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COVER LETTER

TO: Registration Section
Division of Corporations

FIXWORKS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied fur filing.

Please rewumn all correspondence concerning this matter 10 the following:

KURT J. BOOTHMAN

Name: of Persun

FIXWORKS, LLC

Firm'Company

2234 N. FEDERAL HWY. St 410

Adkress

BOCA RATON, FL. 33431

CitysSiate and Zip Code

FIXWORKS1@GMAIL.COM

E-mail address: (1o be used for fulure unnwal report notificanon)

For further information concerning this mater, pleasc call:

KURT J. BOOTHMAN

KName of Person Area Code

. 954 790-8442

Dastime Tekophoae Nuaber

Enclosed is n check Tor the following amount:

O $55.00 Filing, Fec &
Centified Copy
{additsorl copy is enclosed)

0 $64.00 Filing Fee,
Cerificate of Status &
Certified Copy

{additional copy is enclosed) . &

@ $25.00 Filing Fee 1 530.00 Filing Fee &

Cenificate of Status

f T

MAILLING ADDRESS: STREET/COURIER ADDRESS; L
Registration Section Registration Section L
Division of Corporatiuns Division of Corporations e
P.O. Box 6327 Clilton Building Lo
Tallphassee, FL 32314 2661 FExecutive Center Circle I3
‘I'aliahassee, FL 32301 o
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' ARTICLES OF AMENDMENT

. , TO
ARTICLES OF ORGANIZATION
OF
FIXWORKS, LLC
[ TTH coveds.)

The Articles of Organization for this Limited Liability Company were filed on 01/09/14 and assigned
Florida document number 114000004388

This amendment is submitted to amend the following:

A. If amending name, r the new name of the lim iabijlity compan  here:

The pew name must be distinguishable and end with the words “Limited Liability Compans.” the desigration “LEC™ or the thbresiation ©1,.1.C."

Enter new principal offices address, if applicable:
incipal office address MUST B. TRE. DDRESS,

Enter new mailing address, if applicable:
‘Mailing address M, POST QOFFICE BO

B. If amending the repistered agent and/or registered office address on our records, enter the nameof the pey
s dior the new ¢ adiress here: ’ IR

- N -
R _
-t “rme
Name of New Registered Agent: o S
SN
Mew Regi ce Address: EE
Emer Floruda sireet address ' -
4
. Florida :
Cuy - ip Cende o
New Registered Agent's Signature, if changi ist: ent: < e r;\‘;

1 horeby accept the appoiniment s registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8, Or, if'thix document is
being filed v merely reflect a change in the regisiered office address, I hereby confirm thar the limited liability
compuany has been notified in writing of this change.

1f Cbanging Registered ;\genl. Signajgre of New Hegistered Agent
Pagelof3
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If nmending the Managers or Authorized Member on our recards, enter the title, name, and address of ench Manager or
Authorjzed Member being added or pemoved from gur records:

MGR= Manager
AMBR = Authorized Mcmber

Title Namg Addrery ' Type of Actjon

merm  KURT JOHN 2234 N, FEDERAL HWY _
SUITE 410

# Remone
Boca Raton, Fi. 33431
MGRM  KUAT J. BOOTHMAN 2234 N. FEDERAL HWY _
SUITE 410 .
Boca Raton, Fl. 33431
DO Add
[ Remone
0 Add
O Rempve
ST
Oadd ::‘;
H -
DRcmo‘\‘c ;-:g
P
R ™~
O Add
X Remowe
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" D. i amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

’ .

4
£
}
H N r
:i‘ E. Effective date, if other than the date of filing: {optional)
" (The efective date uusk be specific, cannot be prior 1o date of receipt or fiked date ind curnot lx mwwore than 90 doy s after
the date this docunent is (iked by the Flirida Departiment of Stey
paeg 111412014 P
! nuthonzed representative of o member
r' ——
! wit T _Lopo Rt
Ty ped or printed name of signee
&
!

Page3 of 3
Filing Fee: $25.00
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