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COVER LETTER

TO: Registration Section .
Division of Corporations .

,}—{a_‘,le, 10323, Lt

Muwine of Lirmted Lisgbility Company

SUBJECT:

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Pleasc return ali correspondence concerning this matter 1o the following:

S L\C{[q \SVMF‘I‘E

Name of Person

Law OFCices o€ Steplen ¥ Milles

FinnlCDmIJuny

100 Mo ISP Crreed Swike |

Address

Cf)o‘}ndwr[e' Fo 32607

City/State and Zip Code

AP @ G Yeur law . covm

E-mal address: (10 be used for uture annual report notification}

For further information concerning this matier, please call:

S [ﬂéfla SM?‘I’{

Name ot Person

335-239%

Daytime Telephone Number

m(j;ﬁ’l }

Area Code

Enclosed is a check for the following amount:

O 560.00 Filing Fez,
Ceniificate of Status &
Certified Cuopy

tudditional copy is enclosed)

[ $55.00 Filing Fee &
Certified Copy
(adklitional vopy is enclosed)

%25 00 Filing Fee 1 £30.00 Filing Fee &

Certificaic of Status

Street Address:

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahuassee

2415 N, Monroe Street, Suite 8§10
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF i
Haile 10325 1L1.C cuie ' PR
(Name of the Limited Liahility Company as it now appears om our records.)
1A Flerada Tionted Tiailny Company) . Na
et : L

.30-2008 L .
-30-2008 and assigned

The Articles of Organization tor this Limited Liability Company were [iled on
105000011013

Florida document number

This amendment is submitied 1o amend the following:

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

Squirt Marketing 11, LLC

The new name must be distinguishable and contin the words “Limited Liability Company,”™ the designation “LEC™ or the abbreviation “LEL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX}

B. Wamending 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:

Name of New Revistered Apent:

New Registered Office Address:

Foter Iarida street address

. Florida
ity Aipy Conde

New Registered Apent's Sienature, if changing Registered Asent:

Fherehy aecept the appaintnrent as registered agent and agree to aet in this capacite, 1 further agree to comply witdi the
provisions of all statuies relative 1o the proper and compleie performance of my duties. and I am familiar witlt and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm thar the fimited liability
company has been notified in writing of this change.

If Changing Regintered Agent, Signature of New Registered Apent




1 ! - ' - . - .
If amending Authorized Person(s) amhorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOGR Robert Case 220 N, Rosalind Ave. Orlando. FL 32801 _
A

ClRemove

ClChange

Cladd

ORemove

ZIChange

C)Add

O Remove

CiChunge

Cladd

CIRemove

ClChange

ClAdd

CORemove

CIChange

ClAadd

ORemove

OiChunge




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

E. Effective date, if other than the date of filing; {optional)
{IFan eflective date is listed. the date must be specitiv and eannat be prior (o dale of (ing or mere than 90 days aticr Hling. Purswnt w 6030207 (3itb)
Note: Ithe date inserted in this block does not meet the upplicable stututory 1iling requirements. this date will not be listed as the
document’s effective date on the Deparimenm of State’s records.

If the recerd specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: th) The 90ih day afier the
record is Diled.

January | 2022
[Dated .

2 Fynature of a member or authorized representative of a member

Tamara Miller

Tyvped or printed nume ol signee

Filing Fee: $25.04)



