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Division of Corporations
Fax Number

From:

(850)617-6380

Account Name  : MIT PRODUCTS AND SERVICE, INC.

Account Number : 87840200274%
Phone : (305)677-2781
+ (305)433-7388

Fax Number

**Ernter the emall address for this business entity to be used for future
annual report majilings.

Email Address:s
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ARTICLES OF AMENDMENT
’ ' TO
ARTICLES OF ORGANIZATION

VIVORL LLC

The Atticles of Organization for this Limited Liability Company ware filed on July 10, 2015 and assigned
Florids document namber 115000116122 ' )

This amendment is snbmitted to smend the following:

A. If amending nrme, guter the new name of the mitmd !iqbiﬁg company here:
FRIENDOTS LLC

t)
The new oxme st be distmguishable and contain the words L imited Liability Company,” the devigantion “LLCT or the @f__cjvsnu&‘r.t..c"
- e ' WA UL S
Enter new principal offlces addresy, if applicable: ot o
- . '___.
i ] address MUST REET ADDRESS; PR w R T
\ P } = -riv"
-1 -gé p—
Lo o
Enter new mailing address, if applicable: NA . - _3 e T
_ . e,
(Maiting addvess MAY BE A POST OFFICE BOX) A
B. If amending the rcgistered agent and/or registered oftice address on ‘our records, enter the pame of the new
registered agent end/or tho nev, registered office pddress here: ' ,
Namg of New Repistercd Agent: .N"A
New Registered Office Address:
Enter Florida sireet adidren
= 1 Hoﬁda
City 7ip Code

1 hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutas relative 10 the proper and complete performance of my duties, and I am famtliar with and
accept the ehligations of my position az registered agent as provided for in Chaprer 605, F.5. Or, if this document iy
heing filed ro merely refiect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chamydng Registered Agewt, Slgnutore of New Repdstered Agent
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If amending Anthorized Person(s) authorized to nransge, cricr the title, name, and nddress of each person being added
or removed from our records:

MGR = Mansger
AMBR = Agthorized Member

Xt Name Address

Type of Action
NA

£1 Add

0 Ranowe

0 Change

0 Aad

B Remove

B2 Change _

B add

O Chenge

0 Add

8 Remove

CF Change

Fape 2013
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D. ¥ amending any other infnrmntmn., enter chmge(s) here: (4nach additionc sheets, if necessary.)
N/A

. 3 : ,
E. Effective date, if other than the date of fifing: 0 20 ° (optional)

(1f an cffective datr is listed, the dutz muse be specific and cannot be prior 0 date of Bling or movc than M days afer filing ) Pursamt to 505.0207 (3)(5)
Nate: If the data inserted in tis Block does pot mest the applicable stangtory filing requiremernds, this dato will ot be listad rx lhc
document’s effestive dote on the Department of State’s reconds,

If the record specifies a delaved effective date, but not an effective time, st 12:91 a.m. on the earlier of:
(b} The $0th day after the record Is filed.

Daued_ M- §-2018

SigaiiEe 0T a mcmber o7 suiBoroed repreventaiva of o meber

AMIR A EMACHA RAFE

Typed oc printeg neme of gignes
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