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T Registration Section
Division of Corporations

SNERKER LLC
SUBJECT:

COVER LETTER

Nitme of Limited Linbilits Compuny

The enclosed Artickes of Amendmem and teecs) are submitied for Bling.

Flease return all correspondence concerning tiis mater we the following:

LIS NUOLE

MOR

Name af Person

i Compsiny

JR23NMCCOY R APT 710

ORLANDO, FI. 32804

Address

i iState and Zip Code

INGLUISDUOQUEV @@ GMATLCOM

- address: torbe used sor future smnoal report nosification)

For turthier information concerning this matter. please call:

LUIS DUQUE

Q07 AN-RO20
ab )

Nanwe of Person

Enclosed 15 a check for the tollowing amount:

03 53000 Filing Fee &

= 2300 Filing Fee 53
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO 13ox 6327
Tallabussee. 11 32314

Arcu Code Davitinne 1elephone Number

TJ S53.00 Filing lee &
Certified Cupy

(3 Sehon Filing Fee,

tindditional copy s enclosedd

Certified Copy

tadditivmal copy s enclosed)

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Certiticale of Stuius &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SNEKKER LLC

{Name of the Limited Ligbilitv Company as it now appears on vur records,)
{A Flocida Timinied Tiabilinn Company)

The Articles ol Organization for thes Limated Liahility Company were filed on
Toap 200001 [8us
Florida document sumber = Hust

05/04/2020

AL

This amendment is submitted to amend the following:

and assigned

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

Enter new principal offices address, if applicable:

The new name must he distinguishable and contain the words “Limited Liabihiy Company.”™ the designation = 1LLCT or the abbreviasion =100

{Principal office addross MUST BE A STREET ADDRESS)

< f =
Name of New Revistered Agent:

—0
=
Nt .l
(o) ’
(o .
- .
—_—
Enter new mailing address, if applicable: ™~
{Maiting address MAY BE A POST OFFICE BOX) = -
) N
i
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

New Revistered Office Address:

Foriter Mloveder strect adidreas

tiny
New Repistered Apent’s Signature, if changing Registered Apeni:

. Florida

Aip Code
P herehy aceept the appointment as registered agent and agree to act in this capacite. 1 purther agree o comphwith the

provisions of all statwies velative 1o the proper and complete perjormance of my duties, and Tam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, F N, Or, i this documen is
heing filed to mereh reflect a change in the regisicred office address, T herehy confivan that the limited labiliny:
company has been notificd inwriting of this change.

IFChunging Registered Agent. Signature of New Registered Avent




JIf amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR PDUQUE, DAVID 2RIMOCCOY RD.APT 710
I Add

OREANDO, IFL 32809
= Remove

ClChange

AMBR CAROQ.CATHERINE 2IZINMCCOY RD, APT 710
CJAdd

ORLANDOL L 32809 -
= Kemove

CIChange

OAdd

CIRemowve

O Change

D Add

ClRemove

I Change

TJAdd

ORemove

OChange

Cadd

Remove

(I Change




D. If amending any other information, enter change(s) here: Clotach addivional sheers. if necessary.)

PLEASE UPDATE THE EIN =1 83-0900433

[ . . - 06120240 )
E. Effeetive date, if other than the date of filing: (optional)

(Fan effeetive date s lsted. the date nuest be specitic and cannot be prior o date o tiling or more than <0 davs arter Gling. 1 Pursuznn ke 603.0207 (3K
Note: IFthe date inserted in this Block does not mect the applicahle staatury filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

I the record specities a defayed cffective date. but not an etfective tme, at 12:010 aan. on the carlier of: () The 90th day after the
record s filed.

JUNE ] 2020
Dated l

[V1s Ddoguc

Sigrature ol g member or authorized representative oo member

LUIS BUOUL

[y ped ar printed mune of signee



