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COVER LETTER

TO:.  Registration Scction
Division of Corporations .
Farlev Rentschler Lifestvle Braod LILLC "
"SUBJECT: ‘ .
Mame ot Limited Liability Cowpairy

The enclosed Articles of Amendment and fee(s) are submitied for Mg,

Please return all correspondernice concerning this matter to the following:

Farley Rentsehler

Nume of Person

Farlev Rentsehler Lifestvle Brand LEC

Finn/Company

1285 N Lake Way

Address

TRV Siany 2z

HREIYNND N g

Palm Beach/IF1. 33480

.
.

Citv/Suate and Zip Code

o€

posteardstromtare vy @ gmail.com
F-matl address: (Lo be used Tor fuwre anaual report notification)

For fusther information concerning this matter, please call:

Farley Kentschler 561 2130618
at )

Area Code Daviime Telephone Number

Name of Person

Enclosed is a check for the following amount:
= $55.00 Filing Fee & T $60.00 Filing ¥ee,
Certified Copy Centificate of Status &
Certified Copy

{additional copy is enclosed)
{udditional copy is enclosed)

O $530.00 Filing Fee &

= 2500 Filing Fee
Centificate of Status

Strect Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N, Monroe Street, Suite 810

Tallahassee, FI. 32314
Tallahassee, F1L 32503

N e



ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

Farley Rentschler iJestvle Brand F1.C

{Name of the Limited Linbility Company as it now appears ¢n our records. )
(A Flonda Taomsed Tralality Compam)

lay 24, 2(122 :
May 24, 20 and assigned

The Arucles of Organization for this Limited Liability Company were filed on

} PP 9
Florda decument number 1.22000241372

Thiz amendiment 1s subnitted 1o amend the following:

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

Posteards Trom Farlev 11.C

The new e st be distinguishable ind comain the words “Limited Ligbility Company,”™ the designution "LLCT or the abbreviation ~L.L.C.7

Enter new principal offices address, if applicable:

3
(Principal office address MUST BE A STREET ADDRESS) :__
&
n
Enter new mailing address, if applicable: x
(Muailing address MAY BE A POST OFFICE BOX) ;
o

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

Name of New Rewistered Acvent:

New Remstered Office Address:

Fnter Florida strect address

. Florida
(,‘i{\‘ Zip {oxde

New Redistered Avent’s Sivnature, il changing Registered Avent:

[ hereby accepi the appoiniment as regisiered agens and agree o actin this capacite. [ further agree o complywith th
provisions of all starnies relative to the proper and complete performance of my dwties. and [ am familiarwith and
aceepi the obligations of my position as regisicred agent as provided for in Chapter 603, IS, Or, if this document is
being filed 1o merely reflecr a change in the registered office address. | hereby confirm that the limired liabilite
company: fias been notified inowriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Tladd

CJRemove

CIChange

TJAdd

CJRenove

OChange

TORemove

1Change

ClAdd

CJRemove

T Change

ClAadd

CJRemove

LChange




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

¥ 919Ny &2

E. Effective date, if other than the date of filing: (optional)
(I any elTeetive date s Yisted, the date must be specitic and camol be pnor to date of filing vr more than %) davs atter Liiing.) Pursiant W 603.0207 (3X
Note: 1M 1he date inseried in this biock dees not meet the applicable stitutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effeciive time. at 12:01 a.m. on the carlicrof: (by  The 90th day after the
record s fled.

Awpust Y 2022
Dated __~

Stgnutuie ol a member or iy

Farley Rentschler / CMM
u Wd or printed name of signee

ol Tepreseniative ol a member




