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COVER LETTER

TO: Registration Section
Division of Corporaticns
THE FLLY AFFECT LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Asticies of Amendment and feets; are submitted for fiting,

Please seturn ail correspondence conveinmyg this natter Lo the fodlowing:

ALEXANDER B ROTBART. ESQ.

Name of Peison

THE ROTBART LAW GROUP. PA

FmyCompany

1G1-103 EAST PALMETTCO PARK ROAD

Addddress

BOCA RATON. Fi. 33432

City/State and Zip Code
ALEX@TRANSAMTITLE.COM

E-mail address: (to be used Tor futtie annual report notfication)

For further informaticon concerning this matier. please call:

ALEXANDER B. ROUTBART 561
al )
Arca Code

Y22-3217

Name of Person Baytime Telephone Number

Enclosed 1s a check for the following amount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Cerufied Copy

(addnional copy v enciosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(acdditional copy 1% enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassce, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 3230]



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATHON
OF

THE FLY AFFECT LLC
(Same of the Limited Liabilits Compapy as i1 now appears on ont records. )
tA Tlonda Lanned Liabihny Company)

/262019 : ;
6267201 and assigned

The Articles of Organization Tor this Limited Liability Company swere tiied on
19000168229

Florida docwment mumber
This amendiment is submitted o amend the foflowing:

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

The ness name must be distinguishabie and conin the wonds “Limited Liabilin Company,” the desigpation <L ar the abbreviotion vEL
I t be distinguishat ! tam th s Limited Liabihty Company 7 the designation =[L1LL the abbreyintion ELL.C

Enter new principal offtces address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

;(4"- —
=
.: . :C:; oy
Enter new mailing address, if applicable: = S T
(Mailing address MAY BE A POST OFFICE BOX) 0T ch e=
Mo o T
Py T - of

.'—.( *
-
I amending the registered agent and/or registered office address on our records. enler The name of the ne
W
. o
T

B.
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida

City Zin Code

New Regisiered Agent's Signature, if changing Registered Asgent:

! hereby accept the appointment as registered agent and ugree 1o uct in this capuciiv. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, [ heveby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Personis) authorized 10 manage., enter the title, name, and address of each person_being adde

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AP

Name

SYMORA A HARRIS

SANTANA REIGN A
CRAWEQRD

Address

Fype of Activn

O Add

S00T NW 203 LANE. NMEANMILFL
33056

® Remove

O Change

0O Add

NW 205 LANE. MIAMILFL

= Remove

O Change

.
— 5 —
— 0 Adso
> Y

-\

I [ o

I b G l l

2 &) Renlove ===
&y ]

- I
- Cf Chak m
;—-{ [ oy ] ¢ D

0 Remove

O Change

O add

O Remove

O Change

0 Add

0O Remove

O Change
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1. If amending any other information, enter ¢change(s) here: fditenchs aededitiona! sivels i necessary

e

Ty -
A

TS

S

o

iy )

s
=

JULY 30. 2049
E. Effective date, if other than the date of filing:

6 L0 HY S 9“,“ bl

SERIE

(optional)
{17 an effective date i3 Vsted. the date inust be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)1b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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.

JULY 5!
Dated R

\ Pt :
el =2

2019

e Signature oo member or authorized representative of 2 member

DANAE E. CRAWFORD - MANAGER

Typed or printed name of signee
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