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COVER LETTER

T Revistration Section
Division of Corporations

SUBIECT: FU”{ \! T;!J(Lk{nn LLC,

mame of Limited l.i;:bilil.\‘_[)llnpaul_\'

The enclosed Articles of Amendment ad feets) are submited tor filing,

Please return all correspondence coneerning, s mater to the tollowing;

Coru L. Follilae

Nutne ol 'erson

i Comnaniy

4375 Bragan Tels D

Adddress

Cocsnut Creele FL 33003

CitvtState and Zip Code

Coryg fullilove 95! @ amg;l. com

E-snail addrbss: (1o be used for funtre annual reprdnetification)

Far further intormation concerning this maeer, please ¢olk:

fmie of Person Area Code Davtime Telephone Number

Enclosed is o check Tor the oliowing amount:

Z%25.00 FFiling Fee O $30.00 Filing Fee & 5 S33.00 Filing lee & O S6t00 Filing Fee.
Certificate ol Siius Certilied Copy Certiticate of Sttus &
taddiional copy s enclose)) Certitied l't);‘_\'

tadditional copy is coclosedi

Muiling Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee., F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F&jl WV Teo Qe LLC
(MNieme of the Limited Liability Compaty us it nuw appears an oar records,)
(A Florida Tormed Taabiliy Companyy

The Arucles of Organization for this Limited Liability Company were filed on —l -1 Loty
Florida document number L L OO0 L Y 7"-)‘ Y

and assigmed

This amendment 1s submitied to amend the tollowing:

A, Hamending name, enter the new name of the limited liahility company here:

Sel§-Made Loastics LLC

The new name must be distingaishable and contam the words “Limited Liability Company.”™ the designation ~LLCT or the abbresiantion <110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

4319 6!1!\\];:;1 Tl O
Cotonyt (rexfe 7 33w713

(Mailing address MAY BE A POST QFFICE BOX)

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

Nume of New Registervd Aveng;

BT
New Rewistered Offiee Address:

- - - 3
Faer Floviks servet vilidress -

. Florida

Cin s AipTibde
New Registered Agent’s Sienature. if changing Revistered Asent:

e

G

. _ o o S _
Fherehy accepr the appointment as vegistered agent and agree to act in this capaciiy. 1 further agree, o damply with the
provisions of all statutes velarive 1o the proper and complete performance of iy duties. and | am_ﬁm;fﬁar with cnd
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or. if this documens i

heing filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm thar the limired liabilin
company has heen notificd inwriting of this change.

If Changing Kepistered Avent, Sipnatare of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvyvpe of Action

OAdd

CHemove

TChange

Ciadd

CiRemuove

O Change

CiAdd

ORemove

THChange

CiAdd

O Remove

CIChangy

CAadd

CIRemove

OiChunge

CiAdd

LIRemove

CIiChange




D. H amending any other information, enter change(s) here: (Aitach additioned shecis, if necesseary.

E. Effective date, if other than the date of filing: {optional)
(I an etfective dale s listed. the date must be specitic and cnnot be prive o date of iling or more than 90 dave afler filing.y Pursuant o 605.0207 (3 K5b)
Note: [Mhe date inseried an this block does not meet the applicable stututory fling requirements. this date will not be liswed as the
document’s eltective date on e Department of Stae’s records,

Hahe record specities o delaved etTective date, but not an etlective time. ar 12:00 e o the carlicr oft ¢hy Fhe vy day alier the
record s tiled.

Dated s - 2% . Lot

A
N

{
Ll Thuek

signature of wmemiber or authorized representative ul a member

Corql L Follilove

Ty ped or printed munie of signey



