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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Thﬁ Toun ((,i latwve L

Name of Limited L 1.1h|lm Company

The enclosed Articles of Apwendmen and fee(s) are submitted for Oling,

Please return all correspondence concerning this matter to the tollowing:

Fl\Dm Condel Yoo

Name of Person

The Taux (ellechve

Finn/Coinpany

WS o0 Thwn G

Address

<Y quq ushne \FL 32080

4 n\f\l.m and Zip Code

L \nfo@ Lnandelleponors. tem

E-mail addiess: {10 be usdd Tor future annaal report notification)

Far further information concerning this matter. please call:

Pipn) Kol 9041025 23065

Name of Persan Area Code Daxtime Telephone Number

Enclosed is a check for th tollowing amount:

'S/SZS.UU Filing Feu 530,00 Filing Fee & — 553.00 Filing Fee & O Seon Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{addatrmal copy i~ enclosed Certified Copy

tadditional copy is enclaseds

Ailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 7. 32314 2415 N, Monroe Sureet. Suite R14)

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
[I' -’:G fﬁ ) i - o
T 33
The Faux Collethive  LLC
{Name of the Limited Liability Company as it now appears sn our records.)
(& Florda Timited Tiabilny Convpanyy
-
The Armcles of Organizanon for this Limited Liability Company were filed on 2/9/2020 and assigned

Florda document number L lq OCOZ |1 U‘lﬂ4’

This amendment is submitted 10 amend the following:

A. Hamending name, «nter the new name of the limited liability company herc:

e new name most be distinguishable and contain the words “Limited Liability Company.” the designation “LLU or the abbreviation “L.LC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Registered Avent;

-t

New Registered Othice Address:

Enier Flovida street address

. Florida
iy Zip Code

New Repgisicred Agent's signature if changing Registered Agent:

[ herveby accept the appointment ax registered agent and agroe to act in this capacin. [ further agree o comply with the
provisions of all stanites relative 1o the proper and complete pevformance of my duties. and Fam famidiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.5. Or, if thix document ix
being filed 1o merely veflect a change in the regisiered vffice address, hereby confirm that the timited liabiline
cempany has been notified inoweiting of this change.

1f Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authoerized to manage, enter the title. name, and address of cach person _being added
of removed from our records:

*

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR  Teaghnx 2 13 S0 Qwa G C Add
%‘(‘ P“Ang'\ﬂﬁ "H’ 52 y(l) %mm'c
J

OChange

CAdd

TTRemove

{_Change

CAdd

CJRemove

C Change

CAdd

TJRemove

C Change

Cadd

TIRemove

L Change

Cadd

JRemove

[C Change




D. I amending any other information, enter change(s) here: (Antuch additional shects, if necessar.)

Yar

E. Effective date, if other than the date of filing: (uptional)
U om effective date s listed, the date must be specific amd cannat be priar to date of filing or more than 90 days after filing ) Pursuant te HISN207 {3l
Note; Ifthe date inseried in his block does not meet the applicable statmory Riing requirements, this daie will net be listed as the
dovument's etfective date on the Department of State’s records,

[ the record specifics a delayed eifective date. but not an effective time. at 12:01 wm. on the carlicr of% (b} The 9tth day after the
record is filed.

2020

7 ) \ .
Q?) Q4 Q/Q\ {43

/ail.)’alurc o@nﬂh«:r or authorized representiive of o member
o

X0 Seioels

Typed vr printed name of signee

Dated t@bmam’

Filing Fee: 325.00



