LIH0O00 44613

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekur  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

400351203734

QRS2 20--01022--005 #2500
4
Pl .
- S
el w— . —
[ F"_'.‘
"':‘. o — 14
- i
vy ¥3 Py
Fup B8 -
.m‘_;__: V‘ U'l AN
=D
o £




 COVER LETTER

TO: Rugistration Scection |
Division of Corporations |

SUBJECT: /QB LIMJ-}/(.’,SS QU TUS/K.)CC?L/OMS L LC

Name of Lumited Liability Lumpmw

The enclosed Articles of Amendment and tee(s) are submiued tor filing.

Pleuse return all correspondence concerning this matter to the following:

__GQQ%Q_IC,_AD@LLHIQ_LU_ |

Firm/Compauny

(3 Dublin) DR

Address :

Lalte Mary ,FL. 323U,

City/Sute aba Z4 p Code

CeOa C

E-maifaddress: e use

Fless com

W future annual repart notefcation)

For further information concerning this matter, please call:

Geoaﬁ < A’qLL%LC(&_ at fMJ -2\30 - 32\5— ‘:)'

Nime ot Persowd Aica Code Daytime Telephone Numbe:

Linclosed is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certtlicate of Status Certitied Copy Centitteate ot Status & '
(additional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Streer Address: '
Registration Section Registration Section |
Division of Corporations Divisien of Corporations |
P.0O. Box 6327 The Centre of Tallahassce

Tallahassce, F1L 32314 2415 N, Monroc Streel, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2B Limitless Ry Tws ecl)m;us LLC

“(Nume of the Limited Llahllitv Cumpuny as it now appears onjour records.)

The Artictes of Organization for this Limited Liability Company were filed on q -] (_l - ZO ) q and assigned

Florida document number L l I_‘i Q(2Q l Hg {g[ 8

¥ B2
IS4
This amendment is submitted io amend the following: r o Bl
A= S —
A. If amending name, enter the new name of the limited liability company here: Yis W e
ek, —
e
- N '.I‘_ e i § ;
&3 L:m;Hc_iS QV L Ly P,
The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the! &:brcd.inon ‘Tl
-...‘-_,:'-‘r
Enter new principal otfices address, if applicable: # - 5
(Principal office address MUST BE A STREET ADDRESS)
|
Enter new mailing address, if applicabie: //3 DU b l LA D 8 |

(Mailing address MAY BE A POST OFFICE BOX)

bake Mary, £L. 32T

B. 1t amending the registered agent and/or registered oftice 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 Ottice Address:

Enter Florida street address

, Florida

City Zip Code

New Registered Agent’s Sionature. if changing Registered A

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumilior with and
accept the obligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, [hereby confirm that the limited fiability
compuny has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removied from our records:

MGR = Manager
AMBR = Authorized Member

Ticle Name Address Tvpe of Action

IAdd

CRemove

i Changce

TAdd |

ClRemove

JChange

TlAdd

CRemove

T1Change

TiAdd

O Remove

O Change

ClAdd

ClRemove

T Change

CiAdd

ORemove

U Change




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

E. Etfective date. it other than the darte of filing: q - ] - 2 CE O (optional)
([fan effective date is listed, the date must be specific and cannot be prior i dace of filing or morc than 90 day= after fiiing ) Pursuant o 605.0207 (3h)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not e listed as the
document’s effective date on the Deparument of State’s records.

It the record specifies a delayed eftective date, but not an etfective time, @i 12:01 2.m. on the earlier of: (b) The 90th dav after the
record is filed.

Dated ;Qu&us% 23 . 2020

Signature of a member o1 authoriA8 réfrdieniative of a member

Giconae C. Aautlen (U
TypedQobrinced name ot .ng@ '

T =01 T | g om g




