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COVER LETTER
TO: Registration Section

Division of Corporationy

2001 PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing

Please return ald correspondence concerning this matter to the fotlowing

GLEORGE REMY

Name ot Persan

Firm/Company

20044 MELVILLE §TREET

Address

ORLANDO F1. 32833

City/Sqate and Zip Code
G REMY [ 2(@GMATL.COM

T-ma] adkdress: (1o be used tor fute anmiad report aotification)

For iurther mformation concerning this matier, please call:

GEORGE REMY G54 tlRa3143
at )

Area Code

Nume ol Persan Daveime Telephone Nunvher

Enclused 15 a check for the tollowing amount:
= 525,00 Filing Fee O S30.00 Filing Fee & T $35.00 Filing Fee &

O S60.00 Filing Fee,
Certitied Copy

Certificate of Status &
Certihad Copy
tadditional vopy is encloscd )

Certficate of Status

ladditional copy is eaclosedy

Malling Address:
Registration Section
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

2413 N, Monroe Street. Suite 810

Talluhassee, FIL 32303

Street Address:
Registration Scection

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2010 PARTNERS LLC

-3
=
iName of the Limited Liability Company as il now appers o our records,) p==) gTh
- a Limited Tiabiliey Company) - Y
[ant s
o e

. . . o C e . 1R T .t
The Anicles of Organizaton for this Limited Lisbility Company were Tiled on 10722720 * ‘-:-é\.-_ﬂml zb‘j:ugncd
LIR0D024T245

Florida document number

Q2

. This amendment is submitied o amend the following:

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

JUST FLIPPIN' LLC

The new nane must be distinguishable and contain the words ~“Lmited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C 7

Enter new prineipal oftices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name ol New Repistered Agent:

New Reaistered Ofhice Address:

fonter Florida sireet adidreay

- Florida
Cny Zip Code

New Registered Agent’s Signature if chanving Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capaciiv, | furiher agree to comply swith the
provisions of all statuies refative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registerced agent us provided for in Chaprer 603, F.S. Or, if this docuanent is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the finited fiabidity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Apent




If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of cach person_being added
or removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CHARLIP. ALLEN ALO ] NORTHWEST JORGENSEN RUOAD
[].r\(fﬁ.l
PORT ST LUCHE. VL 34983
- Remove
O Change
AMBR MARIE MOKENZIE 20244 MELVILLE STREET
Al
ORLANDO, FLL 32833
CIRemuove
DO Change
CAdd
O Remove

DlChange

L__] Add

CIRemove

O Change

TJadd

ORemove

O Change

OAadd

ORemove

O hunge




D. If amending any other information, enter change(s) here: fAnach addivonal sheets, if necessary,)

(772572020
E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior 1o date of tiling ar more than 90 davs after filing.) Pursuant to 6050207 (31b)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
document’s etfective date on the Department of State’s vecords.

I the record specities a delaved eifective date. but not an etfective time, at 12:01 a.m. on the carlier ot {b) - The 90th day afier the

recond s filed,

ULy 25 P 2020
Dated .

TSTemedure of o member ar aotharized representative of i member

GEORGE REMY

Typed or printed nunne of signee

Filing Fee: $25.00



