291

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-ue [] war [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CAARRE AR

100302148771

L1
Lond 7o

Rl :€ Wd - INY L1102



" COVER LETTER

TO: Registration Section
Division of Corporations

Sehaal & Company. 1L1.C
SUBJECT:

Nume ol Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Filing.

Please setum atl commespondence concerning this matter w0 the following:

William Schaaf

Name of Person

Schaat & Company. LL1C

FirmAZompany l

14002 Tibler Way !

Address

Valrico, FLL 33593

CinviState and Zip Code

wesaschaafer 2] 3ad.com

L-mail address: (1o be used for future annuai epont aatification)

Fuor further information concerning this matter, please call:

Witham Schaat 313 447-42035
ai | ) ‘
Namie of Person Arci Code Daytime Telephone Numbur;

Enclosed is a cheek for the [ollowing amoun:

B $25.00 Filing Fee O $320.00 Filing Fee & O $33.00 Fling Fee & O S60.00 Filing Fee,
Certificale of Status Certilied Copy Certiticate of Status &
tddiiional copy is enciosed) CCiiiriCd. Copy

Gaddional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

PO Box 6327 Clitten Building

Tallohassee, FL 32314 266]) Exceutive Cemer Cirele

Tallahussee, F1. 32301



CARTICLES OF AMENDMENT

IO H f’é o
ARTICLES OF ORGANIZATION 20/} N ({-: L/
OF %,
r:f[‘;(_,!‘; Pﬂ" 3_
Schaat & Company. LLC, A f,?,.;}(\' 7y 9
(Name of the Limited Liahility Company s it now appears on our records. } R /_/ ~ 3 f'_-: -
(A FI UIpiny) o f':/f 3
1,

O30/ 2017 and ussigned

The Articles of Organization tor this Limited Liability Company were filed on

. Uy YL
Florida document number LI7000096.291

This amendment is submitted to wmend the following:

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

The new name must be distinguishable and contain the waords “Limited Lisbthity Company,” the designation “LLC™ or the abbreviation <L 1LC”

Enter new principal offices address, if applicable: ’

(Principal office address MUST BE A STREET ADDRESS) I

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BON)

. . . ]
B. If amending the regisiered agent and/or registered office address on our records. enter _the name of the new
recistered avent and/or the new repistered office address here:

Name of New Redgistered Agent:

New Registered Office Address:

Foner Florida streer address

. Florida
Ciry Zipy Concdee

New Repistered Apent’s Sivnature, il changing Registered Apent:

{ herebv accept the appointment as regisiered ageni and agree to act in this capacite, [ firtheragree 1o comply with the
provisions of wlf statutes relative o the proper and complete pecformance of my duties. and 1 am Sfamiliar swith and
aceept the oblivations of my position as registercd agenr as provided for in Chapeer 603, 1.5 or. if this document is
heing fited to merely reflect a change in the registered office address. 1 hereby confivm thar the limited liabiline
company fas been notified in writing of this change,

If Changing Registered Apent. Sipnature of New Registered Agent

Page | of 3



or removed from our records:

Manager

If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person _being added
MGR =
AMBR = Authorized Member

Title Name Address Type of Action
MOR William Schaat 1402 Titler Wayv Valnico FLL 33594
Add

0 Remove

O Change

O Add

0O #emose

O Remove
1

O Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Change
Page 2 of 3



D. If amending any other information, enter change(s) here:

(Litach additional sheets,

if necessary,)

OB 12017

F. Fffective date, if other than the date of filing:

{1 an effective date s listed, the date mast be specific and cannot be prior to date of filing or imore than 90 days aster Bling ) Pursuant 1o 6050207 (3ib)
document’s effective date on she Department of State’™s revords.,

Note: Ifthe date mserted in this block does not meet the applivable siatnory filing requirements, this date will not be listed as the

{b)

August |
Dined B

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

2017

Wilkam Schaaf

sl

Signature of a snember or authonzed representative of o member

Typed or printed namie of signee

Page 3 of 3

Filing Fee: $25.00



