"\ ’ ™,
. f: IZ g‘@) ( P N
- “
p N .\ }.!:
N [ 7 * "QA ‘Jl

Dy

[ he A 1%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pekue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RN

100380076951

0727 20— 220017

LY



COVER LETTER

TO: Registration Section
Division of Corporations

Jivmes Automation Serviees 1,1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submuted for filing,

Please return all correspondence cancerning this matter 10 the following:

Michacl Dempaey

Name ol Person

ZenBustness Ine,

Firnm/Company

33171 Parkerest Drive Suite 103

Addrens

Austin, Teaas. 78731

Ciy/State and Zip Code

tulfillment@zenbusiness.com

E-mail address: (to be used for future annual epart notitication)

For further information concerning this matter, please call:

Michael Dempsey ¢fo ZenBusiness Inc.

SH J93-6244
at ( )
Name of Person Arcit Code Davtime Telephane Number
Enclosed is a check for the following amount:
m 525,00 Filing Fee 0] $30.00 Filing Fee & 3 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
taddmonal copy s enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
I'.O. Box 6327
Tallahassce. F1. 32314

Street Address:

Registration Section

Division of Corporattons

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Favmes Automation Services LLC

(Name of the Limited Liability (.'nmpa[‘n’ as il now appears on our records.)
(A Tlonda Lined Liabtlity Company)

2020-03-20

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L200000R6A LG

Florida document number

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishuable and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation "LA.C.”

. . . . I Hawline ('
Fnter new principal offices address, if applicable: 422 Huwkins (1

(Principal office address MUST BE A STREET ADDRESS)

Sarusota, FIL 342 36-6400

. . . . 22 Hawkins '
Enter new mailing address, if applicable: 422 Hawkins (1

{Muailing addresy MAY BE A POST OFFICE BOX)

sarsoty, FI 342 36-6U00

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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
i Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

{hereby accept the appoiitment as registered agent and agree 1o act i s capacine 1 further agree to compldvavith the
provisions of all stanaes velative (o the proper und complewe performance of my duties, and T am fumiliar with and
wecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
heing filed 1o merelv reflect a change i the registered office address, Fhereby confiran that the limited liahiliny
compeany has been notifivd inwriting of this change,

If Changing Registered Agent, Signaiure of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Devin Javmes Rutkowski 322 Hawkins {7t
DAdd

Sirsoin. FLL 32 36-600)
DORemove

w Change

OAadd

CRemove

{JChange

D Add

CIRemove

OChange

Oadd

ORemove

CChange

OAdd

CRemove

DIChange

CIAdd

CIRemove

[JChange




D. If amending any other information, enter change(s) here: /uach additional shects. [f necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior o date ot iling or more than 90 days atter filing.) Pursuant o 605.0207 (33 h)
Note: I the date inserted 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 Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the earlier oft (b)  The 90th dav after the
record is filed.

January 25 2022
Dated

fi/ Devin Jaymes Ruthowski

Signature of a member o authorized representative o’ a member

Devin Jaymes Rutkowski

I'vped or printed name ot signee

Filing Fee: $25.00



