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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FiaFhipRepeat, TLC

(Name of the Limited Liability Company as it NOW SPPLArs on our records.)
(A Flonda Tinsed Ty Compamn

- . . o . e C . . (2/08/2018
The Articles of Organization for this Limited Liability Company were filed on

. [LIROO0DO36337
Florida document number

and assigned
This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

I'he new name must be distinguishable and contain the words ~Limited Ligbiity Company.” the destgnation “LECT or ihe abbeeviation 1L

Enter new principal offices address, if applicable:

e A
(Principal office address MUST Bl: A STREET ADDRESS) P 2
v o=
R
: 1 vl
~
Enter new mailing address, if applicable: P
g2 f
(Mailing address MAY BE A POST OFFICE BOX) =
BT :_ =T
[ o
fe =4
B. If amending the registered agent and/or registered office

registered agent and/or the new registered office address here:

address on our records, enter_the name of the new

Name of New Registered Apent:

Andrew ), Matella

New Registered Office Address:

4327 Highway 27 5., Suite #6407

Enter Florido street address
Clermaont

ey 37N
. Florida
ity
New Registered Agent’s Signature, if changing Registered Apent:

Zip Codle

[ hereby auccept the appointment as registered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of ny duties, and Tam familiar with and
aceept the obligations of my position as registercd agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiability
company has been notified in writing of this change.

e
IfC ng Registered Apent, Sigialure of NewRegistercd Agent
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- Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

I Remove

O Change

[0 Add

O Remove

O Change

I Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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