L 24 000009014

(AR

800422983668

[Address)

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT |:| MAIL

{Business Entity Name)

-

! Lo LRI TN
(Document Number)
[ ~
- =1
b —
L ol
. R -
Certified Copies Certificales of Status " g i E
. l .
o
. . R , aE -33 ; i }
Special Instructions to Filing Officer: o
1 —_—
A
™
. . L\
= =
e -
)
> | LT.';
o ) on [
oo —z
T ¥ v -
- .
= :, “ =4 ; n
. % T3 —_— o
Office Use Only Ay -
L= P o
b ()

-~

i e 2



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WQWGV’GLH' @@WWLO\ C‘V\dl ,215*1 \w\a LLL

MNume of Limited L ldbll'!{' Company

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

case return all correspondence concerning this matter to the following:
Pl t 11 pond @ tl tter to the foll i

Covcie N \one&‘

Namie of Persen

/X\wpa sdeicolon CVVH’ Bf@w\ﬂﬂ\ and DQ-H”MS LLC

FirmvCompany

1_:(' AVCVU/L{ D

Address

A{)a\aob\; wl\a ﬁ/ _ZL%ZD

City/Staie and Zip Code
(\Mf?{,a\jf LA R Qonan| o

E-mail address: (tobk used for Huture annual report notification)

For further information concerning this matter, please call:

wa:z A lones w443, 326 29019

Nmndf *erson Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O §25.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenitficate of Status Cernfied Copy Certificate of Siatus &

tadditions] copy is enclused) Ccentified Copy
(wdditionzl copy is enclused)

Muailing Address:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ,
OF F’-.!L_

=0
Walororith Bewaz snd Dichlliwe LLCPEFEB =6 by . 55

(Name of the Limited Liability Company ais it now appears g our records.) -

1

(A Flonda Lonited Tiability Company) Sl -
AL e _-.‘.\ F
. T
The Articles of Organization for this Limited Liabiliiy Company were filed on { /O 3 }ZO Z 4 and a551gned

Florida document number 1./ 14' 00D OOQ O \4‘

This amendment is submitted to amend the following;

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

Apeloduiola Craft Bawing and Dhlline LLC

‘The neWw name must be dl:‘lnb{llbhdb]t and contain the words\_l)mmd Linbility Company.” lhc,d}ss},nauon ‘LLC™ ar the sbbreviation "L L.C.”

Enter new principal offices address, it applicable: \ } A/{ D

(Principal office address MUST BE A STREET ADDRESS) Jﬂq‘) alocduwls L 32348

Enter new mailing address, if applicable: \’} Af{
—
(Muiling address MAY BE A POST QFFICE BOX) Ayobodaiole VL 32320

LA

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

Name of New Registered Agent: () /)Uf( ‘e A D\/\fg
New Registered Oftice Address: \ q‘ /A\/{ D

Enter Florida street address

/A\Vﬁ\ \ﬂ(,l./\i Cbm . Florida 62 %2()

Ciy Zip Code

New Registered Agent’s Signature, il chunging Repistered Agent:

{ hereby accept the uppointment us registered agent and agree 1o act in this capacitv. { further agree (o comply with the
provisions of all stanes relative to the praper and complete performance of myv duties, and { am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
/y A & QgMA_J

If Changing Registered Agent. Sigp'nt‘t’lrc 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
ANMBR = Authorized Member

Title Name Address Type of Action

WA Lacen el Sigued 13 Ave D -y
A\{mlmwwla Fe 32320 CRemove

=

CChange

Dadd

CIRemove

{OChange

OAdd

ORemove

ClChange

Oadd

ORemove

CiChange

OAdd

ORemove

O Change

Oadd

ORemove

T Chanpe




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

E. Effective date, il other than the date of filing: {optional)
(1M an effective dute 15 listed, the date must be speaific and cannot be prior 1o date of liling or more than 90 days afler Rling.) Pursuant te 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statunory Bling requirements, this daie will not be listed as the
documeni’s effective date on the Department of Stale's records.

If the record specities a delayed eflective date. but not an cffective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is tiled.

Pated Qbma“ﬁ_(a__ L : 2024
o (N )

Stgnature of 4 member or ?\Tﬂhoﬂccd representative of a member

Covie A dones

Typed or printed name of signee

Filing Fee: $25.00



