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COVER LETTER

TO: Registration Section
Division of Corporations -

" e

¢

SUBJECT: Two ﬁEUCH GuYS LLG

Nanw of Limuled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor fiting.

Please return all correspondence concerning this matter 1o the following:

QDUGE Heave

Namwe ol Persan

Henue (SM(CJ Gmﬂu HC

Fir:m't'oﬂlpamy

( A4T C&mdj)‘s Zm

Address

WMinter el ) 2727497

(}ff}'iStmc and Zip Code

i

E-miail address: (to beuy 1al report notilication)

For turther information concerning this matter, please cali:

Raver Deve WdioT, G423 6510

Name of Person Arci Code Nuytime Telephone Number

?ascd is a check for the following amount:

$25.00 Filing Fee 8 530.00 Filing Fee & O $55.00 Filing Fec & 3 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
fadditional copy is enclosed) Certified CO]\}‘

fadditional copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Comorations Division of Corporations

B0, Box 6327 Clition Building

Talahassee. FL 32314 2661 Exccutive Center Circle

Tallahassec. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION s

OF ~HED
2019FE )
WO QPM(,Q Goya ZZ.C—' . 5-1 P4 3 0g

(Name of the Limited Lizbilitv Cofnpanvy us it now appears on oursrecords.
(A Tonda Duented LiabiTity Company) 14 [

© e
S ;“_

' "‘)‘SCC, rL

The Aricles of Organization for this Limited Liability Company were filed on _}¥3 Aliaad 7 l 6 ; 2’;2(3 and assizned
Florida document number _/ l-cl Coan 2: lc D 5,5 }

This amendment is submitled 1o amend the loliowing:

-4

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

The new name must be distinguishable and contain the words “Limited Liabitily Company.™ the desigpat

n C'LECT ar the abbreviation “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST @FFICE BOX)

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

Namie of New Registered Agent; /
New Repistered Oilice Address: /

Enter Floridu street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, il changing Regis

[ hereby accept the appointment as registergd agent and agree 1o act in this capaciv. | further agree to comply with the
provisions of all stetutes refative to the groper and complete performance of my duties. and [am jfamiliar with and
accept the obligations of my position &5 registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed 10 merely reflect a chapfe in the registered office address. I hereby confirm thar the limited liability
company has heen notified in wiiting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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Lf amending Authorized Person(s) authorized o manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
!_\MBR = Authorized Member

[y Name Address Tvpe of Action

i;(msgzss 23 [{]%E! ZéQ ) QA;MQ )'C !2(: 0O Add

\/U‘iv\_‘c:?, (}:M\Q/ £l A2 75{7 %t‘move

Tit

% |

O Change

0O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

0O Change

O Add

O Remove

B Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: {optional)
(ITan effective date is listed, the date must be specific and cannot be prior to date of liling or more than 90 days atter tiling.) Pursuant to 605 0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s etfective date on the Departient 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 O/ /‘%{ /?O!q

I

HYHTT # member of authorized representative of a member

Qo OGE__ Henye.

Typed or printed name ol signec

Page 3 of 3
Filing Fee: $25.00



