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COVER LETTER

T Reglistration Section
Division of Corporations

Cuter Envy, LLC
SURIECT:

Name of Limiicd Liabifity Compuay

The enclosd Articles of Ameadmenst and fee{s) are submitved for filmg.

Piesise retumn all correspondence concarning this mane; to thz follawing:

Christine L. Weingart, Esquire

Nane of Peron

Zimmerman Kiser Suwchiffe PLAL

FirmeCommpany

113 E. Robinson Strest

Asddress

Orlando, Florida 32801

City'State and Zip Conde

Registered A genud ZKSKAServices.com

T, wdedicas: (1o be aved To7 UTURE anmial report aotBaian)

For turther infarmation concerning this maner, please call:

Emily Tautsa, Parelegel 307
o ( )

Name of Porson Arca Code

Emclased s a check for the following amaunt:

Drayrime Telephone Number

W 2500 Filing Fee 3 530,00 Filing Fee &
Cemificare of Status

Malttap Address:
Repgistraiion Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

(1522000308230 3)))

5§35 00 Piling Froe &

{7 $60.00 Filing Fee,
Cenified Cepy Certificate of Status &
(edditional cupy it axlowed} Centifizd Copy
(addiduont copy enciosed}

{ [ £ 1Y
Registration Section
Divisien of Corporatiuns
The Ceatre of Tallahassee
2415 N. Monroe Steet, Suite 810
Tallahassee, FL 32303



(((H22000308230 3))) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Outer Envy, LLL
[

7302018

The Arfigles of Organization for this Limited Liability Company were fited an and assigned

Flanda docwmnent number 118000161748

This amendment is submitted to amend the Tollowing:

A. 1f amending name, ¢nter the new name of the Hmited Babllity compaay here:

The new name must be distioguishedle and cuntain the werds ~§imited Linbility Company,” (he designatioc “LLCY or the ebbrevianon "1 L on

.. . . 16K it o
Enter new principal offices address, il applicable; 2542 Maguire Road #2127

(Principal office aditress MUST BE A STREET ADDRESS)  Ococc. FL. 3476

2882 Maguire Road %327

F.nter new mailing address, i applicable:

(Mailing address MAY BE A POST QF FICE BOX; Deoce, FL 214761

B. If amending the repistered agent and/or repistered office address vn our records, enter the nume of the new repisiered

agent and/or the new registered office address here:

Nang of New Rexistered Agent ZKS Registered Agemt Senvices, LLC
New Registered Qffice Address: 315 ¥, Robinson Street, Seite 600
Enter Klyrida serev! address
{irlundo Florida 32841
iy Zip Code

! Aereby secept the dppoiniment as registered agent ard agree (o get in this capacity. T further agree io comply with the
nrovisions of all statutes relative to the proper and complete performance of my dusies, and { am fumilior with and
wecept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. O, if this document is
being filed 10 merely refiect a chuage in the regisiercd office address, T hareby confirm that the limited liability
company has been aotificd in writing of this change.

. - ~y ot
(j\bﬁ"-{)}\/\/ YL/ tz,.f.f‘«”/j«::- <
o

1f Changlng Reglstered Ageaf, Signatore of New Repisiered Agunt

(((F122000308230 3)))
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H amending Authorized Person(s) authorized to manage, enter the titie, npame, and adyress of each person_being added
or_removed from oopr records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Addr Tvpe of Action

MOGR Michast Cooper 2882 Mapuire Road 5217
HHAdd

Choigee, FL 34761 .
UiRemnve

CiChumge

MGR Mane Cooper 2382 Maguite Read #227
Eadd

Ocoss, FL 33761 ]
3Remove

CChange

MGR Michazl Sapienza 13801 Waltingham Rd, A-132
I

Lucgo, F1L 33774
™ Remove

Change

TJAdd

CIRemove

TChange

Liadd

CiRermave

SYChange

(Oadd

CRemove

T1Chanpe

(((1122000308230 3)))



(((H22000308230 3)})

D. If amending any other information, enter change(s) kere: (dituch addivionai sheews, if necessary,)

E. Effective date, if other than the date of fiting: {eptional)
{13 an cflective date i lisat, e dute must e specific snd acnat be priur o date of filing or more than 9 deys afiet iling } Pursasnt o 605 2207 {30
Nate: 'l date inserted in this block does not meet the applicable smrutory filing requirements, this date witl nnt be Hsted as the
document's effective date on the Depaniment of State’s records.

17 the record specifies a delived effective date. but not an effetiive time, at 12:01 ant. on the eartierof: (b)  The 90th dey utler the
record i filed.

September 7 22
BDated RS 2
i :

-

L ._/."
el R e
R S

ipnarsrs of 2 member of aulhenzed repreecnianve of 4 isember

o

Michael Cooper

Typed or printed wame of wgnee

Filing Fee: $25.00
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