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- COVER LETTER

TO: Registration Section
Division of Corporations

FLow FLLLLC
SURIECT:

N of Linnted Liabiliy Company

The enclosed Articles ol Amendment and teels) are submitied tor filing,

Pleasge rewarn all correspondence concermng this matier 1o the following:

Justin ML NMowitz, Esq.

Namye ot Person

Mowity Law, LLC

Firm. Company

245 SW T6ih St

Address

Grainesville

City Siate and Zip Code

Justinfg mowilzbw.coem

E-matl address: (1o be used tor tuwire annual report notificanon)

For further information congerning this maiter, please calk:

Justin Mowitz KRN IRANR0T
at( )
Name ot Person Arci Cade Davtime Telephone Number
Enclosed is a cheek tor the tollowing ainount:
& 52300 Filing Fee = S30.00 Fiiing Fee & 83300 Filing Fee & 386000 Filing Fee.
Certificate o Status Certitied Copy Cernificaie of States &

tadditional copy i< enclosei) Cerutied Copy

tadditional copy s eneliased)

Muailing Address:

Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  ©
OF L ppiz: 3

FlLw FLLLLLC

{Name of the Limited Liahility Company as ¢ now _appears oh otk records.)
(A Floenda Enmited TiabsTiry Companyy

. . L e . Palv o, 2018 :
The Artcles of Oreanization for this Limited Liabality Compuny were filed on taly &, aned assigned

CLARDDO63340

Florda document number

Thes wmendiment is submutied 1o amend the following:

Al If amending name, enter the new name of the limited liability compuny here:

N A

The new nume must be disiinguishable and contain the wonds “Limnted Labihiy Company.” the designation “LLC™ or the abbreviation =L.L.CT

Enter new principal offices address. it applicable: N A
{Principal office address MUST BE A STREET ADDRESS)
N A

Enter new mailing address, if applicable:

tMailing address MAY BE 4 POST OFFICE BOX)

B. If wmending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Nune of New Reuistered Avent:

New Regisiered Office Address:

Enrer Flevida strecr address

. Florida
ine Zir Code

New Revistered Agent’s Signature if changing Registered Agent:

I hereby accept the appoimiment as vegistered agent und agree o act in this capacine. T further agree to comply with the
provisions of all statuees vefative to the proper and complete pevformance of my duties, and Tam familiar witl and
accept the obligations of niv position as regisiered agent as provided tovin Chaprer 603 F.85 Or, it this dociment is
heing tiled 1o merely reflcer a clange in the registered office address. Thereby contirm that the timited liabilite

company has been notitied in writing ot this change.

1f Changing Registered Azent. Signature of New Reaistered Avent




If amending Authorized Person(sy authorized

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address 21 ALG 20 PHI2

to manage, enter the title, name, and address ol each person being added

: 31

212 5W Fox Place, Forg White, FILL 32038

Type of Action

A

Tide Namy
AMBR Rebertson, Frank Montana
AMBR Ruobersen, Frank Montana

- Remove

JChange

212 SW Fox Pluce, Fort White, FL 32038

w Al

TJRemove

Change

Add

TJRemove

IChange

A

JRemaove

I hange

JAadd

TRemove

J Changy

T Add

CiRemove

U Change




D. 1If amending any other information. enter changels) here: rAvach additional sheets, if necessari

2V RUC TN Rl ol
F. Effective date, if other than the date of filing: {optional)

(T an etfective date is isted. the date must be specific and cannot be prier w date o tikng or more than 90 davs afer filing.) Pursuant to 6030207 i 33k
Note: [{the date inserted in thiz block dees not meet the applicable stautory filing requirements. this date will not be Tisted as the
document’s effective daie on the Departiment of State™s records,

It the record specities @ delayed effeciive date, but notan eftective ume, at [2:01 aum. oncthe carlier oz ¢hy - The 90th day atter the

record s iled,

August 17
Dated

Signanure of a memberfyr awthorized representanyve ot member

Justin MU NMowitz, Esg.

'I‘Wbrimcd name of sgnee



