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COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: Q&Y—QS SY\ aLksS C,\ %0\\\00(\8 LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment und fee(s) are submitted for filing.

Please return all correspondenee concerning this matter to the tollowing:

Maria  Mavins

Name of Persan

Cokes  Snalks d ealloons U

FirnvCompany

296071  Smidh ¢ield Drive

Address

Orlondo FL 22327

City/State and Zip Code

FMAHNST2 @ amail.com

E-mail address: (10 be used for futire annual report whuitication)

For further information concerning this matter, please call:

Mo Hoans +H07 X 71— 13S)

Name of Person Area Code Daytine Telephone Number

Enclosed is a check for the fellowing amount:

[L/SES_[][l Filing Fec {1 £30.00 Filing Fee & (3 §55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stiius &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosedy

Mailing Addruss: 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, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Caes  Snal¥S ond  Balowns {/¢

{Name of the Limited Liability Commpany as it now appears on our records,)
{A Flonda Limited Liab:lity Company)

The Articles of Organtzation for this Limited Liability Company wure filed on

Ag@b‘t‘ 24,2020
Florida document number | 7..000 O 20 ’55’ B 5 .

and assigned
osl2yl2020
This amendment is submitted o amend the following:

A. IFamending name. enter the new name of the limited liabitity company here:

The new name must be distinguishable and coatain the weords “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.1..C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

< L G oM
SERE

B. It amending the registered apgent and/or registered office address on
aventind/or the new registered office address here:

our records, enter the name of the new registered

Name of New Reuistered Agent:

New Reuistered Ofice Address:

Ernier Florida streer address

. Florida
Cine
New Revistered Agent’s Sienature, if changine Revistered Agent:

Aip Code
[ hiereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree 1o complyv witl the
. & & £ i . .
provisions of all stanues relative 1o the proper and complete perfornance of my duties, and I am famidiar with and

uccept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1 merely reflect a change in the registered office address. I hereby confirm that the limired liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent




(f ameiding Authorized Person(s) authorized to man

age, enter the title. mame. and address ol each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized ¥Member
Title Name

Address Type of Action

MaR  Stteny v fovia 2561 Smithaeld

Add

Drive oOvlandg £l 32231 'D1/mo

CiChange

AC Danke\ T Tuvo 2561 Smithield

Add

DrWe Oviond OF [ 32237 oucon

HChunge
-
—
1

Cvd
o

- JRemove

|1 ] G- AR 02D

84

ClChange

Oadd

CiRemove

ClChange

T Add

CiRemove

CiChange

O Add

TJRemove

Change




D. It amending any other information, enter change(s) heve: (Autach additional sheets, if necessary.}

ERE

apl-1iwy Bt AOH 0L

E. Effective date, it other than the date of filing:

(optional)
{Ifan chective dawe is listed. the date must be specitic and cannot be prior 1o date of iling or more than 9¢ days after filing.) Pursuant w 605.0207 (3)ib)
Note; 11 the date inserted in this block does not meel the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Departmient of State’'s records,

[f the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)
record is fled.

The 90th dayv after the

Movia  PMacdinS

Typed or printed name of signee




