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COVER LETTER

TO: Registration Section
Division of Cerporations

FLAT RATE CCPIERS, LLC
SUBJECT:

Name of Limited fiability Company

The enclosed Artcles of Amendment and feets) are submitted for tiling.

Please retrn all correspondence coneerming this matter o the folluwing:

David B Howard

Mame of Person

Flat Rate Capiers, LLC

FiramrCompany

8236 NW 30TH TERRACE

Addiess

DORAL, FL. 33122

CirwiState and Zip Code

dhoward @flatratecopiers.com

E-mail address: (1o be used lor future annual repor natihcation)

For turther information concerning this matter, please catl:

David Howard

786 282-6636
aty )

Name of Persan

Enclosed is a check for the following amount:

#2500 Viling lee O $30.00 Fling Fee &

Certilicate of Sttus

MAILING ADDRIESS:
Registration Section
Division of Corporitions
P.O. Box 6327
Tatlahussee, FI, 32314

Area Code Davtime Telephone Number

O $35.00 Filing lFee &
Certitied Copy

(additional copy v envlned)

[ $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
(additional copy 1w enackwed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Chilten Butlding

2661 Executive Center Citele
Tallahassee, )F, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flat Rate Copiers, LLC
(Nmwme of the Limited Linhility Company as it ow appears on our records.)
(A Flonda Linnted Liabiluy Company)

2012 and assigned

The Articles of Orgamization for this Limited | iability Company were filed on

Florida document number L12000040136

This amendment is submitied (o amend the following:

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

The new name st be distinguishable and conmain the words “Limited Liability Company,” the designation “LI1.C™ or the shbrevimion "1.1.C

Enter new principal ofTices address, if applicable:

(Principal office address MUSNT Bl A STREET ADDRESS)
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Enter new mailing address. if applicable:

(Muailing address MAY BiC A POST OFFICE BOX)
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B. If amending 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 Registered Agent:

New Registered Oflice Addiess:

Inter Florida street address

. Florida

Cin Zp Code

New Registered Agent’s Signature if chanazing Registered Apent:

! hereby accept the appoiniment as registered agent and agree o acl in this capaciiy 1 furiher agree 1o comply wiith e
provisions of edl statutes relative Lo the proper and comnplete performance of my duties, and Dam familiar with and
accepd the ablications of my position as regisiered agent as prewided for in Chapter 605, F.5. Or (f this document 1s
heing filed to merely reflect a change inthe regisiered affice address, [ liereby confirnn thar the fimied labiline

company hax been wetified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Lisette R Howard 8236 NW 30TH TERRACE Dorz /
el M Fudd
‘W O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remowve

O Clumge

1 Add

O Remove

0O Change

0O Add

A Remove

O Change
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D. If amending any other information. enter change(s) here: (Aniach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
(I an effcctive Jdate 1s histed. the date must be specitic and cannet be pnot to dute of Hiling «+r more than 90 days after liling.) Pursuant to 6050207 {3) )
Note: [1the date inxerted in this block does not meet e applicable statutory tiling requirements, this date will oot be listed as the
document s eftective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

06/15/2018
Dated 615

Signature ol'a me

David 8 Howard

Tepd on pnnted name of signee
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