registered agent and agree 1o act in this capacin. 1 further agree 1o @anply Wil the
provisions of all statutes retative 1o the proper and compleie performeance of my duties. and Famzfamiliat yith and?,
wccept the vhligations of my position as regisiered agent as provided for in Chaper 603, F.S. OrZif this document is

| Ind
heing filed 1o merely reflect a change i the registered office address, | hereby confirm that the hmued Liethiline x 33
rm . of
company: has been nodified imwriting of this change. o o
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1f Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action

CJAdd

ORemove

OChange

CiAdd

ORemove

CiChange

CAdd

TIRemove

OChange

Oadd

CiRemuove

O3 Change

iJAdd
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&7 BERemove
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TJChange




D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(I an ettective dute 15 listed. the date must be specitic and cannot be prior o date of tiling or more thun 90 days afier tiling.) Purswant to 6030207 {33
Note: I ihe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

I the record speciies o delaved effective date. but not an eftfective time. at 12:01 a.me. on the carlier oft (b}

T_lm 90th dav after the
record is iled. £
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