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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pe'tf6 Luct , L LC ,

Name of Limited [iability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing,

Picasce return all correspondence concerning this matter to the following:

Dane) Duhcad

Name of Person

Tets Luct, LLC

Finv/Company

505 v Deathotn 42

Address

Enaletoood, £L 39993

Ciiv/state amd Zip Code

OS5t D daNN daheangd . Com

F-man] address: (10 be used for tuture annuak report notification)

For further information concerning this matter. please call:

: .
an ( ) e R
Name ol Person Area Code Davtime Telephone Number ==
i
Enclosed is a check for the following amount: o \
o $25.00 Filing Fee O $30.00 Filing Fee & 7] $35.00 Filing Fec & 1 %60.00 i-‘ili%\g, Fee, - 5
Cenificaic of Status Certified Copy Cenifica:of Status-&
(additional copy is enclosed) CentifiedrCopy
(additionabeopy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FET'S Lk, LLL

{Nume of the Limited Liability Compuany as it pow a

The Arnticles of Organization for this Limited Liability Company were filed on ‘ / a / &Q&Q and assigned

Florda document numbcer L&OOOOOO 8513

cars on our records.)

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words ~Limited Liability Company,” the designation “11.C7 or the abbreviation 1 1.C."

Enter new principal offices address. if applicable: 505 W O(faThE)”\ S—t
(Principal office address MUST BE A STREET ADDRESS) Eddletsood, £1 3/XA3

Enter new mailing address, if applicable: 505 [/\/ Of@;\BGrl\ &f; -
(Mailing address MAY BE A POST OFFICE BOX) ENletwod , FL BIIF = !

B. If amending the registered agent and/or registered office address on our records. enter the name ol{Jthe new registered

agent and/or the new registered office address here: . ]
= )
Name of New Registered Agent: o~

New Registered Office Addiess: SQY (A/ D@th()[ i\ 5’6

fmter Floridea sireet address

EAS {e{"/oh‘”’ Florida__ Q¥ d¥3

Zip Code

cin

New Revistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoimiment as regisrered agent and agree 1o act in this capacin. | further agree 1o comply with ihe
provisions of all stanues relaiive 1o the proper and complete performance of my duties, and [ am_familiar with and
accept the obligations of my position as registered agenr as provided for in Chapier 603, .S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Aulhorized Persn_n(s') authorized to manage, enter the title, name, and address of each person being adde
gr remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

g Dual, Dadie 905 w Deathol\ 82 s
ENVedood , FL BIAL3 crenenc

s

AnBL  Tolet, Stefan 505 ty eatholnh St Sadd
E0\leteod, £ 34923 creo

vt hange

DAdd

TJRemove

-t
‘r 1’

{(IChange

CJAdd ©

e NN hﬂz

Y
CJRemeve
-

Ne Y

TChange

CJAdd

TRemove

Z1Change

TJAdd

JJReniove

“1Change




If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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t— .
g
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> I
1
— —
(LN

(optiop_al)

E. Effective date, if other than the date of filing
(I an etteetve date is listed, the date st be speeitic and cannot be prior to date of tiling or more than M) davs after tfiling.) Pursuant to 603.0207 (3Xb)
If the date insented in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

Note: ale i
document’s ¢ffective date onthe Depantment of Siate's records

1" the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicrof: (b)  The Yth dav after the

Juhe A  Qoal

Dated

Signature of-ammemoer or autferredTTpresentative of o member

Danielr Jucan

Tvped or printed name ol signee

Filine Fee: S25.00



