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. COVER LETTER ’
N 3
I'o; Registration Section .
Divisign of Corporations .
MISCELLANEQUS & THINGZ LILC
SUBJECT:
Name of Limited Liability Company
The enclused Artickes of Amendment und feeisy are submitted for tiling.
Please return all correspondenue coneerning this mter o the tollowing:
JOEL, SCHMITZ CPA
Name of Person
TOEL SCHAMITZ CPA
Firm/Company
2436 CENTRAL AVIE
Address
STPETERSBURG. FIL 33713
CitysState and Zip Code
Joelid joelschmitz.com
[Z-mail address: (10 be wsed tor Tuture snnual report notification’}
For (urther information concerning this matter. please coli:
JOLEL SCHNMITZ CPA 727 471-8580
at( ]
Wi of Person Arca Code Day ume Telephone Number

Enciosed 1s o check tor the following amount:

B 52500 Filing Fe 0O $30.00 Filing Fee &

Certificate of Stius

MAILING ADDRESS:
Registration Seetion
Division of Corporations
M0y, Box 6327
Talkthassee, FLL 32314

00 $53.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 S60.00 Filing Fee.
Certificute of S1atus &
Certified Copy
tadditional copy w enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Ciifion Building

2661 Lxecutive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO MRS,
ARTICLES OF ORGANIZATION Dt
OF

013300 -5 PH 3¢
MISCELLANEOUS & THINGZ L1.C LT -,
o

(Name of the Limited Linbility Company as it now appears on onr records.): ° LN
- z aahihity Company)

06/05/2019

The Anticles of Organization for this Limited Liability Company were filed on and assigned

AR000 140455

Flonda document number !

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation =100

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
{(Muiling adidress 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
registered agent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Oftice Address:

Emter Florida sireet adidross

. Florida
Ciny Aip Uade

New Repistered Apent’s Signuture, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite, I further agree to comply wits
provisions of all staiutes relative to the proper and complete performance of my duties, and Tam familior with and
accept the oblivations of my position ax registered agent as provided for in Chapter 605, F.5. Or, if this document
heing filed 1o merely reflect a change in the registered office address. I herebhy confirm thar the timited Liahiline
company has heen norified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ;
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actic
TAY : : S TETT T 1IN 3
AMBR FAYLOR, MICHALEL 4905 34T ST S UNIT 261
O aAdd

STPETERSBURG. IFLL 33711
B Remne

8 Change

D Add

O Remove

O Change

O Add

O Remose

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

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

E. Effective date. if other than the date of filing: {optional)
(e etfeciive date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 das s atier Gling. } Pursuant 1 6030207 {
Note: [fihe date inserted in this block does nal meet the applicable stattory filing requirements. this date will not be listed ast
Jocument’s eftective date on the Department of State's records.

If the recard 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 ] f]

C\'C_{UZ
Stgn:ﬁuw authder?ed representative of s member

CIHIESTER [ GARRETT

Typed or printed name of signee
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Filing Fee: S$25.00



