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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: P\(\":.SQ (\(‘,’F fee CM?

Name of Limitzd Lizbility Compuany

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

D C\Y\O\ll . ™Martine?

Name of Person

oo Cerfee Chon L

'
Firm/'Company

1SA0sS MW Ao Gk

Address

hami Geordens, L 30sH

Cirv/State and Zip Code

£ 0SSG (OF fre Clon © Gmen). com

E-mail sidaress: (1o be used tor f_l}lurL annual report notiticanon)

For further intormation concerning this matier, please cail:

Dancal B Mar+ingy (A5 3L - vSA®

Name ot Person Area Code

Davume Telephone Number

Enclosed is a check for the following amoun:

7 $25.00 Filing Foe 7 320,89 Filing foee & [0 85500 Filing Fee & X S60.00 Filing Fec.
Certiticate 01 Status Ceriitice Copy Certiticate ol Staws &
tadditionat copy is enclosady Certified Copy
tadditional copy is enclosed)
. . b aad
Mailing Address: Strect Address: =
Registration Section Registration Section ol -
Division of Corporations Division of Corporations 2 o ¢
P.0. Box 6327 The Centre of Tallabhassee = jE
Tallahassee. FL 32314 3415 N. Monroe Street, Suite 8 FCL - i
[N o e o
Tallahassee. FL 32303 oo L
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Posse  Coffee Cigh “LLC

(Mame of the Limited Liability Company as it now appears un our records.)
“orida Limited Laabdiy Company)

The Articles of Orgamization for this Limited Liability Company were filed on 0% \"5(\ \ HoYis! and assigned

Florida decument number Ll ! ( 2£ JLQL‘\ ], l, 55 b .

This amendment is submitted 10 amend the following:

. If amending name, ¢nter the new name of the limited liability company here:
4

MNIA N

The new name must be Jistinguishatie and contain the words “Limited Lability Company.” the designation “1L1.CT or the abbreviation “10LOC 7

Enter new principal offices address, it applicable: WA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: WA
fMuailing address M:AY BE A POST QFFICE B(IX)

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: DICnNCa) Y, Moy dnc
1
New Registered Office Address: VA0S Nk Ao A .
Frier Floridu street adidvess
Huomi Gewdens  Florida __ 530S

Citre Zip Coder

. . . R . o =

New Registered Agent's Signature, if changing Registered Agent: 2

L=

I hereby accept the appointment as registered agent aind agree to act in this capacite. 1 further ugree 10 ci)}iw/ v il
provisions of all statures relative 10 the proper and complete performance of my duties, und I am fmmhm with enid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, rfriu\ dRtument iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the hnmeu’ huﬁnirrv K

3 T Te
company has been notificd in writing of this change. 'r'i e
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if Changing Registered Agent, Sik.!nmure ul Ne erivtered Aypeni




It 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 I'vpe of Action

MGY helonte Pacy ner oy Tladd

’ o TG (eadend
IS.GCS W A0 T 205y KARemove

Ll Change

A

1Remove

CChange

Dladd

CiRemove

(JtChange

ClAadd

CJRemove

O Change

':_] 1\!.1(1

CImove
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WMIA

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

E. Effective date, if other than the date of filing: 1} - O - 1074

(optional)

{If an ctfective date is listed, the date must be specitie and cannot he prior o date of tiling or more than 90 days after filing.) Pursuant 1o 603.0207 (3o}
Note: If the date inserted in this block does nol meet the apphicable statutory filing 1equirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a detaved effective date. but not an effective time, at 12:01 a.m, on the carlier ot (b)

record is filed.

The 90th day after the
| i
Dated WOty N
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Signature of a member or authori'/chmmi\'c of 3 member
m(‘n’\Q\\\ B TAorhines

T ped or printed mame of signee

O 2 Hd A1 AGH h0L




