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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Name of Limited Ll'lhllm Company

EINY AND DOCGLE BOWTIRERY [LL.

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

Please return all correspondence concerming this matter to the followmg

Name of Pe
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(_n-l/bnu and Zip Code

For lurther informativn concerning this matter, please call

Orulle 8. Gl

w420
Name of Person
Ol “Q

238 OV 30+
Amaicy Solero e
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Davtime Telephone Number = P
Jon- g00 - 181X 2
(&)
)
Eyi*‘ a check for the following amount; 't-_ - ‘-
$25.00 Filing Fee O §30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 l"iling\u["u;; co -
Centificate of Status Certified Copy Centificate of Statds & -
{additional copy is enclosed) Certified anf”

wn
(additional copy is Lﬂ‘:mnd)
Mailing Address:

Registration Section

Strecet Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
allahassce, FL 32314 2

2413 N, Monroc Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

h-{'amu 13

The Articles of Organization for this Limited Liability Company were fited on O ?/ 2 ’ /207 2 and assigned

Florida document number L 23 agﬁ 3 q 3$ 675

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new mailingaddress, if applicable:

{Mailing address MAWBE A POST OFFICE BOX)

B. If amending the registered a
agent and/or the new re

ent and/or registered office address on our records, enter the nume of the new registered
ce address here:

Name of New Rewstered Agent:

New Repistered Office Address:

Enter Florida sireet address

. Florida __. =
Ciry Zip Codes

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

ALY s
N
in this capacity. 1 firther agreefo cofigly with the
provisions of all statutes relaiive to the proper and complete performange of ny duties, and I am ﬁunmar with and
accept the obligations of my position as registered agent us provided forw Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

[ hereby accept the appointnient as rvegistered ugent and agree to dv

If Changing Registered Agent. Signature of Nepw Registered Apent




If urﬁcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from vur records:

MGR= Manager
AMBR = Authorized Member
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D. If amending any other mfurmatmn enter change(s) here: (Anach additional sheets, if necessary.) S @L
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E. Effective date, if other than the date of filing: (nptmn.ll)
([fan effective date ig Hsted. the date must be specitic 'md cannot be prior to date of filing or moere than 90 days after filing.) ]‘ursu'ml 0 65, 0207 {3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will ntﬂ be hstcd a3 the
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document’s effective date on the [eparument of State’s records,
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)_The 90
_l'
m

record is filed.
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jnﬂ'ﬁlrc‘a_d’ﬁlchbcrwmnnd rt‘.'pfescnlamu of a member

////Q Bmaur Solern

“Typed or printed namé of sigygee

Filing Fee: $25.00



