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COVER LETTER

TO: Registration Section
Division of Corporations

WARRIOR FLOW LLC
SUBJECT: -

Nuamg of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ZOE PLASENCIA Eette

Name of Person

WARRIOR ONE WINTER SPRINGS OVIEDO

Firm/Company

1335 WINTER SPR'NGS 5LV,

Address

WINTER SPRINCS. FL 32708

Citv/State and Zip Code
WEAREWARRIORONEWSO@COM

E-nmail address: {te be used Tor future arnual teport nolification

For further information concerning this matter. please call:

ZOE PLASENCIA 305 v63 8366
i { )
Name of Person Area Code Daxtime Telephone Number

Enclosed is a check tor the tollowing amount:

= $25.00 Filing Fee 0 530,00 Filing Fee & O £53.00 Filing “ee & 0O $60.00 Filing Fee,
Centificate of Status Certified Co v Certificate ol Status &
(acddstional cop: is enclused) Certified Copy

(additional copy is enclosud)

MAILING ADDRESS: STTEET/COURIER ADDRESS:
Registranon Section Rey stration Section

Division of Corporations Div sion of Corporations

P.0O. Box 6327 Clif on Building

Tallahassee, L 32314 26¢° Executive Cenger Circle

Taliahassee. F1. 32301



' ARTICLES OF AMYNDMENT N
TO
ARTICLES OF ORGANIZATION
OF

LXY

A i . R - st e .
Warrior Flow :.i.C '-”.;f‘?*{‘-' {f‘:’
Rk YT Y
(Nameg of the Limited Liability Company as iv now appears on our records.) "?_"T:.‘L 1 T . ,l
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(A b Jability Company) : ,’-_3}_-,'3;‘. - b
e
l ‘, N e -0 ~
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e ; . T, - 4302018 e T
Ihe Articles of Orgarization Tor thas Limited Liability Company were tled on 372019 anidsassigigd
AN (3
- 421757 e
Florida document number 119000092252 : té-“"{lfz‘a ci‘-‘
i)
]

‘This amendment is submitted to amend the tollowing:

A. [famending name, enter the new name of the limited liability evmpany here:
1

The new name must he distinguishable and contain the words *1Limited Liability Caipany,” the designation “L1LC™ or the abbreviation =1,0.C 7

Fnter new principal offices address, if applicable: .

(Principal office uddrexss MUST BE A STREET ADDRESS) :335 Winter Springs Blvd

_ Winter Springs, Florida 32708

ipe A N 335 1 T Sprines !
FEnter new mailing address, if applicable: 1335 Winter Springs Blvd

(Muailing address MAY BE A POST OFFICE BOX)

Winter Springs. Flonda 32708

B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

. - ‘:"‘ FHEN ina ,
New Registered Office Address: 13..5 Winier Springs Blvd

Fnter Florida strect address

1 ay 3] 1N - . 1")“
Winter Springs Florida 32708

Corp Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceepr the appoiniment as registered agent and agree to ot i this capacioe, 1 further agree to complyv with the
provisions of all states relative to the proper and complete perfi ~mance of my duties. and [ am familiar with and
accep the obligations of my position as registered agent as provi. 2d for in Chapier 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office adde wss. Thereby confirne that the limited liabiliny:
company has been notified in writing of this change.

If Chunging Uegistered Agent, Signature of New Registered Agent
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If amending AuthoriZed Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records: . ‘
MGR=Manager

AMBR = Authorized Member '

Title Name Address Tvpe of Action

0 Add

O Kemove

O Change

O Add

O Remove

O Change

U Add

O Remove

O Change

G Add

O Remove

O Change

=

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any éther information, enter change(s) herve: (Aach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cifvctive date is listed, the dale must be specific and cannot be prior w Jdate o filing or moere than 90 davs alter ling.) Pursuant w2 603.0207 (3)(b)
iNote: [f the date inserted in this block does not meel the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of Siate’s records.

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

24th dav of June 2019
Dated . .

[ __,—-_’-"-‘—
——

Signature™tla mener or aubGrized re, resentative ol a member

Zoe Plasencia

Typed or printed name -t signee
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