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COVER LETTER

TO: Registration Section
Division of Corporations

2 obsters. B1C
Name ol Limited Liability Company

SUBIECT:
The enclosed Anticles off Amendment and fee(s) are submitted tor Oling,
Prease return all correspondence concerning this matter 1o the following

Lakdiy L ton
Name of Person

obsters. LEC
Firmmd/Uonpany

FI88 [3th Strect Fast

Address

CitvsState and Zip Code

Sarasoti, Flosida 34243
F-mail address: (o be used for Tuture annual report netilication)

94 32868

i )
Arcit Code Davtime Telephone Number

For further information concerning this matter, please call

Ladia Lawion

Nae of Person

1 860,00 Filing Fee.

Enclosed is i cheek for the foflowing amount;
& S25.00 Filing Fee S S30.00 Filing Fee & TIS55.00 Filing Fee & -
Certificate of Status Certified Copy Certiticate of Status &
additional copy is enclosed) Certified Copy

tadditional copy is enclosed)
~
)
=
Mailing Address: Strect Address; ecs
Registration Section Registration Section =)
Division of Corporations Division of Corporations S

.0 Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810 P
Tallahassee. F1. 32303 -
L
o

Tallahassee, 11325314



ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION
OF

2 obsters. LEC

(Name of the Limited Liubility Com

any as it now uppears on our records.)
Aabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 03/26/2015
E L0005 3872

and assigned

Flonda document numhber

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 “L1C™ or the abbreviation “1L.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

/

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX) /

/

8. If amending the registered agent and/or registered office address on our records, enter the name of the aew registered
agent and/or the new registered office address here:

Name of New Reaistered Apgent:

/

-~

New Registered Oftice Address:

Fuger-Floricda streel address

. Florida

Cry : Zj&( “oxele (,:’9
' =

New Registered Agent’s Signature, il changing Registered Agent:

. . Ry 3.
[ herehy acceprt the appointment as registered agent and agree o act in this capacite. { further agrecl comphbeith the
provisions of all statutes relative to the proper and complete performance of my: duties. and Iam fofgiar withand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.if this docugient is

heing filed 1o merely reflect « change in the registered office address. Thereby confirm that Ihe Jimidxl huhlm!’
compeany has been mmﬁed in writing of this change. = §

L
AN

If Changing Registered Agent] Signature of New Registered Agent




If amending: Authovized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member
Address

Name
36035 815t Place Fast
OAdd

Title

Kyle Lawton

Sarasota, Florida 34243
m Remove

Y41 -786-6-1-H
(O Change

CJAdd

CORemove

OChange

OAdd

ORemove

CiChange

CAdd

O Remove

OChange

OAdd
7

[]!Rcmu Ve
i

——
OChange

N

R AT

O Remove

UChange




1. ¥f amending any other information, enter change(s) here: cAiach additional sheets. if necessary.)

We are amending the 10O Operting A greemient pusuiant o the judgement issued as a result ol divorce of

Kale Lawion and L dia bascton and as ordred in the Marital Separation A greement duated Sepiember 17ih, 2020

Ky te Lawion is no longer o member ar in anyway associaed o 20absier, LLCC He nofonger has any ow nership

or Tintanal interest in 2hobsters, 11O as of the eftfective dade.

14 < A= ‘,-.C\, TV €1 1= 'f>

N . . . September 17t 2020 i

F. Effective date, if other than the date of filing: (optional)

(iran effective date i lisied, the daic must be \p\.ull(. and cannot he prior to date of filing or more than 90 davs after filing.} Pursuant to 603, l‘?ﬁ {3Kbt
Note: the daie inserted in this block does not mect the applicabie ststutory filing requirements. this dau wi Il ot be listed&s the

documeni’s effective date on the Department of State’™s records.

b

on the cartier of: (b) - The 9lyday afterthe
R e !

B IZ

I the record specities a delaved etfective date. but not an effective tme, at 12:010 am.
record is tilked.
) I

O

v

2021 .
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f \ Sznature ot member or authorized represeniative ol a member

March 17
Dated

£e :

[

[adia Liwton

Typed o printed name of siviee

1721 e o B v A"y v



