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COVER LETTER

TO: Registration Section
Diviston of Corporations

FORMAL KNOTS LLC

SUBJECT: .
(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

ENIDZA ARROYO

(Contact Pervon)

FORMAL KNOTS LLC Emai|
(Firm/Company) Shay leuneng 142 0 Qina I
2780 NW 61 ST _ CHM
(Address)

MIAMI FL 33142

{City/State and Zip Code)

For further information concerning this matier, please call:

ENIDZA ARROYO 786 985-4626
at ( )
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
&' $25 Filing Fee {2 $55 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fovma | Kok (L C
(Name of the Limited Liability Compuany as it now appears on our records.)
(A Flonda Limteed Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on )U,Lj I 3 2020 -
Florida document number £ 2000020151

This amendment is submitted to amend the following:

T

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

The new name must be distinguishable and coniein the words *Limised Liahility Company,” the designation =110 or the abbreviation L L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
apent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Frier Florida sereet address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Repistered Avent;

Fhereby accept the appointment ax registered ugent and agree 10 act in this capacie, { frrther agree 1o comply with the
provisions of all statres relasive 1o the proper and compleie performance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, it this document is
heing filed to merely veflect a change in the registered office address. hereby confirm that the limited Tiabilin
company has been notified in writing of this change. :

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

g

Title Name Address Type of Action

\Ctr\qu Nehy \)&ﬂC/S 278 N.ow 6157 st OAdd

M (conn ‘Cl 53 1472 G‘l{nm'c

OChange

FIROT Pﬁ‘r-r.{}\io 298¢ N.w 61T st WKd

m

Q
g5

3

(AA LG | P I 'S 31 4 pa TORemove

L Change

esidory Eoniddas, f%'/w\,'g 20%¥0 Nowy 61 Y Sy EAd

ORemove

{IChange

O Add

ORemove

O Change

CJAdd

ClRemeve

OChangu

Ll Add

CiRemove

D Change



). If amending any other information, enter ciange(s) here: cdvtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 24 / [ & ] 2020 {optional)
(1ran effective date is listed. the date must be specific and cannot be prior to date of Aling or more than 90 days aficr filing.} Pursuant to 603.0207 (3Xb)
Note: I the date inserted i this block does not mect ihe appitcable stawtory Dimg wgaitemenis. this dute will not be lisied as the
document’s effective date on the Department of State’s reconds,

IT the record specifies i delayed effective date. but not an effective time, at 12:01 aan. on the carlier oft (b The 900 day after the
record is ftled.

Dated O_:///;)’/-Z’CZO

r\B‘-\___)

Signature of aMEMbET Bt authonzed representanve of a mensher

Entdza Avveye

Tvped or pointed name of signee

Filino Fee: S?25.040



