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COVER LETTER

TO: Registration Seetion
Division of Corpurations

FOOT FIXNER T.LC
SUBJECT:

Namie of Limited Ludibay Comnuny

The enclosed Arocles of Amendiment and Teeds) are subnutted for nling.

Plea~c return all correspondenve converning this mutter to the toliowing:

BRIELLE ROGGOW

Nume ot Persan

Frrm Company

O TANEYTOWN ST

Address

NORTH PORT. FL 32291

CinySuale und Zip Code

roggow.brielicio umail,com

-l adddres < o e used Ton Tature asnual repor nwb:Diton

Fur further infonmation concerning this matier, phease all:

avdiiey yoling

G 300-2424
I ) —
Name of Ferson Arca Code Maynowe Felepbone Namber
Enclosed 1 o check for the folowing wmount:
[ 823500 Filing Fee = 530,00 Filing Fee & 71 83500 Filing Fee & 3 360.00 Filing Fee.
Coentifivate of Status Ceontifivd Cupy Cunilicate of States &

tadustional copy 15 enclosed Ceratied Copy

faddiztonal Copyois enclosedn

Mailing Address:
Registration sceiton
Division of Corpurations
*.0. Box 6327
Talluhussce, FL. 32314

Street Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2413 N Montoe Street. Suite 810
Talahassee. FI. 32303



ARTICLES OF AMENDAME!
TO

ARTICLES OF ORG:
OF

ZATION

{Name of the Limited Liability Company as it gew appears un aur records.)
AT wIpany)

JUNE 18,2020

The Articles of Orgenization for this Limited Liagbitity Company were iled on
L2K00 Eheus

Flonda decument number

This amendmend 15 submitted w amend the following:

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

The new name must be distingeishable and contain the words “Linuted Liabsdine Company,” the designation “LLC™ or the abbrevigaon 7L L U7

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _

(Muiling address MAY BE A POST OFFICE BOX) _

B. tf amending the registered agent and/or registered office address on our cecords. enter the name of the new registered
agent and/or the new registered olfice address here:

Nume of New Reuistered Agent:

New Reugistered Oftice Address:

Farer Flarida wreet address

. Florida
Cuy Zip Cude

New Registered Avent's Sioenature, if changins Revistered Agent:

[ hereby accept the appoinmmen as regisiered agent eind agree o act i ihis capaciie 1 firther agree (o comply with ihe
provisions of all stanites refurive 1o the proper and complere peviorowmee of o duties, and Tam famidior with and
aceept the obligations of my position as registeved agent ay provided forin Chaprer 6035, F.S. v af this document is
being tiled 1o merelv reflect a change in the registered office address, | herebye contirm thar the limieed liabilitye
compan hay been nodigied inwriting of this change,

IV Changing HRegistered Agent, Sigpature of New Registered Agent




If amending Authorized Person{s) suthorized to manage. vater the tithe, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titde Namy Address Tvpe of Action
AMBR BRIELLE [ ROGGOW S9U2 TANEYTOWN ST
— ~ Add

NORTH PORT FL 34291
ZiRemune

& Change

AMHBR FOSHUA T THURMER SN TANEY TOMWN ST
. ZAadd

NORTH PORT 11, 34291
TIRemove

= (hange

e ——— [ZAadd

Cikemonye

T hunye

_Iadd

JRemove

JChange

CoAadd

ZiRemove

ZChange

E Add

_ . _Remiove

TlChange




D. If amending any other inlormation. enter change(s) here: (Anwh addinonael sheets, ij necessurv.y

E. Effective date, if other than the date of filing: (uptional)
Uan eftectine date bs sted, the diste must be specitic ane cannut be prior W date of tihng ot more than Y0 days aftes filmue ) Puzssiant o 603 0207 1000
Note: 1 the date inseried mthis block does not meee the applicable <atatorny Sling reguircmenta, this date wall not he listed as the
document’s eifective date on the Departiment of State’s records.

I the record specitios a delaved effective date. bui not an effective time. a: 12-0F a me on the earher off ¢thy - The 90th dav alier the
record s Rled.

JULY 16,2020
Dated

Srgmanure of o membe i or duihonized represenialive o 2 memden
£ ¥

BRIELLE [ ROGGOW

Typed o8 prnted name of signey

Filing Fee: $25.00



