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COVER LETTER

T Registration Scetion - . -
BYivision of Corporatians -
MITGH FX LLC .
SURIECT:

Name of Limbed T iabiliny Compans

i'he enclosed Artickes of Amendment and feersy are submined for filing.

Please return all correspondence concerning this matter to the following:

Charles Rvan Mitchel

Nanw ol freraan

MITCH FKLLLC

FirmdCompany

155 35th Ave NE

Address

St. Petersburg. FI 33704

Ciny=uie and Zip Code

Ryvanifoicciorg.com

L=l address: fto be used Tor Nutere ansud repon sodification)

Iar Terther information concerning this matter, pleuse call;

atf( }
Numie of Person Arcd Cinde [atime Telephone Number
Enciosed is o cheek for the following amoant:
= $23.00 Filing Fee O S30.00 Filing Fee & ZOSER 00 Filing Fee & 1 S60.00 Fiting Fee,
Certificate of Suatus Cerntied Uopy Cernticaie o Stalus &
sdditionzt copy oy enclosed) Centified Copy

caddimanal copy iy enchsed «

Mailing Address; Streer_Address:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N Monroe Street, Sute 810
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . Pt 3
OF .

MITCH FKLLLC

(Name of the Limited Liabilits Company sy it pow appeirs on our reeopds.)
A Flomda Tanawed TaabiTny Company)

. . . L o : RI2A16 .
I'he Adticles of Organization Tor this Limited Liability Company were lled on 1o and assigned

L160001 38309

Flonda document neanber

Thiz smendment is submitted 1o amend the following:

A, Ifamending name. enter the new name of the Jimited liability company here:

e e name must be distinguishable and contain the words Fimied |isbHuy Company.” the designation 1 C7 or the abbreviaon =1 1«

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREFT ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent and/or registered nffice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhce Address:

Lot Flarickt sireet ol oan

. Florida
ire PARERTIN

Nuw Registered Agent’s Signature, if cluinging Registered Avent:

Fhereby aceepr the appaintment as registered agent amd agree 1o aci in this capacine. | furiher agree 1o comply witl tie
provisions of all statuies relative 1o the proper and complete performance of my dutios, and Tam familior with amd
aceepd the obligations of my poasition as regisicred aeent as provided for in Chaprer 603 875 Or if tis document i
heing filed wr mevely reflect a change inthe registered office address. $hereby confirm thar the limied Liabiliny
vty has heen norified in writing of this change.,

H Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person beine adde
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR CHARLES SCOTT MITCIHIELL 776 2ND ST NWOIHCKORY., NC 28601
o A

TRemove

JChinge

MOGR GAVIN BRYCE MITCHELL S2I2ND AVE NW. HICKORY. NC 28601
-

“MRemove

ZHhange

THAdd

TIRemove

JChange

Tadd

CRemove

IChanae

JAadd

JRemove

T hinge

1Aadd

TIRemove

JChange




I I amending any other information, enter change(s) heres Cloach adiditional sheets, if necessare. )

F. Effective date, if other than the date of filing: (optional)
Uan elfective dute s listed, the date must be specitie und cannot be prior o dite of tiling o more than 90 dass afler Hings) Puarsuant 0 0030207 3y
Note: If the date inserted in this block does not meet the applicable stanutory 1iling requirements. this date witl not be disted as the
document’s etfective date on the Departiment ot State’s 1ecords.

H the record specifies o delayed etfective daie, but not an etfeetive time, ot 12:00 an on the carlier oft (hy - The Soth dus atier the
recond s filed.

SEPTEMBER 23RD 2020

()ém//&:é%é/

Nignuture ot o member or suthorized representative of a member

CHARLES RYAN MITCHELL

Tvped or printed name of signee

Filing Fee: $25.00



