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COVER LETTER

TO: Registration Section
Division of Corporations

All In Ears 1LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Artieles ol Amendiient and feets) are submirted for filing.

Please return ali correspondence concerning this matter o the Jfollowing:

Andrea Azare

Name of Person

One Lity Pad LLC

FimuCompany

438 S Main Steet. Suite 202

Address

Rachester, ME 38307

CityState and Zip Code
accountingtesonehilypad.com

F-muladdress: (to be used Tor Tuture anmoa] repont notibication)

IFor further information concerning this matter. please eall:

Andrea Asaro

248 4135245

atr{ )

Name of 'erson

Eaclosed is a check tor the following amount;

B $25.00 Filing Feu (3 830,00 Filing Fee & 21 855.00 Filing Fee &
Cerntficate of Status Certificd Copy

1additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Arca Code Daytime Telephone Number

O S6000 Fiting Fee,
Certificate of Status &
Cenified Copy
tadditional copy s enclined

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AllIn Eats [LLC

- . . . . . . .. oy e . . 202
The Articles of Organization for this Limited Liability Company were [iled on Ue/11/2012
LE200007 7040

Florida document number

This amendiment is submitted to amend the following:

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

The new tame nuist be distinguishable and coniain the words “Limied Liability Company.” the desigmation *),1LC™ or the abbreviation “EL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST RE ASTREET ADDRESS)

- - . R IR S Main Stree
Enter new mailing address, if applicable: HIKS Main Strect

(Mailing address MAY BE A POST OFFICE BOX)

Stiite 202

Rochester, Mi 48307

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 revistered oftfice address here:

. : Willi: artings
Name of New Revistered Avenl: Villin Martines

New Repistered Office Address: 3600 North Wicham Road. Suite 107

Enter Floricks sireet ackdress

T -‘
. Florida =%

Cine Zip Cende

Mclbourne

New Registered Agent’s Signatnre, if changing Registered Agent:

D hevehy aceept the appoinimens s registered agont and agree 1o act in this capacitv. I further agree to comph: witl the
provisions of all statuses relative wo the proper and complere performance of my dutios, and § am SJenitiar witly and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or., i thix dociunent i
heing filed o merely :r_/h(fu chenge in the registered office address, e reby contivm that the limited fiahifity

‘-l””l’(”” h(f\ h( ' Hf-’lrffl'( (lf” “I””l“ “f I,”\ [ /l'(}"g(
C{/

I Changing Regisiered Apent. Signature of New Registered Agent




If aniending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR Wichard K Higging 11233 SW Kingslake Circle
CJAdd
Port Saim Lucie, FL 34987
= Remove
43% S Main Street, Suite 202
OChange
MGR William Martines Rochester, MI 48307
- Add
ORemove
OChange
= Add

Clkemove

CIChange

TJAdd

ORemove

OChange

O Add

L Remove

O Change

D Add

CIRemove

[3Changy




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

N i 077152020 .
IL. Effective date, if other than the date of filing: (optional)

(T an elective dae s listed. the date must be specitic and cannot be priar to date of filimge or more than 90 days afier tiling.} Pursuant to 6050207 (3)(b)
Note: [1ihe date inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Deparement of State’s records.

If the record specifies a delayed effective date, but not an effective time. a1 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed,

July 15 2020

] .
KM“ ~, i

Stnature ol nrember or suthorizad representative of 3 member

Dated

Wilham Martines

Tvped or prinied name of stgnee
h I

Filing Fee: $25.00



