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COVER LETTER

TO: Registration Section
lYivision of Corporations

SUBJECT: Fast - es

Name of Limned Liability Company

The enclosed Arucles of Amendment and fee(s) are sebmitied for filing,

Please return all correspondence concerning this matter 1o the following:

TEop. STEVEANS

Name of Person

Fqs*\( Mpose T&Q‘.‘mn’a_qj\; LLC

Firm/Company

7213 Algd s+ Easé

Address

Sarasola FL 39243

Ciry/Siate and Zip Code

For turther information concerning this matter. please call:

Tedd Stewens a( 991 ) 228-1393

Nwme of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

&525.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Fiting Feo & D $60.80 Filing Fee.
Cermificate of Status Cenified Copy Centificate of Stuus &
(additional copy is enclosed) Cenified Copy

(additiomt copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

€ars on gur records.)

F-q.s-[ Mpdse Tc.t.\-\nbton,{ LLg

(Name of the Limited Liability Company as it now a
(A} F Jability Company)
The Articles of Organization for this Limited Liability Company were filed on Q]/jg ‘ R0i3 and assigned
Florida document number _ L 13000 16LR3 | )

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “t..1L.C
7213 21sf St East
Saraspia , Fl 34i43

Enter new principal ofTices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

st ¢, Fasd

Enter new mailing address, if applicable: 7243
(Mailing address MAY BE A POST OFFICE BOX) Sacasata Fl_34243
B. [If amending the registered agent and/or registered office address on our records. ¢nter the name of the new
registered agent and/or the new registered office address here: en
j:ﬂ‘.'*' ’é”
. R — ™ X,
Nume gf New Registered Agent: 1EOD  SYEVEAS DS -
S
7213 3!;+ 54, EA$4 Lo ~ Ty
Enier Floride sireet address A y -
ST~y
.Florida Z3Y 243 =,
o Tipkode T
B+

New Repistered Office Address:
Sarasela
Ciny

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. If this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registerea Agent, Signature of New Repistered Apgent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records: )

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGeR Tedd . STEVENS 9907 79" Ave. Plz. E O Add

Soros w“n1 Fl 349243 O Remuove

F Change to m

MER Joel W Dauis 7S 66" Ave . East O Add

Bl‘adl»\“an' fL 3¥203 3 Remove

Xl Change *to #

MeR Todd W A?lsdor“\ Tido Webber RY, O Add

Sarasota FL 34240 ’HRcmnvc C"'"

O Change

0O Add

0 Remove

O Change

i Add

O Remove

O Change

O Add

O Remove

O Change
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* . If amending any other information. enter change(s) here: (Atach additional sheets. if necessary.)

Tuab_ to be clear we are woading Tedd + Joel's dHe

J»p be c‘aw\;ml ’anm A...‘-lwf\'agd Mo ber "lb Manogg('.

We L_N.sblj_edd A{l’/&wor-‘l\ Sheres and he 15 _np /on‘jcr

a Pgrln({ b" ""\“J ,Mu.l‘ltd ,l-q Bl-!l'l? C.g("p. e sl

aced Ais Aemt and addnwss riwovid Eramm att dotventatd.

Pleose let us kAMILIEMM[;N&LDL&J#
Svhall erd__poy any Es_LmJj_qh_.)_te_c:&s_fmm_f_kj_{_,__
G ""'V'a«mlh‘l’ .

Tklﬂk‘

E. Effective date, if other than the date of filing: _ J-0)- 2019 (optional)
(It an etfective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)b)
Nate: 1 the date inserted in this block does not meet the applicable statutory filing requircments, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

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.

Dated 7-29-281i9 - Y- XA

{,uc.,zﬂp—

Signature of a member or authorived representative of 8 member

Teoo €. STEVEAS

Typed or printed name of signee
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