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COVER LETTER

TO: Registration Section ﬁ
Divisian of Corporatinons

SUBJECT: ij 5({‘1@_@ L L.

Name offimiedd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor 1tling,

Please return all correspondence concerning this matier 1o the tollowing:

oo DNar re ro

Namg of Person

Fimy' Coampany

AlY | @r*e"\)\t)ﬁ Lone

Address

MNiasimaoe FL o 24406

Cinvestate and Zip Cade

I3 g r | & ot i ] . OOy

Eamail adérlss: 110 be used $or future annual repott noti(eation

For further information concerning this matter, please call:

lg(dam N\G\‘(Q(D . BYS 290-25 ¢S

Nune ot Persan Aren Code Davtime Felephone Number

Enclosed is a cheek for the following amount:

E( $25.00 Filing Fee 0O $20.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Satus Certitied Copa Certiticate of Status &
- - _— - ks 13 v loneids Certified Copy

| e .
Cdead FDRcRE w0t s enchoaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrauon Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Cenier Cirele

Talluhasace. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ji"} SCon 0, LLC/

{IName of the Linkted Liability Company as it now appears on our records, |
: Jabilin Compana !

20/ G

The Artcles of Organization tor this Limited Liability Company were filed on \1'3' D‘h‘ir”‘u er‘ Iq and assiened
\ [ g

Florida document number 1—[ CfO&:) & 3) 7&/ (o

This amendnrent is submited 1o amend the (ollowing:

A. If amending name, enter the new name of the linited liability company here:

T A K Scoop. LLe

The new mame must be distinguishable arid contaichhd veards ~“Limited Liability Company.” the designatson “LLCT or the abbres iation =1L, L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) 5

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) ‘\3
TO

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

Name ol New Revistered Agci;

New Registered Office Address:

Fouicr Flovida sereer adidress

. Florida
i Aip Cade

New Registered Agent’s Signature. if changing Registered AgenT: - — -

{herehy aceepr the appoininienit as registered agent aond qeeee o aet in this capaeine, { further aeree to complv witlt the
provisions of all statutes retative o the proper and complete performance of nv duties, and Fam famitiar with and
accept the obligations of my positien as registered asgent as provided por in Chaprer 003, 1.5 O, if this document is
heing filed o mercly reflect a change in the registered office address, Dheeebv confivar thear the limited liahilite
company fias been notificd in writing of this clange.

IF Changing Repistered Avent. Signature of New Revistered Agent
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[f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nanme Address Tvpe of Action
- ) Fto 3 L
Qe ISha [J)ﬁmmod‘x 2101 ?fch*'o A Ll Hsimmee mhag

O Remove

O Change

O Add

O Remaove

O Change

0O add

£l Remove

O Change

O Add

O Kemowe

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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,

. If amending any other information, enter change(s) here: 2liach additional shieets, i necessary

E. Effective date. il other than the date of filing: (optional)
(I an etfective dae is listed. the date muost be specitic and cannot be prior to date o filing or moge than 90 Jdass afier Bling. ) Pursiant o 603 0207 (2h)
Note: Ifthe dote insened in this block does not meet the applicable stutory tiling requirenients., this date will not be listed as the
document’s effective date on the Department of State’s recards.

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.

ated Q(b\@( \Q i 2019 . -
"«-S"_.N\OJIQ( =

Signature of a member or authorized representaiive of o member

—
—F ‘dam N\od €{uQ

I'yped or printed name of signee
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Filing Fee: $25.00



