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COVER LETTER

TO:  Registration Secuon
Division of Corporations

SUBJECT: M”Sm\ Sootishing LLC

Name of Limil‘R}}Liabilily Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

loion, )ilson

Name of Person

m]sm S}Jofi‘hsh " LLC

F |rm/C0mp'm\'

al 15" he A

Address

S+ RJru‘s.burt\; FL 3370y

Citv7Stane and Zip Code

Wilsons apo-”“ shirg ® qmeil. com

E-mail address: (10 be used tor future annual report aotilicativn)

For turther information concerning this matter. please call:

/jm A//&h at( 940 y d47 - 7037

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Soreet, Suite §10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

0 $25 Filing Fee x S35 Filing Fee & Certified Copy

INHS18 (2/14)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/\j ]50(‘ Sporwu‘sln 'nq LLC

Name of Linfited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please resurn ali correspondence concerning this matter 1o the foltowing:

() 'Na\ /‘J /Soﬂ

Name of Person

J/J,’/:son Spaﬁ["(}smf\\j LLC

Fim/Company
1h
wWoist A N y
Address
. ) .
54 Pws{w, FL 33704 R
City/Siate and Zip Code s ) !
L.
coal .
wnlsor\ sgort fishina® 9maily com St 2
E-mail address? (1o be used for fursafe annual report notification) e Rl
For further informaiion concerning this matter. please call: — I:: :—__.).
///M /‘//5”’7 w590 4 297-70%7
W of Person Area Code Daytime Telephone Number
Enclosed is a check 1o the following amount:
0O $23.00 Filing Fee [X $30,00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Fiting Fec,
Certilicale ot Status Certitied Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy
tadditional copy fs enclasedt
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Mounroe Strect, Suite 810

Tallahassce. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

‘N.l }Sor\ SPOP‘)‘ f?s)\:m\ LLC

of the Limited Liability Company %€ now appears on our records.)
“ampany)

{(Name

The Articles of Organization for this Limited Liability Company were filed on Q&/ JO/ 2019 and assigncd
Florida document number L{ ‘)OOO 15 3.—‘ 00

This amendment is submiticed 1 amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC™ or the abbreviatdon "LL.C

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS) .
Enter new mailing address. if applicable: -
wos o L.
(Muiling uddress MAY BE A POST OFFICE BOX) (T 2o
T - ot
T
M

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

Naine of New Registered Agent:

New Rewistered Office Address:

Fnter Florida street address

. Florida
Ciiy Zin Code

New Registered Agent’s Sionature, if changine Registered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this copacitve. I further agree to comply with the
provisions of all starutes relative to the proper and compleie performance of my duties. and 1 am famitiar with and
aceept the obligations of miy position as registered agenit as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. Thereby confirm thar the limired liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Auent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name Address Type of Action

moR  Packe Wilson 151 1™ S35, 5 Rbeshry, L3300 g

OJRemove

QO Change

O Add

CJRemove

TChange

CIadd
ORemove
. CiChange
= |
o VS I
(72 Lladd
[N el oo
FR e :
rt, £
= . ) —_— R
T DRemove
o o— [
e
OChange
CAdd
JRemove
Change
CJAdd
CIRemove

Change




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

23 L

ey !

o ™

$ry

e | ——a -

R -

. % .

- —_— Mot

o =

o r=

(optional)

E. Effective date. it other than the date of filing:
(fan effective dute is listed, the dute inust be specific and cannot be prior o date of filing or more than 90 days adter fiting.) Pursuaant to 605.0207 (3)(h)
Nofe: Ifthe date inserted in this bleck does not meet the applicabic statutory filing requiremenss, this date will not be listed as the

document’s effective daie on the Department of State’s records,

If'the record specifies a delayed effective date. but notan effective time. at 12:01 am, on the carlicr oft (b)  The 90ih day atier the

record is filed.

S ep"'cm bee 3 . 20724
% ,(”Z/C,/ h
— Signuture of a member or suthorized representative of a member

Conis 27 Witsen

“Tvped or printed name of signee

Dated

Filing Fee: $25.00



