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COVER LETTER

Ty Registration Section
Diviston of Corporations

Fotaos LLC

Nane of Linited E.krfgilily Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Omfo\ “Thomas

4 Name of Terson

A Hon.

F Il'l'll’(-oF-p any

o B M Cure. Drive

Address

Qi BPrecre FL. 3280

Cirv/State md Zip Code

hu:|d€rblmd5 € omail. Com

Famail address: (10 be used for fulefe annual report notification)

For turther information concerning this matier, please call:

CYCU%/)’-homas

‘xﬂ'umc uf Person

2023 1583

Davtime Telephone Number

+ 850,

Area Code

Enclosed is a check for the following amount:

B/ 25,00 Filing iee

0 $30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclnsed)

1 S60.00 Fi“llg Fec.
Cenificate of Status &
Certified Copy
tadditivnal copy is enchmed)

MAILING ADDRESS:
Regtstration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRENSS:
Regisiration Section

Lyiviston of Corporations

Clifton Building

2661 Exceutive Cenier Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

hotoag LLC

{Name of the Limited Liabilify Company as it now appears an our records.)
(A Florida Limited Tiahality Company)

The Articles of Organization tor this Limited Liability Company were filed on 6 } l L{ !} 5

Fleridi document number L‘ 15 ODOO 855”70

and assigned

This amendiment is submitted to amend the Tollowing:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation "LLCT or the abbreviation

Enter new principal offices address. if applicable:

(Principal office address MUST BEE ASTREET ADDRESS)

Y

B.

i

Z8 =
—

. - " . > w
Enter new mailing address. it applicable: == 5™
(Muiling address MAY BE A POST OFFICE BOX) SE N

m
T | |
=
oo

IVRE!
l:‘

If amending the registered agent and/or registered office address on our records, ente@‘@ nagje of the new
registered agent and/or the new registered office address here:

Mame of New Registered Agent: /Ph 1 “ \ P g)dal(‘_ue':j

New Repistered Office Address:

6

Enter Flovida street adidress

_ . Florida
Cine

Zip Code
New Registered Agent’s Signature, il changing Registered Apgent:

[ herehy aceept the appoiniment as registered agent and agree wo act in this capacitv. { further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and [am familiar swith and
aceept the obligations of niy position as regisiered agent as provided for in Chapter 603, F.S. Oy, if this document is

heing filed tomerely reflect a change in the registerved office address, 1 hereby comfirm that the limited liabilin
company has been notified inwriting of this change.

< Nig‘{nuurv of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added

»orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeRm  _SenuThomas B Guir Brece Poost 1150,
Quie Preeze FL. 23S0 [B(

O Change

MGAM /T)hil\'-p Shuclen  [1L,B Meure. Bd @<
GuiF Brecee  FL. 2850)

U

O Remove

O Change

3 Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

8 Change
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U. If amending any other information, enter change(s) here: (Arach additional sheets, if necessar.)

o
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|
Oz 8NV LZdis &
d3l4d

VAT RSSVHY TV

F. Effective date, if other than the date of filing: {optional)
¢l an elTective date is histed, the date musi be specific and cammot be proe w date of filing or more than 90 davs aller filing.} Pursuant 10 603 0207 (3)(b)
Note: Itthe date inserted in thas block does notinect the applicable statatory Aling requirements, this date will not be listed as the
document’s effective die on the Department of State's recurds,

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 9{/;95 . ’_:, /
7
Pa

: : 2 =7/
Sipgnatur¢ ot meMber nr@unzcd representaingZar a member

CX&]O\ “Thoma s

I\pu vr printed pame of signece
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