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COVER LETTER

TO: Registration Section
Rivision of Corporations

SUBJECT: 5l1 _mﬂ,_ﬂob‘\i 6&\_“",()\_&& TOLC/KLQ %hDQl—LC*

Name of Limited Liability Company

The enclosed Artickes of Amendment and feetsy are submitted for tilmg.

Please return afl correspondence cancerning this maiter to the tollowing:

\Locou_tn Coods 3¢

Nuame of Person

Shone. Woole Boik and Tacle. Saop UL

FirmsCompany

200D (oronek Ln HFaD, @&

Addiress

Tac¥sonvitle £ 322077

CitvrState und Zip Code

=\ime MObi e bai tand 4ackde @ LoD (oM

E-mail address: (1o be used tor future annual report notficatfon)

For turther information concerning this matter, please call:

Locau_m Coods_Jr 2 ADY ) 3% THIA

Nuame of Person Area Code

Davtime Telephone Number

Enclosed i3 4 check for the foliowing amount:

L"./Sli.()(l Filing Fue 1 $30.06 Filing Fee & (¥ $55.00 Filing Fee & L1 560,00 Filing Fee,
Certiticale of Status Certitied Copy Certiticate o Status &
{addivonal copy is enelosed) Certitied Copy

viedditiomal cupy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Noble Bat and TacYle Shop LLE

(Nanie of the Limited Liability Company as it now appears on our redords.)
tA Florda Liemited Trahiliey Comnpany)

The Articles of Organization for this Limited Liability Company were filed on 7 / 07 /C??) and assigned
Flonda document number L&B_O@ﬁ 92 L’\Q\’?

This amendment is submitied o amend the foliowing:

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

The 1new mime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ©[LL.C.7
¥

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing 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
avent and/or the new revistered otfice address here:

Name of New Registered Avent: L_QSMF\M (,OO.“’.S
New Repistered Oftfice Address: _Z@Q( Q(-Or\.ﬂ;\" U\ &:Q(lg %

Enter Flovida sireet address

ju_—(-_X_SODULlLQ— . Florida 3 ZOO—?

ity Zip Conldv

New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy aceept the appoininent as registered agent and agree to act in this capacity. | further agree to comply with ithe
provisions of all staiutes relative 1o 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. i this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited tabilioe

company has been notified in writing of this change.

“hanging Registered Agent. Signature of New Reaistered Apent




r
If amending Authorized Person(s) authorized to manaye, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OrodR  Lacry M Coode S 2400 Coronst WFI06
JQ_C.K.SDQU;\Q ‘C| 522_07 TRemove

TChange

JAdd

CiRemove

CJChange

Ol Ad

CIRemove

TJChange

JAdd

T Remove

TChange

Add

CIRemove

C1Change

CJAdd

D Remove

JChange




D. If amending any other information, emter change(s) heve: iduach additiona! sheets, if necessary )

Qoungjon Auinorizedl Lepersentive o
Loccy 0N Coads 3¢

E. Eftective date, if other than the date of filing: 7/5\) Ll /a\-l {optional)
(1 an eftective date is listed. the date must be specitic and cunnot be priot to date ot (iling or nore than 90 davs atter tiling.) Pursuant wo 6030207 (3)b)
Note; I the dute inserted in this block does not meel the applicable statutory filing requirements. this date will not be Ested as the
document s effective date on the Depurtment of State™s records,

11 the record specifies a delaved effective date, but not an effective time. at F2:07 g oncihie carlier off (0 The 9t day after the
record is filed.

Dated 7/3‘-} /a(-!

M% PR

Signagdre of a member or authorized represedlative of a member

_ Lo ™ (paks _Ic

Typed or printed nanw of signee

Filing Fee: $25.00



