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Privision of Curporations

SLLEEFERS |LC
SHBJECT:

Phe anelosed Articles of Awendment und fee(s) ure submilted for filing.

Pleise retarn all correspendenee concerning this madier 10 te fotlowing:

CAROLINE LARSON

Nume ol Peryon

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

FionwCompany

T KINGSPOINTE PKWY STE |7

Address

ORLANDIOL FL 32519

 CuySratcand Zip Code

cunsulling@ilarsunsce.com

c-maid nddress: (o by uied for Sumure anaual repom notificarian)
P further information concerning this maner, please call:

DARYALVA G DUEBACEHILAR an7
cal( |

A50-8 148

Name ol oo Arve Code

Vnclosud as a cheeh [or the follnwing amomn

Duytum Telephons Numbe

0 32500 Filing Few W R30.00 Filing Feo &

Ceriilicie of St

MAILING ADDRESS:
Regrtration Seciton
Dhvision of Corporations
PO B 0327
Tailahpssee, FILL 32214

O S60.00 Filing Fue,
Cerntilicate ul Staras &
Certitied {Cepy
fadiitinul copy s enclosen)

0O S55.00 Filing Fee &
Cerufied Copy
LRh A e s envlosdad

STREETNOURIER ADDRESS:
Registranin Seviion

Division af Corporations

Chilten Building

2661 Lseeetive Center Ciiele

Tallahassee, 'L 32301
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ARTICLES OF AMENDMENT -
.ro ! —~ud
ARTICLES OF ORGANIZATION
OF -
SLIEBEPERS LLC -
o \'-\'ﬂ!“}' ul the Limited Lialility Compuny as il now sppears au our_cevards.) ot

A Flornda Lamed LBl Coonpany)

02232017 and assigned

The Articles ol Ovganization {or this Limited Liability Company were Hled un

Florida docurnent number LI?U(!!)U‘}.}_??'?

Thee amerndment i submitted W amend the fflowing:

A, WWamending nane, enler the pew name of the limired liability company here:

FENDER SLEED LLC

The sew masse musd b tistingnshable nod conlain the words “Limied Loabolity Company,” the designation “LLC or the abbreviation *L.L.C."

13538 VILLAGE PARK DR SUITE 170

(Principul office wdilress MUST BE A STREET ADDRESS) P_R_I"\FDO FL 324837

linder new principat offiees address, (§ applicablv:

—_—

[3518 VILLAGE PARK DR SUITE 150
ORLANDQ, FI, 32837

Enter new mailing address, if applicable:
(Madling addrexs MAY BE A POST QFFICE BOX;

3, If amending the registered apent and/or registered olfice address an our records, enler the name of the new
repistered asent and/or the new registered office sddress hare:

NO CHANGE-

Name of New Regislered Apent:

New Regisworgd Office Address: L

frurer Fiodida street addivese

e .. Florida
Cine Zin Code

New Reolstered

[

Fherein accepn the appoinhnen as vegistered agent wnd agree (o act in this capacite, { further agree o conply with the
Jrovisions of wll sranes relative to the proper and complete pecformance of my duries, and am familiar with and

ey P the obligations af my position s registered agent as provided for in Chapter 603, F.S. Or, 1f this document 1
helug fled (o ierely veflect o change v the registered office addreess, ! herehy confivar that the {imited (iability
company s Dol aotiffed noening of this clidige

1 Chanping Registered Agent. Siptuture of New Registered Agent

Page 1 ol 3
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if amending Authorized Person(s) sutherized to manage, coter the title, name, pud address ol each person being added
or remoeved from auwr records:

MOR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
NOHCHANGL

L O Ad

[ Remove

O] Chenge

NOCHANGE

.0 Add

O Remove
b

C Chan gf-.-,‘.'.

-

NO CHANGI:
D »'\L’d F‘r*-r,h

O Remuove

O Change

NO CHANGE
- O Alld

O Remove

8 Change

NOCHANGE

O Add

O Bemove

O Crange

NO CHANGE
_.0OAdd

L8 Remave

0 Change

Page 2 of 3
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0. Wamending any ather inforwation, enter chunpe(s) terer Al additiona! sheets, if ecessary )

-

k.. Eflective date, if gther chan the date of filing: (eptionul)
K teative date i trswed, the diste must ke specitic and comnat be priav to date o3 ling or mare than W davs arler tiling,) Morsuant o 605.0267 (3)iB)
Noter U the dhae iserted in s black does ngi meet the appheable shuatory Dhng reguiremenis, this dote will not be listed a8 the
docurment's elivetve dute on the Deaartinen: ol Stale s recorde,

If the record speciftes a delayed eifective date, but not an effective tirne, at 12:01 a.m. on the earller of;
{h) The 90th day after the record is filed.

. MAY 22rd 017
Duted .o

% P
' ‘;923-411

member or suthonred reprasemaltie of 8 member

DARY AT VA G DE BACELEAR

T pedor printdd mume ol e
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