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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: knDbO\()\j‘ Jr\I LLC

Numé of Limited T. iability Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Please return all correspundence concerning this natter o the (oiluwing:

CHeven fosSter

Name of Person

knowby. W , ‘L‘u,
1514 N m oN+ Cha,-r)é l }h-

Mo ey | AT FHOHA

('i'\',"illd\ and Zip Code

Sofoster (@ eromloy Ly Lom

Fomatl addiess: (0 be used for future annual repor nofiicalion}

For turther information concerning this matier, please call:

SH\[{r\ ﬁDS_\{r :MquLl) SO]O]’/Z"]OIV

Name of Person Aven Code Daytime Teleplone Number
Enclosed is a cheek for the tollowing amaeunt:
1 £25.00 Filing Fee ‘&S.‘U.HO Filing Fee & L1 833.00 Filing Fee & O %60.00 Filing Fee,

Ceriicate of Stalus Cuttified Cope Cenificuic ol Stalus &
(rddionzat copy s enclosed) Certifted COP}'
{additional copy ts enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 52514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

74!5 N. Monrae Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\cnowboy iy LLC
tName ol the Limited Linbilify Comgrny as il now appears ¢n our records.)
(A Flonda Limined Tiabiliy Company)

and assigned

The Articles of Organization for this Limited Liability Company were liled on O\ ! O?) ’ 7/0? 0
Florida document number [ 7 00000 )} Dlﬂ SU

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words "Limited Liahiiy Company.,” the designation *1.LC™ or the abbreviation “[.1..C

Enter new principal offices address, if applicable:

[Principal office address MMUST BRE ASNTREET ADDRESS)
RS ~D
S
= 3
o3
=N
Enter new mailing address, il applicable: S .
) CLUFE & 6 ;
=--
{(Mailing address MAY BE A POST OFFICE BOX) el .
- L
- =
=

oy

B. If amending the registered agent and/or registered office siddress on our records, enter the name of the few registered

agent and/or the new registered oflice address here:

Name of New Rewistered Avent:

FEniter Florida strect address

New Regpistered Oftice Address:

. Florida
Zip Code

Cie

New Registered Avent’s Siomature, if chanoine Revistered Agent:
[ hereby accepr the appoiniment as rexistered agent and auree o act o this capacity. [ further agree to comply with the

provisions of all statnies relative o tlie proper and complicte performance of my duties. and [ am familiar with and
accept the obligations of my position as revisiered avent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change il regisiered office address, [ herchy confirm that the limited liabiliny

company has been notified in writing of this change.

1M Chanving Registered Apeat, Signature of New Repgistered Agent




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 Mcember
Type of Action

Title Name Address

MAER Nk ¢loonen 20 (elelorobion Dlvd o,
S}FP 20() u\%lmmfﬁ } F:L ?Rcmovc
3Ll F-} l—,-] OChange

OAdd

ORemove

OAdd

CIRemove

OChange

Oadd

CRemove

O<Change




D. If amending any other information, enter change(s) here: (drach additionad sheets, if necessary.)

Y 3 ! 01 lZO 20 (optional)

(1t an effective dute is listed. the date st e specilic amd cannot be prios w date of flimg or more than 90 days afler filing.) Pursuant to 605.0207 (3)(h)

E. Effective date. if other than the date of filing:
Note: [fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Denartiment of Sinte’s records,
If the record specifies a delayved etfective dute, but not an effective time. 2t 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is filed.

Dated /)l’p I f [

3rd 2020

Ngnature of o memther ur authorzed representative of a member

St yen OSHCL-

Typed or printed same of signee

Filing Fee: §25.00



