L23000305I188

(Requestor's Name)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[] pick-up [] wan [] maiL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(RAARIMEC

400420159474

SRR S WU T} -~k

LTSy



: : . . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T”ODICMIOL ﬁfﬁn&hlﬁﬁ Z/Z/C/

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter o the following:

D{qman D WM)J/)

Name of Person

{ropleana Frenchies LLLC

Firm/Company

1728 1650 pe B bradinbn TL H108

Address

badenton,FL 234208

Cit\.’SnfL and Zip Code

%ot ronolren cnits@) Gungy |

R -mail address: (1o be used for future annual report notific mon)

For further information concerning this matter, please call:

yenan D mUrmu <94, 327-11n

Namec of Person Arca Code Davtime Telephene Number
Enclosed is a check for the following amount:
51 $23.00 Filing Fece O $30.60 Filing Fec & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Ceniticate of Sunus &

(additiomal copy is enclosed) Certificd C()p}'

tadditional copy is enclased)

M.iling Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassce

2415 N. Monrog Street, Swite 810
Tallahassee, 'L 32303

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314



.o : _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ml?o p1Cana "’—f‘ enih.Ccs L LC,

{(Name of the Limited Liability Company as it now appears on our records. )

(AF amited Liability Company)
(970t~ OLS

The Articles of Organization for this Limited Liability Company were filed on

2 C
Flarida decument number I,.ZS O OOjO\S ’KB .

This amendment is submitted to amend the foilowing:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designanon “1.LC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Frer Florida street uddress

. Florida
Ciry Zip Conde

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all starutes velative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If 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 Name Address Tvpe of Action

B Dyerran D Murray (128 20 we T CRLonFE

S Add

ORemove

O Change

OAdd

ORemove

OChange

O Add

CiReimove

ClChange

ClAdd

ORemeve

OChange

OAdd

ORemove

OChange

Oadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.}

E. Etfective date, if other than the date of filing: {oplional)
(Ifan cffective date is listed. the date must be specific and cannot be prior w date of fling or more than 20 days afier Nling.) Pursuant to 605.0207 (3 )(b)
Note: Tfthe date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s erfective date on the Departiment of Swate's records.

If the record specifies a delayved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (bY  The 9th day afier the
record is filed.

Dated DQL/CM’Y\\:)&I’ [-0 . lQZLS_

v Signature of a member or gyfhorized representative of @ member

D{ﬂ/mz an D V}?UWM

Typed or printed name of Qlylél




