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COVER LETTER

TO: Registration Scction
Division of Corporations

AFAINS LLC
SURJECT:

Nume of Limited Liabihor Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

Please return all correspondence congerming this matter to the following:

Joseph A Garcia

siame of Person

AFAINS LLC

FirmCompany

247040 US HWY 19 N SUITE 110

~ddress

CLEARWATER FL, 33763

CirveState and Zip Code

E-mail address (10 be used for future annual report notifwcation)

For fuether information concesming this matter, please call:

Joseph A Garan 727 6694777
at( )

Name of Person Area Cude

Dawtime Telephone Number

Enclosed is a check for the following amount:

| 5235.00 Filing Fee 1 $30.00 Filing Fee & 53500 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

additionad copx is enclased) Centified Copy
tuddinonal copy is enclosed s

Mailing Address:
Registratton Section
Division of Corporations
PO, Box 6327
Tatlahassee, IFlL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1
(Name of the Limited Liability Compuny as il now appears on our records. ) V‘i
(A Flonda Linted Liabidit Company) . -

-
. . . . 3:08/2020 : =

The Articles of Organization for this Limited Liability Company were fited on 03087202 and assigned
o b b ] .

Florida document nuniber '-20000084802 1‘8)

This amendment 1s subrmitted to amend the following:

A, famending name, enter the new rame of the limited liability company here:

The niew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.C ™~

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

fMuaiting address MAY BE A POST OFFICE BOX)

B. I 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:

Name of New Rewstered Asent:

New Rewvistered Office Address:

Ermer Flovida streer address

. Florida
iy Zip € ende

New Registered Agent’s Signature, itf changing Repistered Avent:

{ hereoy aceept the appoirtment as registered agent and qyree (o aol in this capacity, ! jirther auree 1o comply with thy
provisions of all stauutes reladve to the proper and complete perrrmance of my dities. ard § am jomidicr with cnd
aceept the odfiyalions of my position ey registered agent as provided jor in Chapter 605, 78, Or, 7 this document is
peing: plled 1o merely reflect a change in the registercd office ddress. T heredy confirm that the timited lichidity
company has deer poliivd inwriting of this change.

If Changing Registered Agent, Sienature of New Registered 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 = Authonzed Member

Title Name Address Tyvpe of Action
MOR Garv B Hallock Ir 247001 US FIWY 19N 110
. Add

CLEARWATER FLL 33763
ORemove

(DChange

Cradd

TiRemove

CiChange

Tadd

TJRemove

CiChange

TAdd

LIRemove

_Change

CiAdd

TJRemove

{IChange

Tiadd

“iRemaove

UiChange




D. amending any other information, enter change(s) here: (3ttach addiiional sheets, i necessans)

R . . . 07/04/2020 .
E. Effective date, if other than the date of filing: (opuonal)

(It an effective date is listed, the date must be specific and cannot be prior to date of filing or mtore than 90 davs atter tiling. ) Pusuant to 605.0207 {3¥b)
Note: I the date inserted 1n this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s tecords.

If the record specifies a delaved effective date, but not an effective time, at 12,01 am. on the earbier of: ¢b)  The Y0th day after the
record s filed.

Julv 10 2020

S

Dated

Signature o a member or authorized representative of 2 member

Joseph’A Garcla

Tvped o printed name of signee

Filing Fee: $25.00



