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Page 3 of 6 “ 5/3/2017 10:20:89 AM PDT 3239628300 From: Maghan Srith

COVERLETTER

TO!: Reglstration Sectlon
Dvivision of Corporations

FITUF TO LIST IT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name nf Persan

Legalzoom.com. Inc.

FirmyCompany

101 N, Brand Bivd., 1 1th Fleor ‘
Address ' ‘

Glendale, CA 91203

CityrState and Zip Code
rabertjimecaffrey@gmail.com
E-mail address: (1o be used for future annuval report noudficaiioa)

For further information concerning this matter, please cail:

Cheyenne Moseley ] 800 , 773-0888 ext. 9724
——— e e e e e at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fo!lo;ving amount:

$25.00 Filing Fee £ $30.00 Filing Fee & §55.00 Filing Fee & {1 $60.00 Filing Fee,
Cenrtificate of Status Certified Copy ¥, Certificaic of Siatus &
! . {additions) copy is enclosed) Certified Copy

{additianal copy is emclosed )

MAILING ADDRESS: . STREET/COURIER ADDRESS:

Registration Section Registration Section T
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301

Jp— JEUUSNPO
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2, A
ARTICLES OF AMENDMENT 2. -
TO e %
ARTICLES OF ORGANIZATION N N

or Y

FITITTO LASTIT.LLC

The Articics of Organization for this Limited Liability Company were filod on 93/16/2017 and assigned s
Florida document number 17000061286 '

This amendment 1s submitted to amend the following:

A. If amending name, enter the new 3 Hability company here:

FIX IT TO LIST [T, LLC
The new name must be distinguishable und end with the words “Limited Liability Company,” the desighetion “LLC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicahle; 3443 Cimarron Dr. o -
MUSTBE AS, ALY E)rlando, F1. 32829
Enter new mailing addrens, if applicable: 3443 Cimarron Dr.
ailing ad; FFICE B Qrlando, FL 32829
B. If amending the regisicred agent and/or registered office address on our records, cnter the namc_of the new

registcred agent and/or the new registered office addresy here:

Name of New Registered Agent: —_
New Reistered Qffice Address: 3443 Cimarron Dr.
Erter Florida street acdress
_Drland_sa__m_____ N . Florida 32829
e T p Code
New Register : if Y

I herehy aceept the appoirement as regisiered agent and agree to act in this capacity. | further agree (o comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepl! the obligations of my position ws registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

!

Page 1 of3

RIX
' +




To:

Page 5 of &

5/3/2017 10:20:59 AM PDT

3239628300 From' Meghan Smith

If smending the Managers or Authorized Member on our records, ¢n
Authorized Member being added or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Tide Name

Address

Type of Action

R Add

0O Remove

0 Add

) Remove

0 Add

0 Remove
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5/3/2017 10:20:59 AM PDT

3239628300 From. Meghan Smith
D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

as follows:

Article 1V, Please updatc the address of authorized member Rubert McCaffrey to read

3443 Cimarron Dr., Orlando, FL. 32829
- .
E. Effective date, If other than the date of filing: (optional)
(The effecrive date musi be apecitic. cannot be prior 1o date of teceipt or filed dats and cannat be inare than 50 days after
the date this document is filed by the Flotids Depertroont of Stawe)
April 12 2017
—"W T "%/ riber or authorized represeatative of 8 member T
Robert McCaftroy
o Typed or printed name of signee
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