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COVER LETTER

u -

TO: Registration Section
Division of Corparations

CASILOFFER OR TERMS 'LLCY
SUBJECT:

Nume of Limited Liabiliny Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Blease return sl correspondence concerming this maner to the following:

Johnathan Dunn

Name of Person

FimvCompiny

34 N Capri Drive

Ackdress

Ormond Beach, Florida 32174

CitwSune and Zip Code

JdgeashotTerorienms.com

F-mail adidress: (o be used for luture annual report notification)
For further information concerning this matter, please call:
Johnathan Dunn 386 §72-2280

aid )
Mume of Person Arca Code

Navtume Telephune Number

Enclosed is a check for the foltowing amoum:

O %25.00 Filing Fee 0 $30.00 Filing Fee & 3 §55.00 Filing Fee & = £60.00 Filing Fee,
Certificate of Status Centitied Copy Cenificate of Status &
{additiunal copy is enclosed) Certified Copy

(additionil copy is encloxed)

Mailing Address: Sireet Address:

Registration Section Repistration Scction

Mivision of Corporations ivision of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASH OFFER OR TERMS 'LLC™

(Nume of the Limited l‘iuhililv Company as it LOW APPears on our records.)
(A

oridu 1imited Liabilicy Company}

The Articles of Organization for this Limited Liability Company were filed on 0Y-41-2020 and assigned

S b 17331
Florida document nuimber LI0MIO2733R

This amendment is submitted to amend the Tollowing:

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

{ASH OFFER OR TERMS "LLCY

The new nsme must b distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation =L.L.C.”

Enter new principal offices address, iFapplicahle:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/ox the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enrer Florida sireer addresy

. Florida

Ciry Zip Cende

New Hegistered Agent’s Signuture, if chunging Registered Agent:

{ hereby uceept the uppointment as registered agent und agree (0 act in this capacity. | further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and | am fumilior with and
accept the obfigutions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office uddress, I hereby confirm that the limited liability
compuny has been notified in wreiting of this change.

1T Changing Repistered Apent, Signature of New Regpistered Agent
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I amgnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
T or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Namge Address Tvpe of Action
i) aAuld

C1Remaowve

3¢ hange

Tladd

CRemove

CIC hange

ZIadd

¢ IRemove

I hange

CiAdd

. TIRenmunve

AChange

Cladd

CHRemove

I Change

Zladd

CIRemove

C1Change




D. If amending any other information, enter change(s) here: {Attach additional sheets, i necessary.}

FPHAD A TYPO APPARENTLY AND NEED THIS CORRECTED PLEASE.

NOTICE THAVE'LLC™ INSTEAD OF "LLC" MINOR TYPO

E. Effective date, if other than the date of filing: (optional)
U an elfective date is listed, the date must be spevific and cannot be prior to date of filing ur rore than 90 days after filing.) Pursuant to 6050207 (2)b)
Note: 11 the dite inserted in this block does not ineet the applicable statatory filing requirements, this date will not be lizted as the
document’s effective date on the Depanment of State’s records,

It the record specifies o delayed eifective date, but not an effective time, at 12:01 a.m. on the eardier of: (b)) The Hhth day atter the
recurd s fled.

SEPTEMBLER 13th 2020

Sebsedhem Ry

“Hipnature ol a member or suthorzed epresentative of 2 member

Dated

JOHNATHAN DUNN

Typed or printed name of signes

Viting Yeo- 38,00



