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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foflo Puaping LLC

(Name of the Limited Liability Compan
- (AT

1Y ﬁ il now appears on our records.)
1A Tlorda Tanmmed Tiatiiny Company)

[fj3] 2020
Ihe Articles of Organization for this Limited Liability Company were {ifed on ’ - \a aoao and assigned

Florida document number _ b a OQO()ij\ 5 3 l"\

I'his amendment is submitted to amend the following

If amending name, enter the new name of the limited lia

iability company here:

The new name must be distinguishoble and eontain the words “Limited Liability Campany

the designation “[.LC™ or the abbreviation “L.0L.(
Enter new principal offices address, if applicable

{ Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - .
e
(Muiling address MAY BE A POST OFFICE BOX) = L E
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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

Narme of New Registered Agenl:

New Registered Office Address:

Enier Florida street address

. Flornda

ity

Aipy Code
New Registered Apgent’s Signature, if chanping Registered Agent:
! herehy accept the appointment s registered agemt and agree to act in this capacity. | further agree to comply with ihe
provisions of all statutes relative to the proper wid complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address. Lhereby confirm that the limited lability
company has been notified in writing of this change

ITE hanminag Regictorm] tosnt Nianatiire of New Reoicterecd Avent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
’
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title

AMRR

Owner

Name Address Tvype of Activn

Joseph Sawnd2 (S 1775 Lane Hendeg R snas
FO("' FE‘:!C)@\' F\ :’335"1‘ ORemave

CChmge

CAdd

CRemove

OcChange

CAdd

ORemove

OChange

Oadd

ORemove

LJChange

{JAdd

LIRemuove

OcChunge

CiAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (uptional)
(I an ¢Heetive date is listed, the date must be specilic and cannot be prior to date of filing or more than b das adter filing. y Punsuant to 603,0207 (3)¢h)
Note: [t the date inseried in this bluck does not mect th applicable statutory {iling requivements, this date will not be listed us the
document’s elfective daic on the Depurtmentetsterterrvesrdéor D i P ——

If the record specifies a delaved effective date. but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record is filed.

Dated f.(-?\,’)f"b\txf v{ ,,\ \ el

oo Loendlon

i Slyt'lluru al a member or dulhnn/cd representative of i member

Jos20n Haundaes

Tvped or printed name of signee

Filing Fee: $25.00



