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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Fiellstedt Eaterprises, [0

.

Name o Lindled Lighidite Company

The enclosed Articles of Amendmuent and tee(s) are submitted for tiling.

Please return all correspondence concerning this matier w the following:

Sean Fjellstedt

Mg o Person

Ficllstedt Enterprises. 1.1.C

FirmiCompany

16236 Rambling R

Adddress

Odessa, Flomdan 3335

f

CivState und Zip Code
seandjellstedt@ gmail com

E-mail address: (o be used Tor futere annual report nodiication)

For turther intormation concerning this matter. please call:

Sean Fjellstedt at 847 \ 309-43838

Arca Code Davtine Febephone Number

Name of Person

Enclosed is a check for the following amount:

HLS25.00 Filing Fee {0 $30.00 Filing Fee & 1 8$35.00 Filing Fee & 1 $6n.00 Filing Fee,
Centificate of Status Certilied Copy Certificate of Status &

tadditional cops is enviosed Certitied Copy

taddational copy s enclised)

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. IF1. 52314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810

-~

Taltahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fietlstedt Enterprises. 1L1LC

{(Name of the Limited Liabitity Company as it now appesars on our records)
(A Flortda Thimned Liabiliy Company)

.- . .- A S C e - Fehruary (77,2020 .
Uhe Articles of Organization for this Limited Ligbiliy Company were Hled on and assigned

2O 5326

Florida document niumber

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the fimited liability company here:

\/)SCAP(éfev /’/D/J//\f'] L o

Fhe new name must be distmguishable and contain the words “Limifed Liahility € umpzm_vi\}‘w designation “LLE or the abbrevintigiz 1.4

o
Enter new principal offices address, it applicable: & Tl
(Principal office address MUST BE A STREET ADDRIESS) rc})\ T
[ T :
o=
Enter new mailing address, if applicable: [o3]

(Muaiting 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
avent and/or the new registered office address here:

Name of New Registered Avent:

New Reoistered Office Address: .. __
forter Flovide sreet address

. Flonda
Ciry Aip Cende

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

P hereby aceept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statntes velative 1o the proper and complere performance of my duties, and Fam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.SCOr if this document is
being filed to merely reflect a chanyge in the registered office address. D herehy confirm that the limited tiabilite
company fas been notified inwriting of this change.

ITChanging Registered Agent. Signature of New Registered Agent
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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 Member

Title Name Address I'ype of Action

O Add

CIRemove

CIChange

ClAdd

CIRemove

{JChange

Dadd

CRemove

OChange

I Add

LIRemove

OChange

TIAdd

CRemove

HChange

D Add

CiRemose

CiChange
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D. If amending any other information, enter change(s) here: tAuach additionad shees. if necessary.

F. Effective date, if other than the date of filing: (optional)
G am elTective dite is fisted, the date must be speeitic and cennot be prior w date of iling or anore than S0 das s after Bling.r Purstan o oG3.0207 (3ubs
Note: 11 the date inserted in this block does not meei the applicable siatutory {iling requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

If the record 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.

/0/9»’/9 0.1
ZL(

sean Fjelstedt

Dated

Signature of o member ar authorized represeniative of u nember

Typed or printed name of signee
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