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COVER LETTER

TO: Registration Secton
Diviston of Corporations

SURJECT: BO*LBO{ -‘Pf’(%*(\\*d’ Hut LLc

Namwe of Limated Lubiliny Company

The enclosed Aracles of Amemdoent and feeial are submatied foc (ling.

Please retumn all correspondence conceming this matter lo the Tollowing:

Ebony Adam S

Namwe of Persan

Roil ed Peanut Hud LLC

Firm Cuoinpeany

234722 'Tot\’/ lpr Pve

Address

D)-de Cﬁl‘)"‘! ,ﬁPL 33595

CitvrSeate ané Zip Cude

B 352 @ Yahoo. Com

T-mail aditress 1o be usad Tor tutun annt repon netincauoni

For turther mlormatn concermng thrs matter, please call:

 Ebony Adams W12, B - LW |

T Nome of Persan Arca Caade Dayvime Telephon: Numbwr

Enclosed 1 o check for the fallowing amaount:

¥ 32500 Filung Fev

Mailing Address:

Z830.) Frling Fee & Z SSSA0 Filing Fee & Zsauun Bilmg Fee.
Centiflcate of Slates Certilied Copy Cemilicale of Status &
Ladditronsd Loyt oot ) Cerificd (.‘(!p_\'

tnhdinul copy - sckeady

Street Address:

Registration Scetion Reyistration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassec

Tallahassec. FL 32314 2415 N. Monroce Steeet. Suiie 810

—_——— e ———— ——— -

Tallahassee. FL 32303

——

C e e ey ——
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bo.'lf’d Peanud Hut (LC

1Name of the Limited Lishilin Company av it nom appear oo aur recordy)
A TToada aimsted Lollity Conpany)

The Arteles of Oranization for this Limited Liability Company were {iled un I 0/03 / A 0‘;) V and assigned

Flonida document numbser L 2 4 OOU ‘1" 2 ’_‘ 1‘4 l

This amendment i submitted 1w amend the following:

A. [f amending name, gnter (he new Damw of the linsited liability company here:

The nea name must be distingurchable and corim the woeds “Limited Lisbilay Company.” the destenzmion “LLC™ ar the abbreviatice "L L C

< ~o

Enter new principd offices address. if applicable: = E
r.

(Brincipal effice addeess MUST BE 4 STREET ADDRESS! S Ry
pIE o ——
N GE + i
27w 1

. Mo o i

Enter new mailing address, if applicable: = X e~
—C o .

{Mailing address MAY BE A POST OFFICE BOX} o T .-
L

B. If amending the registered agent and/or registered oflice address on our records. enter the name of the new regintered
agent and/or the new regivered office address here:

Nanw ol New Revistered Agent: l: boﬂt] M A dCL M {
New Revistered Otliee Address: 3@1.{' ;9‘ Ta\/ l o Q’V ¢

Eaxer Fonds greer gd e

Dﬁ\de CH” !/ . Florida 35535

(‘llﬁ Zip Ciadv

New Registered Apent s Niynature, if chanping Kegistered Agent:

{ herety accepi the appointment as registered agenl und agree 1o act in ihis capacin. { further agree (o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and fam famitiar with and
accepr the abligations af my position s registered agent us provided for in Chapeee 605 F.5 Or i this decumene i
heing filed 1 merety reflect a change in the registervd affice address. Dhereby confirm i the limited liabilin:

company s been notified i writing of this change.

If ChangingRégictered Agent. Sipnetare of New Registered Agest

G S I e Y



If amending Authorized Perion{s} authonzed to mun:gt:. enter the title. name. and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Z Al

ZRemane

—Chanpe

— Ak

ZRemune

ZChanee

—Ad

—Remowe

ZChanee

AL

SRemone

ZChange

A

ZRemanve

—LChunee

ZAadd

JRemone

ZChangy




D. If amending any other information, enter change(s) here: Artach addhhional sheets. 1f nevessury

Can you Dleas updote my addvess +u Dade CIW

L Due 4v ALY Hypo ecror Winen Dvocdjim
N e ?

D\{aﬁ( Change mJ r‘ec’i\s'\'fred agerd QY
Qtn)m Tam&% FL +>  Dode Cd‘\/ L.

TWe oce no other Chanses  needed \ust
Y cdy 00 oy addvess,

= £l

B2

- =

0 M a

CoU S J—

. F1 e s
-

T = AR

i

P -

B

or @

SN

E. Effective date. if other than the date of filing:

(optonal}
(0 an effevtive dave s lisand the date must be socific amd cannet be prior w dawe of fling o mcae than 90 dons after fikneo Punsmt w eDS0207 1530t

Noate: b dote inseried in this block dics nol meet the appheable statntory filing neguircments. thas date wall not be hsted 2 the
document’s elfecinve date on the Depurtment of State’s records

i1 the necond apecifes a delayved effective dale, buet nut an efflective tme. at 12:01 am. on the cadier o ib)
revord o Tkl

owes 1 [27] 2004
E be»M Ad g

Sivnature of a member ur awhonsed represematine of o member

€ oy Adame

Typed or pricied panw of simee

Filing Fee: $25.00




