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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¢ & taded Misld

(Name of she Lfmied Liabitity Company as it new appears oo vur recnrds.)
(A Flondy Liomied Taabiliny Comipany)

The Articles of Grganization for this Limied Lability Compuny were lifed on and assianed

Flonda document number

This amendment 15 submitied to wmend the tollowing:

AL Ifamending name. enler the new nume of the limited linbility company here:
%\J any O\ }Vl’\'\(_,lmb”\f—l 3 CUV‘-"O YAV QU‘J\QtQ L LG

The noew mnme st be distinguishable And contain the \b}l ds Himited Li 1hlhu Company.” the designation “LLC™ ar the ubbreviation ~1.LC

Enter new principal offices address. il applicable:

(Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-
-
——

g
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B. If amending the registered agent and/or registered office address on our records, enter the name of the bew registered
agent and/or the new registered office address here:

-
Nime of New Reaistered Acent: —
—1
New Reastered Office Address:
Foer Flovida strect address
. Florida
Cine Zip Code

New Resistered Agent’s Sionawure, if chinging Revistered Avent:

P herebv aceept the appobioment as regisiered agent and agree o act in this capacie, [ urther agree to comply with the
provisions of adl statwres relative to the proper and complere performance of my dutics. and am familiar with and
accept the oblivations of ny position as registered agent as provided for in Chapeer 603, .80 Or, i this document is
heing filed 1o merely reflect a cliemge i the regisiered affice address, Therehy contirm hai the liited liafiliny
company fiax been norified inwriiing of this change.

I Changinge Revisered Avent, Sienuture of New Registered Agent
- - x o =)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2021

CURTIS EVANS
2354 RALEIGH ST.
HOLLYWOQD, FL 33020

SUBJECT: EDJEKADED MISFIT LLC
Ref. Number: L17000103096

We have received your document for EDJEKADED MISFIT LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the documenit(s) to be signed by
one person acting as an authorized representative.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers :
Regulatory Specialist il Letter Number: 021A00011171
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www.sunbiz.org
Drvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



o COVER LiTTER

TO: Registration Section

IYivision of Corporations

Cdebaded Mishi

SUBJECT:

Name of Limited Listnliy Company

The encloged Articlexs of Amendment and fee{s) are submiited dor filing,

Please return all correspondence concering this matter toe the tollowing:

Y

L \u';Jf(\L é\);\qj

'-5 (A Mg )

Name ol Persen

Fo‘t“"‘kz.,l\

(cc\\&\é aded Michii ( Fuans

l?jf'cddm

Firm Company

7551 Raleigh St B

Addeels

HU\\\WCCA r-Z_, ’S'SC:Z_O

S iy e fand Zip Code

NGRS gt & yahes. o

V-l address: w0 be used for Tute annual rdport notification)

For further informaiion concerning this mater. please calt:

e 3 Cimelia
Sf_f'u ey

Corts Lugng

ul(QSL/ g/§ ’0@5

Name ot Person

Enclosed 15 a cheek for the folliwing amount:

L 82300 Filing, Fee (3 $20.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL

32314

Arca Code Davuime Felephone Numbwer

..... 5.00 Filmg Fee &
(.anui Copy

=7S60.00 Filing Fee,
Cernticate vl Status &
Cortified Copy
Gudditional copy is coclosed)

Caddinonal copy s envlosedy

Strect Addiess:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N Monroe Street, Suite S10
Tallahassee, FL 32303
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D. If amending any other information, enter change(s) here: raditach additional sheets, if necessary.

3

k. FEffective date, if other than the date of filing: (optional)
(Iran efMecive date is Disted, the date must pe specttic and connet be prot W dite of 1iling or mare than 96 days atar filing.) Pursuiant o nD0207 (3itb)
Note: [fthe date inserted in this block does not mect the applicable stautory filing reguirements. this date will not be listed as the
document's effective date on the Department of Siaie s tecords.

[f the record specities a delayed effective date. but not an erfective ame. at 12:01 a.m. on the carlier ot (hy - The 90th day atter the
record is filed.

Died mﬁ\! D&"l . 203

Stanature of 2 member or authorized representative of'a member

c_u\"hs EnAans

Tvped or printed name ot signee



