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COVER LETTER

TO: Registration Scction
Division of Corporatiens

SUBJECT: EXQU\RL LBead O CoMﬁAﬂl{ LLC

Namie of Limited Liability Company

The encloscd Articles of Amendiment and fee(s) are submitied tor 1iting.

Please return all correspondence concerning this matter to the tollowtng:

Dewer.  UoNTEL

MName ot Person

N EST T AT

FiinuCompany

oY Tempnee WO  £1e7

.-\ddrc'ss

TemtolE TwWis ,FL. 523023

(_'il)'l'S{nlc and Zip Code

A ML ASS0CIATES Loloinas @ G MM -COM

E-mail address: (1o be used tor future annual report notification)

For further informanon voncerning this matter, please vall:

T/@%tb o Te a 1We )y UGG - (335

Nime of Person Aceu Code Daytime Telephone Number

LEnclosed is a check for the following amount:

%2500 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Cerlificate of Status Certitied Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

(udditzonal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SR Phope oA
EXQUIKE. BBALD OIL ComMUANY LLC oo

(Name of the Limited Linbility Conpany as it now appeurs on our records.)
(A Florida Timued Trability Compuny)

The Articles of Organization tor this Limited Liability Company were filed on AUCK 17 3 2020 and assigned
Florida document number LZ2.00002454 \%

This amendment is subrmitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation “L.L.C.™

Enter new principal offices address. it applicable: 70"“ 176‘/1 B [LD 13 STE- 12
(Principal office address MUST BE A STREET ADDKESS) PE AP Dral cS }Fl— 2302

Enter new mailing address, if applicable: 6 W (e
{(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Rewistered Agent: nE M(L H‘L‘UT(,UL'
New Registered Oftice Address: -TOL\\ ?EMWLC @ N 5—\—(, - 7—

3>
Enter Florida street address

{l)tZMTbKOKl:tf Piatcs Flerida__ 2 D025

Citv Zip Code

~New Repistered Agent’s Signature. if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capucite. | further agree 1o comply with the
provisions of all statutes relative (o the proper and compleie performeance of my dutics, and I am _jamiliar swith und
uccept the obligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being fited to mervely veflect u change in the registered office address, 1 hereby confirm that the limited liabilizy

company has been notified in writing of this change.
A%Q ‘7‘%/

If Changing Rt'gkl/tjrud Anent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Namg Address 208 HL fU GG Type of Action

Ambl Devcil lhonTev SAmi [
ORemove
i Change

MC‘/‘.VL A’u, ME‘/ l”uEﬁ,'ED S & Zaridd

{
Associhtee INC

CRemuove

T1Change

CAdd

ClRemove

L1 Change

TAdd

CIRemove

C Change

TFAdd

ClRemove

ZiChange

TIAdd

TJRemove

TiChange




[). If amending any other information, enter change(s) here: (Aach additional sheets, if necessary.)

*(:‘._ ;i
L -

T

o
Ln
(]

E. Effective date, it other than the date of filing: (optional)
{1lan effective date i listed, the date must be specific and cannot be prior w date of filing or more than 90 days aficr filing.) Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s elfective date on the Department ol State’'s records.

I the record specifies a delayed efiective dute. but not an effective time, at 12:01 wm. on the earlier of: (b)  The 90h day after the
record 15 filed.

Dt DEPTEMBEL _$, 2020
2L

Signaturt of ¥inember or authofized Tepresentative of a member

DG LT .

Typed or printed name of signee

Liliveay Lsvene &OF& idid



