To. Page2ofi* b

2/14/2020 10:01:33 AM PST
Division of Corporations

13239628300 From: Amanda Sando
Page 1 of 2

o/
F:fegtroni *T'lhng Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and boitom of all pages of the document.

({((H20000051466 3)))

00 A

H20000051 4663ABCY
B
Note: DO NOT hit the REFRESTIRELOAD button un your browser (Tom i{_u j =
= .
page. Daing so will generate another cover sheet. et =) il
| . [wer} —m—
Te! e F b A
Divisior. of Corpcraticns . [
~ ~ - 5 T
Fau Numrber (£50) 617-8382 - L)
N r\:) LI
From: TANL M
Account Mame : LEGALZOOM.COM INC. R &
8 Fe account Mumber : T20010C000e2 v
[ . Phone ; {323)962-8808
. - Fax Kumber r (223)5%62-388¢
R
fe **Encer che email address for this business entity to be used fcr future
¢ - arnval repcrt mailings. Enter cnly one email address please. ™™
- &m
' 1.
Lio - Email Address:
= 3
o 0
R e | -
L 3]

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SPACECOAST WHOLESALERS LLC

lCertificate of Status ” 0 J
[(.'crtifjcd Copy ]f
I@lgc Count JI [\

[Cstimaied Charge Jr $55.00 |
i g
O S\MMON“
rep 17 pif

Clectronic Filing Menu Corporate Filing Menu iHelp

hitns etile sunbiz. oredserintsfeilcovr.exe 27142020



To: Page4dofT v 2/14/2020 10:01:33 AM PST 13239628300 From. Amanda Sando

COVER LETTER

TO: Repistrativn Scction
Division of Corparations

SPACECOAST WHOLESALERS LILC
SUBJECT:

Name of Limited Liability Company

The eoclosed Artiches of Amendment and fee(s) are submitted for tiling.

Plense returm all comrespendence conceming this matier W the following:

Cheyenne Maseley

Namas of Person

Legalzoom.com, loc.

FirmCompany

101 N Brund Blvd [ 1:ih FI

Address

Glendale, CA 91203

CitysState and Zip Code

spaceconstwholescalerstigmail. com

Tl adidices: (1o bv Used for fulwe annual report noication)
Far further information concerning this mateer, please call:

Chevenne Moseley 800 773-0888
at{ )

Name of Person Aren Code Dayticre Telephone Nuwber

Enclosed is o cheek Tor the following amount:

O s25.00 Fhng Fee O 330.00 Filing Fee & W $55.00 Filing Fee &  $60.00 Filing Fev,
Centificate of Stalus Certilied Copy Centilicate of Status &
(additional copy is enclosed) Certilied Copy

(nddinonal copy is enclonad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corparations Dyivision of Corpurations

PAY Box 6327 Clifton Building

Tallahassee, 1L 32314 2661 Tixecutive Center Circle

Faliahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SPACECOAST WHOLESALERS LLC

TNmme of the Limited Lishiliry Compuny s it now sppears of our records.)
(A Flonds Dinnted Leibstuy Company)

o . . Cr Ly - BeRTelilk: .
T'he Articles of Organization for this Limited Liability Company were filed on 12/23:2019 -and ages ed
A
. 2 ) ~2
Florida document number 1. 20000003464 =
m
This amendment is submitted to amend the following: i 2 s—en
; = i
A. If amending name, enter the new name of the fimited liabilitv company here: g -5 i"‘:*;
L -—_ Pr
Spuce Coast Green LLC LI — vy
e Ia 4
The new mune must be distinguishable and contin e words “Linuted Ligbily Company [ the designiion "LEC” of the axlj)ﬁfegmiun R_)L.L'.."
_;
w

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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:

Namc of New Registered Agent:

New Repistered Office Address:
Frrerkloricdasireetacklress

. Florida

Ciny LipCole

New Registered Apgent’s Signature. il changing Registered Agent:

! hereby accepr the appointment as registered agent and agree jo act in this capacity. | further agree to comply with the
i the proper and complete performeance of my diies, and | am fumiliar with and

provisions of all swatutes relaive
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 1o merely reflect a chunge in the regisiered office address, 1 herehy confirm that the limited liohility

compeny has been novified inwriting of this change.

If Chnnging Registered Agent, Signature of New Registered Apend

Page 1 of 3
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If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
gr removed fromour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change
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O Remove

O Change

O :\dd

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. 1f amending any other information, cnter change(s) here: (Attach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{10 art efective dute is listed. the dote must be specific and cannot be prior 1 date of filing or morc than 90 days afier filing ) Puruant 10 605.0207 (3xh)
Note; 1f the date inserted in this block docs not meet the applicable stalutory fiing requiremenis, this date will not be listed as the
document's effective date on the Department of State's records.

If the recard 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.
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Signatire of a member of euthorlied representarive of o member

Teresa Moore

Tvped or printed naine of signee
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