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TO: Registration Section

Division of Corporations

2100 -h S s LERC
SUBIJECT:

COVER LETTER

Name of Limited Liabilitn Company

The enclosed Articles of Amendnwent and teefs) are submitted for filing

Please return all correspondence concerning this matter to the following,

Mark Hunicer

2100 Ses L

Nume ot Person

2051 2nd 318

Fyrm/Uompany

St Petersburg FI 33705

Adidress

markjhunter@ gmail.com

Clv/State and Zip Code

E-muid address: (1o be used for {nture annwal report notification)
For further information concerning this mater, please call;

Murk Hunter

Namyg ot Persan

Enclosed is a check for the following amount:
= 52500 Filing Fee O 830,00 Filing Fee &
Certiiicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FF1L 32314

~J

]

727 219126 e

at ( } -

Arca Coxle Davtime Telephane Nomber s

re

<N

e . . 5 - . p-

1 855,00 Filing Fee & 00 $60.00 Filing Fee,
Certified Copy Certificate of Status &
taddmonal copy s enelosedy Certitied C\)p)‘

Laddinional copy 15 enclosed )

Street Address;

Registration Section

[vision ol Corporations

The Centre of Tallahassee

24135 N Monroe Strect. Suite 810
Talighassee, FLO32303



ARTICLES OF AMENDMENT

=2 -

TO IR
ARTICLES OF ORGANIZATION LS e BT
- N '\C
OF o s
28
2100 4h SUSL 1IC D
v /
{Name of the Limited Liability Company as it now appears un our records.) LA <

(A Florda Limued Tabiliy Campany ) -1y

. - . . " . . . . ay- . - I
The Articles of Organization for this Limited Liability Company were filed on 1272719
AOOU294036

and assigned

Florida document mumber l

This wnendment is submitted to amend the following:

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

The new name must be distinguishable and conain she words “Limited Liabilin Compans.” the designation “1,107 or the abbreviation =1.LC7

o ) . 2030 2nd SUS
Enter new principal offices address, if applicable: (1 2nd St5

(Principal office address MUST BE A STREET ADDRESS) D' Pewsburg 1. 33705

. . . : 2030 20d 518
Enter new mailing address, if applicable: =031 2nd S8

(Mailing address MAY BE A PONT OFFICE BOX) S1 Petersburg FL 33705

B. M 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 oftice address here:

. . . M: . .
Name of New Revistered Awent; Mark Hunier

. . l ] > >
New Reaistered Otlice Address: 2031 2nd 53

Frier Florida strect address

St Petershury 33703

. Florida -
iy Aip Code

New Repistered Agent's Signature, if changing Registered Agent:

Ihereby aceept the appointment as registered agent and agree to act in this capucii, 1 further agree 1o comphe with the
provisiens of all statues relative 1o the proper and complete performance of my duties. and §am familior with and
accept the abligations of my positient as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed 1o merely reflect u change i the registered office address. T hereby confirm thar the Timired licbiline
compreany has been natified invriting of this change.

=

I Changing Registered Agent, Signsture of New Regislered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Mark Hunter 143 20th Ave SE
iZJAdd

St Petersburg B 33703
= Remove

T Change

AMER Innovanon Vilkage 110 2031 2nd N s
= Add

St Peteisburye FIL 33703

ORemove

CIChange

Oadd

CRemove

OChange

ClAdd

ORemove

OChange

JAdd

CORemove

CiChange

OAdd

JRemove

ClChange




D. If amending any other information, enter change(s) here: (Arach adddivional sheers. if necessary.)

F. Effective date, if other than the date of filing: {optional)
(It an eflective date is isted. the date muast be specitic and cannot be prior to date of filing or more than 90 dass atter filing.) Pursuant t 603.0207 (3uby
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document™s effective date on the Depariment of State’s records.

H the record specifies o delayed eiffective daute. but not an eftective time. ar E2:01 a.m. on the carlier oft (b)  The 90th day aiter the
record s Oiled.

April 10 220
Dated

’2/}1:;7

signatare of o member orauthorized cepresentative o s nwember

Mark Humter

Ivped or printed mane of signee

Filing Fee: $25.00



