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COVER LETTER

TO: Registration Section ' . .
Division of Corporations

ERIK SCOTT NEWTON [LL.C
SUBJECT:

Namwe ol Limited Lishility Company

The enclosed Articles of Amendment and feers) are submitied Tor iling.

Please return all correspondence concerning this matier o the following:

ERIK NEWTON

Name af IPersar,

ERIK SCOTT NEWTON LIC

Firm/Campany

513 NN ST

Address

EAKE WORTH., FL. 35360

City/State and Zip Cade
ESNEWTONGGMALTLCOM

Eeminl address: 1o be used for [unere annual report notidication)
For further information coneerning this maiter. please calt:

ERIK NEWTON 312 ARN-755%
al ( )
Area Uode

Name sl Person Disvtime Telephone Number

Enelused is a check Tor the tollowing amount:

O S60.00 Filing Fee.
Cerliticate of Status &
Certilied Copy
tadditional copy is enclosed)

O 55500 Filing Fee &
Certificd Copy

{52300 Filing Fee O $30.00 Filing Fee &
Certilicate of Stus

(addmonal copy 15 enclesedy

MASLING ADDRESS:
Rugistration Section
Division af Corporations
171y Moy W37

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

il 3lddine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ERIK SCOTT NEWTON LLC

(A Flonda Timned Tiability Company)

tdame of the Limited Liability Company as it now sppears on our records_ )

The Articles of Organization for this Limited Liability Company were filed on
. 20365
Florida documeni number 100001 2036:

06/22/2016

and assigned
This amendment is submited 10 amend the following:

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

Enter new principal offices address, it applicable:

The new rame must be distinguishable and contain the words “Lamited Liabiliiy Company.” the desiznation “LLC™ or the abbreviation =11

{Principal office uddress MUST BE A STREET ADDRESS)

—3
S B L

RSy it

:'_ fa ] o—r

_.:_'_._ 63 r-'

S M

Enter new muailing address, if applicable: -
(Mailing udidress MAY BE A POST OFFICE BOX)

R,
= T
B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

gy
T e

address on our records. enter the name of the new
Name of New Reaistered Avent:

New Registered Otfice Address:

toter Florida sireer address

. Florida
iy

New Registered Agent’s Signature, if chanving Registered Avent:

Ay Cende

Fherehy accept the appointment as registered agent and agree o act in this capacite, | further agree fo complyowith the
provisions of all siatutes relative o the proper and complete performance ot my dhaies. and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docunent is
heing filed to mevelv reflect a change in the regisiered office address, [hereby confirm that the limited liabilin:
contpany has been notified nwriting of this change.

IF Changing Repistered Agent, Signature oF New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the tite, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

03 Remuove

O Chunge

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

B Add

O Remowve

O Change

O Add

O Remowve

O Chunge

D .'\dl.i

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Arrach additional stheets. if necessar)
ARTICLE IS STRICKEN AND REPLACED.

IT IS REPLACED AS FOLLOWS:

ARTICLLE [

OTHER PROVISIONS, [F ANY:

THE COMPARY'S PURPOSE SHALL BE TO CONDUCT ANY AND ALL LAWFUL BUSINESS.

k. Eifective date, if other than the date of filing: {(optional)
i[fan elfective date is tisied. the dawe must be specific and cannot be prior o date of filing or more than 90 davs after Gling.} Pursuant 1o 6030207 (3
Naote: 17the date inserted in this block does not incet the applicable statutory iling requirements, this date witl not be listed as the
document’s ctfective date on the Department of Stae”™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 fileg.

NOVEMBER 4 2019

LR

Sigmature ol u member or authorized representative of a memher

Dated

ERIN 8 NEWTORN

Typued or printed name of signee

Pave 3 of 3



