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COVER LETTER

TO: Registration Section
Division of Corporstions

5/@ J Jﬂ&//ﬁc’/‘/) $rzz/e

Nume of Limited Liabality Company

Ll C

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted Tor [ing.

Please return all correspondence concerning this matter w the following:

Shanterica Willramg

Namw of Persen

Fir/Company

220 Grove K

Addiess

Guiney £7,3236/

/ ChyrState and Zip Code

& /mq Ferico pwil/ra mS@dM‘“'/

E-mait address: (1o be used for future annual rdgoprgoAicanen)

For turther information concerning this matier. please call;

Shanterica hitlams

Name ot Person

S$S5§9-702. 8

[iytime Telephone Nunsher

LI[(_XQJ

Area Code

Enclosed 15 a cheek for the tollowing amount:
[0 $23.00 Filing Fee [ $30.00 Filing Fee & O S55.00 Filing lee & / S60LO0O Filing Fee,
Certificate of Status Certilicd Copy Certificate of Statns &
Cerlitied Copy

taddimonal vopy is enclosed)

taddinenal copy is enelosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

53 D Southern Sizzle 4 rc

of the Limited Liability Company as it now appears on our recards.)
(A Flonda Tomied Taabthty Compony)

The Articles of Organization for this Limited Liability Company were tiled on 2-/2- z5

and assigned
Florida docwment nurmber L 2 SDDQO bq720 .

This amendment is submitied to amend the following:

A. Ifamending n.lmc enter the new name of the limited liability company here

/5, > Barn Yaral LLL

The new nameg \l |JL distingiishable and contam the words "Linwed Liability Company ™

the designation “LLC™ or the ;thhru’iuliun LLOCT

~J

o wn

Enter new principal offices address, il applicable: qb @kﬂr?‘e rrnan /FLO/ =
a2 I
(Principal office address MUST BE A STREET ADDRESS) _47_ 7y, nc}g F7/, 3235/ - A
=
o et

£ i B

Enter new mailing address, if applicable: 220 GFOVC o

(WS ]

{Mailing address MAY BE A

POST OFFICE BOX) QPurnc Y £, 3235/

IT 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:

Nune of New Repistered Aeent:

New Registered Onfice Address:

Enter Floveda stroer address

. Florida
Ciny

Zip Codde
New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment ax revistered agent aind agree 1o act in this capacine, [ turther agree to comphe with the
! 4 I ¢ E L paciiy. £ : 28
provisions of all staiies relative 1o the proper und complete performance of my ciaies, and Fam familiar with and
accept the obligarions of wmy position as registered agent as provided for in Chapter 603, F.S. O, if this document is

heing filed to merely reflect a change in the regisiered office address. Thereby confirm that the limited Tiabilin
company has been notified iviowriting of this change.

If Changing Registered Apent. Sipnature of New Repistered Agent




it amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CIRemove

OChange

O Add

CiRemove

TChange

L1Add

TJRemove

O Change

CiAdd

ORemove

O Change

1A

CIRemove

O Change

Ol Add

CIRemove

C1Change




D. If amending any other information. enter change(s) here: (duach addivional sheets, if necessar)

E. Effective date. if other than the date of filing: {aptional)
tfan etfective dute is hated, the dute must be speetfic and cannot be privr w diste o filing oc more than 90 days ater iling. ) Pursuant to 605,0207 (31
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departiment of State™s records.

It the record specities a delaved cffcetive date. but notan effective tme. at 12:01 a.m. on the carlier of: (b) - The 9th day afier the
record is filed.

Dated

Signature af 1 member or authorized representiive of @ imember

ShanFerica Allram s

Typed or printed name of signee

Filing Fee: $25.00



