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COVER LETTER

T Registration Scction :
Division of Corporations |

A PARTING GIFTLLLC
SUBIECT:

Name of Linuted Lithilits Company

I enclosed Articles o Anwndment and feeesy are subnmued Toy filing.

I'leasc et all correspondence concerning this matter te the ollowing:

John Cuaner

Name ot Peeson

Carter Reynmann Law ., 1AL

FirmyCompany

Y500 Koger Blvd N, Suite 112

Address

St Petershurg . FLL 33702

Cuwistate and Zip Code

agifinsatrgmail com

E-matl addres<: (to be used Tor Tuture annual report notification)

For fursher intarmation coneerning this matier. please call:

fohm Casien 727 A56-3970
at { ]
Nime of Persan Area Code Dasvtime Telephone Number

Ficlosed is o check Tor the following amount:

S 2E00 Filing Fee T S300M Filing Fee & [ $35.00 Filing Fee & 00 $60.00 Filing Fee,
Centificate of Status Certitied Copy Centiticate of Status &
Grbdienal copy i onclosed ) Certitied Copy

(addizional copy s enclised)

Mailing Address: Street Addeess:

Registration Section Regestration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 510

Talahassee, FLL 32303
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‘ ARIICLES OF AMENDMENT

TO | S
ARTICLES OF ORGANIZATION o
OF

i fen -7 P 3033
A PARTING GIFT, LI

IName of the Limited Liahility Company as it now_appesrs on vur records.)
(A Flonda Eirited Taabifiey Company

anuaary 21, 2020 :
nuary 21, 20 and assigned

The Articles of Organization tor this Linvized Liability Company were filed on !

. . hl ] C
Florida document nunber 12000002749

This amendment s submitted w amend the following:

Ao I amending name. enter the new name of the limited liability company here:

The new siene st be distmgunshable and contain the words “Limited Lizbilite Company.” the desipaation “LLC™ or the abbreviation =1L.1.C°

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. [Famending the registered agent and/or registered office address on our records, enler the name of the new registered
agentand/or the new repistered office address here:

Namie of New Registered Agent:

New Rewvistered Ottice Address:

Fnter Florida sivect address

. Florida
ity Zip Cade

New Hesistered Asent’s Sienature, il chanoins Registered Agent:

[ heveby accept the appaintment as registered agent and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all statites relaiive 1o the proper and complete pertormance of my duties, and Tant familior with aned
accepi the oblivations of my positient as registered ugent ax provided for in Clapter 603, F.S. Or, if this document is
hoing tiled 1o merelyv reflect a clunge in the registered office address, Fherehy confivm thar the limired fiabifin:
ey by been notiticd inwriting of this cliange.

If Changing Registered Apent, Signature of New Registered Apent
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1 INCHUNTY, ADUTOPTZCU TEFMITILY) auturiAed w ihanage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Niine Address Type of Action
MUR Paal Cary 744 Southgaie Drive
ZAdd

Largo, Fi, 33770
= Remove

O Change

MOGR Vinessa Coug 7t Southgate Drive

Ciadd

Latzo, FLL 33770
W Remove

OChange

D .’\kid

CiRemove

OChange

A

ORemove

OChange

Okl

ORemave

OChunge

ZlAadd

CRemove

OChange
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D. 1f amending any other information, enter change(s) here: cAnach additionad sheets. ifnecessaryy

L. Eifective date, it other than the date of filing: (optional)
a0 ellevtive date is Tisted, the date must be specific and cannot be prior to date ot tiling or more than 940 duy s after diling.) Pursuant o 6030207 (3)h)
Note: 111he date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
doctmient's etfective date on the Department of State’s records.

It the record specities a delaved eftective date, but sot an etfective time. at 12:01 wom on the earlier of: (b) The 9Uth day after the

record s tiled.

February 3 2020

DocuSigned by:
- /
-7

N 07438 TR AFD Signature of a member or authorized representative of a

1ated

Yl

Paul Carr

Tvped or printed name of signee

Filing Fee: S23.00



