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COVER LETTER

TO: Registration Section
Division of Corporations

Uunc\e Bﬂddu

Name of Limited 1, ldhl'\ﬂ_\ Lmnp ny

Lo LLC

SUBIJECT:

The evnclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Atnonu N aca s

Namwe o Hi:r.\‘nn

W le d(\(\(\q S WG

Firm/Company

Viay asna G4

Address

L\ C

AL sy

V. CO

e LD Vo Yicwea )

Citv/State and Zip Code

- .
ed for ftuee a

F-mail address: (o be

ual repon notificatipn)
For turther information concerning this matter, please call:

0L Hemen s

Name of Person

«12F_ FSH 0L O

Dastime Telephone Number

Arca Code

Enclosed is a cheek for the following amount:

2500 Filing Fee 3 830,00 Filing Fee &

Certiticate of Status

1 833,00 Filing Fee &
Centitied Copy

cadditional copy s enelosed

00 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddional copy is encloseds

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Twllahassee, FL 32314

Street Address:

Registration Section

Division of Corpuorations

The Centre of Tallahassee

2415 N, Monroe Sureet. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uncle Daddu's Boe \W\LC

- (Name of the Limited Liability Company as it now appe:ars on our records.)
{A Florda Limited Liability Companyy

The Articles of Organization for tis Limited Liability Company were filed on D \ \ k\ \Nnd assiened
) ) J \ o

L2Wo00 2 WG\wo

Florida document number

This amendment is subnutied to amend the following;

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

O P

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation =“11CT or the abbresviation =1, L.C”

N\

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling mldrcﬂ\‘._\' MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Y™\ O\ wex

Nanme of New Registered Avent:

New Revistered Oice Address:

Foner Florida sireer address

- Florida
ity Aipy Code

New Repistered Agent's Sienature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree to act b this capacine. 1 further agree to comply with the
provisions of all statures retfutive to the proper and complete performance of iy duties, and T am familiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, i ihis document is
heing fited 1o merely: reflect a change i the regisiered office address, I herehy confirm that the mited tiabiline

company has been notificd inmwriting of this chunge.

If Changing Registered Agent, Signature uf New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager . : N\
AMBR = Authorized Member u‘PdO\’fC Odda‘ﬂbb O k:}

Title Name Address Tvpe of Action

&1 ﬁm\’hmj Hewvis Oiad

CiRemove

\ \ qlq )‘_C\ Sm C-\' %?hangc
Newo POy Yicney C1340sy

CIAdd

CIRemove

TiChange

A Do Vs

ORemove

WA fasn oA o
&

NeLe PO YiChey
5(_,\ LD5( ! JAdd

CRemuove

CChanue

JAdd

ORemove

OChange

CJAdd

CJRemove

OChange




D. If amending any other information, eater change(s) heve: (litach additional sheets. if necessar:)

0Oy Aoeending A0 | e Qddress

E. Effective date, if other than the date of filing: (optianal)
{1t an eifective date is listed. the date must be specific and cannot be prior to ditte of filing or more than 90 davs alter Bling. )y Pursuant 0 6030207 (35
Note: [fthe date inserted in this block does not meet the applicable statatory tiling requirements, this daie will not be listed as the
document’s etfective date on the Department of State’s records.

[f the record specifies o delayved effective date, but not an effective time. at 12:01 . on the carlier of: (b)) The 90th day alter the
record is Hled.

Dated (‘\.\CB\,\%*’ /-Lqm m\J

Srerrdture of d member orauihoriz&d répresentative of o member

A ntnong, Harms

Tvpud apbrinted name ol signee




