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COVER LETTER

T Registration Section
Divisiun of Corporations

FLRES, LILC
SUBJECT:

Name of Limited Liability Company

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

Please returm all correspondence converning this matter to the following:

Kathryn S Moots

FLRES, LLC

Name of Person

9535 INDALE DR

Finn/Company

Address

NEW PORT RICHEY, FL 34654

KMOOTS@FLRES.US

City'State and Zip Code

E-mail address: (to be used for future annual report notiticaiions

For further information concerning this mater, please call:

KATHRYN S MOOTS

727 277 6480
at ( )

Name of Person

Enclosed i3 a cheek tor the tollowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate vt Status

MAILING ADDRENSS:
Registration Section
Division of Corporations
B.O. Box 6327
Talluhassee, FIL 323144

Arca Code Daytime Telephone Number

O $35.00 Filing Fee &
Certified Copy

{additional copy i~ encloned)

0O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditonal copy is enclosed)

STREET/COURIER ADDRESS:
Repistration Section

Division ol Corporations

Clitton Building

2061 Fxecutive Center Cirele
Tulluhassee, FLL 32301



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

FLRES. LLC

IName of the Limited Liability Company as it now appeiars on our records. )
1A Floruda Lionted Liabiliy Company)

The Articles of Organization tor this Limited Liabihity Company were tiled on 0471172018

L18000089367

and ussigned

Florida document number

This amendment is submitted w amend the tolbowing:

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

The new name must be disiinguishable and consain the words ~Limited Liabiliny Company.” the designation “LLCT o the abbweviniom 1107

i =

Enter new principal offices address. if applicable: : P ey
A —t :

(Principal office address MUST BE A STREET ADDRESS) o _L ":

A ey

o L)

= i

et

Fater new mailing address, if applicable:

BZ L H

=Ty

(Mailing address MAY BIE 4 POST OFFICE BON) -’

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

Name of New Rewvistered Agent:

New Redistered Office Address:

Futer Florida street wddress

. Florida
City Zip Code

New Revistered Agent's Signature if changing Registered Agent:

Fhereby aceepi the appointment as registered ayent and agree o act in this capacitv, | jurther agree (o comply with the
provisions of all statites relative o the proper and complete performance of my dutivs, and am jamidiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F .S Or, if this docioent is
heing filed to merely reflect a change (i the regiviered office address, [ hereby confirm that the limited liabilisy
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autharized Personis) authorized to manage, enter the title, name, and address of cach person being added
. or removed from our records:

MGR = Muanager
AMBR =" Authorized Member

Title Name Address Tvpe of Action
JARED C MOOQOTS 8342 NEW YORK AVE, HUDSON,
AMBR FL 34667
o Add

O Remove

O Change

O Add

O Remove

=
T

A —
- Dgh:mgc
SN
| -
(1 add j—

- - r—
- D_chmovc_}
™J

.y

M oo
w2+ B8 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D If amending any other information, enter change(s) here: CAnach addidional sheets, if necessary)

= -
=
e |
B 1 P
.= T
=7
". “~a
. ce
E. Effective date, if other than the date of filing: 2 iO'{' A0/ S/ (optional)

(Ian etfective date 1= listed. the date must be specitic and cannot be prior totute of filing or mose than Y0 days after fling,} Pursuant o 6030207 (3)(b)
Note; [tthe daie inserted in this block does not meet the applicable statutory filing requircments. thas date will not be listed as the
dacument’s eftective date on the Departiment of State’s records.

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

Dated _,;7\7 { Seﬁo_’} ZO/ %

) /
H-\er VW‘WKU{{’ ui a wember or authorized representaiive of a member

Kathryn S Moots

Typed o7 printed name of signee
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Filing Fee: $25.00



