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COVER LETTER

TO: Registrtion Section
Division of Corporations

LOT 3 S L
SURBIECT:

same of Limited Liability Conpany

The enclosed Articles of Amendnment and feets) are submitied for $iling.

Please return all correspondence concerning this matter t the fellowing:

Renee Henderson

Name ol Person

Firnd/Company

130 Perry Ave SE - Suite C

Address

Fort Walion Heach, Florida 323548

CityrState and Zip Code

. wi e . . .
renecidodpsueca.com

Lemal widress; (1o be used for future annual report notitication)

For turther intoruttion concerning this matter, please call:

Renee Henderson 530
at { ]

2266875

Watne ot Person Arva Code

Fnclosed is o check tor the following amount:

Davtime Telephone Number

Ll $25.00 Filing Fee = S30.00 Filing Fee & C} $535.00 Filing Fee & [ $60.00 Filing e,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

[addivonal copy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO

S OF ORGANIZATION
OF

ARTICLE
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LAY 3 SPEC LLC
(Name of the Limited Liability Company as iCnow appeges on our records)
(A Flonda Timned Liability Company}

/22 .
6/3/2020 and assigned

The Articles of Organization tor this Limited Liabitity Company were filed on

. . 20 5 n
Florida document number 12006015411

This amendiment is submitted to amend the following:

A, Ifamending name. cnter the new name of the limited liability company here:

‘Fhe new pame must be distiioguishable and contain the words “Limiled Linbitity Company” the designation *LLCT or the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing 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 revistered office addvess here:

Name of New Reeistered Avent:

New Reuoistered Oftice Address:

Fonier Florida street adedresy

. Florida
iy Zipy Code

New Revistered Avent’s Sienature, if chanving Reeistered Avent:

[herehy aecept the appointnient as registered agent and agree o aet in s capaeite, 1 furilior acree to comply witly the
provisions of afl statwies relative 1o the proper and complere performance of my duties, and Tam familiar witlt aind
aecepd the oblivations of iy position as registered agent as provieled for in Chaprer 603, .50 O if this doctanent is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm thar the Timited iabiline

company hus heen notified inwreiting of this change,

If Changing Registered Agent, Signature of New Registered Agent




" I amending Authorized Person(s) anthorized o manage. enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Numie Address Tvpe of Activn
MGR The Dsch Group lng FI4A Route 32 North Franklin, CT 06232

.

ORemove

O Change
MGR Ellis Disch

Cladd

[0 Arthurs Way Griswold, CT 06351
m Remove

ClChange

CAdd

CRemove

ClChange

C1Add

ClRemoeve

ClChange

C1add

CHiemove

ClChange

ClAadd

CIRemove

C1Change




1. If amending any other information, enter changeis) here: rduach additional shees, if necessary.)

F. Effective date, if other than the date of filing: (optional)
CFan elfective date s listed, the date mast be specific and cannot be priar to date ot filing or more than 90 dayvs atter filing.) Pursuant 1o 6050207 {3)b)
Note: [fthe date inserted in this block dees not meet the applicable statntory filing requirements, this date will not be lisied as the
document’s efiective date on the Departiment of State’s records.

It the record specities a delaved eftective date, but not an effective tme, at 12:01 aumn, on the carlier ot (b) - The 90th day after the
record is liled.

[ated . 4 4’2_)__2622 .
N\

Signature o g member or authorized representalive of a\pheimder

C//['éjf 18, |WhEY

Ivped or Pranfed ndine of signee

Filing Fee: $25.00



