0000E3 27

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUREEIAL]

700319232157

10/17/18--010453--0E  #e25.00
——— T T T
[}
E.«-..Lu
—_— A
> o
Y
2
=2 B T
7, T S —
0CT 2 0 2018 e =
e i
mooeT
S. YOUNG =z = ©
S AN
S
b= o



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: F-l oW lQ n Ol LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concemning this matler 1o the following:

Molaviie & Keelu Flow

Name of Person

Flowlang LLC

Firm/Company
Hlbt S. Mbitayu Tuat
Address

Lake Wordtn T =z234423
City/State and Zip Code r’_"_ |;'_‘:
. i
My 2 Flow @ yalipo. cann B
E-mall address: (10 be used Tor futhre annuat report nutification) > ‘;;’
Lty
For turther information concerning this matter, please call: (r?'l?’
rg
. - -
Melanie ¥ low) 27,514 - 4o - 5%
Name of Person Arca Code Daytime Telephone Number g r-_-':

-‘"p .

Enclosed is a cheek for the following amount:

}( $25.00 Filing Fee [ $30.00 Filing Fee &

0 $55.00 Filing Fee &
Cenrtilicale of Status

0 $60.00 Filing Fee,
Centified Copy

-

0v:5 W St 130 8

a2l 3

Cenificate of Staus &
Certified Copy

(ndditional copy is enctosed)

(additonal cupy is eaclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0. Box 6327 Clifion Building
Tuallahassee, F1. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r,‘ON' lang LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabiy Company)

Fhe Articles of Organization for this Limited Liability Company were tiled on Ma Y u 2 0 [S and assigned
Florida document number L 1 S 6 G{Ga 33 QGQ X

his amendment is submitted to amend the following

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company

v." the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address. if applicable
{Principal office address MUST BE A STREET ADDRESS) e ek
m T
=5
2T oA M
p e -
- : . U = [
Enter new mailing address, if applicable wi: wn fﬁ
<o b
{Mailing address MAY BE A POST OFFICE BOX) 'r_n_ Rt ;_Cj_
. lu,:
S5 0
LB 5
B. If amending the registered agent and/or registered office address on our records. enter lhe name_of the new
egistered agent and/or the new registered office address here:

Name_of New Registered Agent:

Havrold ¥ Wolk. Jg
2360 Palw Beacin Lakes Rlvd S9he

Fnier Floreda sireet address ) 3 O_Z
West Palva Beactn. porida 33409
Cirw

Zip Code '

New Registered Office Address:

MNew Regpistered Agenc's Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree 1o act in this capaci. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered officefiddress, 1 hereby confirm that the limited liabitin
company has been notified in writing of this

/f,///Z' D/ﬁ

IfC hangmg chnttrcd Agent: ’ylgﬁatm‘? of New Hegistered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person_being added

or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

‘itle Name Address

Gg Kfalj ?JOVJ H Lohg S'Jr i'@"! 0 Add
Aﬁl/\p\h”e_ NC ZK?OL]L O Remove

[KChangc

M_é_g; MMMQD/ 53 leEmeCl; Ed W Add

CI/\ZH\B.W\ N\? /20?7 O Remove

O Change

]
-

= |

O Add

O Remove

O Change

> g

. 1";‘.:

=X

T

noxm
5 &

A..-.-

D&un(,o
Déﬂd

2 AMY LT

-

"'\I

VN0 14 *3;
w:q 355y

O Remove

O Change

0 Add

O Remove

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

P
+

\ AL
D35

SYRY.
MENLIEN

v1s 4G

£

3
315

-
>
r

+ -
W4

N4’
g W S1[10 8l

%

t

Yo

Al
0%

E. Effective date, if other than the date of filing: {O / | / ’ ?/

(opticnal)
(i an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 940 days after filing. ) Pursuant to 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of Swate’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 (O/‘ /(Cg

=)

/-——_-__
Signaturc of a mjmlﬁ:r or authorized representative of a member

Voelw Hlow
S

Typed or printed name of signee
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