12000025224

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] pickue  [Jwarr [ ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

300354038873

RECEIVED
0CT 26 2018

10/2¢/20--01007--018  ##60, 0O

SERE

12/ 2.0




COVER LETTER

T Registration Section
Division of Corpurations

SURIECT: OIV(:; Ctof F TF Lt C"‘_ ’

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are subimitted for fiting,

Please return all correspondence concerning this matter to the tollowing:

T RemMéE k Po we l|
Nume of Person

Dne Go{p Fiv €L C

Finn/Company

T2 \Nw \g(cok'\‘f’- CH ’ﬁﬁmawxa c,<7[t_, /;[/
Address /

i:)CJn/'LOH"/\CJ C,}"s“‘i Fﬁ—' T Z o

Citv/Statend Zip Code

Z yeS kecon® Grtarl| . Cornn

A~ma address: (1o be used for future annual report potification)

For further information concerning this manter. please cabl:

"‘SO—/\?O VAR po e wgSo 175 L5 éf’g

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

$2Go&

[ $25.00 Filing Fee £1 $30.00 Filing lFee & O $55.00 Filing Fee & 'i_/SéU.O(l Filing Fee.
Cenificae of Suatus Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

{additional copy is enchined)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 06327 The Cenire of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. IFL 32303



ARTICLES OF AMENDMENT _
TO
ARTICLES OF ORGANIZATION
OF

o ne. Stof Fix LLC

(Name of the Limitéd Lianbility Company as it now appears on gur records.)
(A Florida Timited Ttabliy Company)

The Articles of Organization for this Limited Liability Company were filed on /'}'Og [ S/(' / '?,. Folound assigned
Flonda document number L 2 oo lsS 2 2.6 -

This amendment is submitted to amend the tollowing: e
~
[ oame ]
A. If amending name, ¢nter the new name of the limited liability company here: N
- 2
~N =
n L

= - & th o
Enter new principal offices address, if applicable: {C{’ / S s ﬁ S / 5 o> -
(Principal office address MUST BE A STREET ADDRESS) SYCe ¢X Panamz & ‘\‘tj
LS

TL 22 4ol

Fater 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, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name ot New Repistered Agent:

New Registered Oftice Address:

Frter Florida street address

. Flonda

City Zip Cexde

New Registered Agent’s Signature, if changing Registercd Agent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the ebligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
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JRemove

LIChange

O Add
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JChange

O Add

O Remuove

U Change
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CIChange




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

_‘i‘ (ol ) 'f_& ﬁ P llad Qﬂc—" j” ]\_Q__ -’[7 fr\.q Lg_,q(
Add eSS aé Il £H4QJHELSS

Frow : 22lc brecke SA TO. 1G1S EAST
5t Streek

™
e

A avna ity

FlL 22 ol

E. Effective date. if other than the date of filing:

ducument’s etfective daie on she Department ol State’s records.

record is {iled.

(optional)
(I an cffective date is listed. the date must be specitic and cannos be prior to date ol tiling or more than 90 davs afier iling.) Pursuant o 603.0207 (3(0)

Note: I the date inserted in this block does not meet the applicable statory tiling requiremnents, this daie will not be listed as the

Dated [)Ci{gbc_{ P

If the record specities o detaved etfective date. bui not an effective time, at 12:01 a.m. on the carlier of (b) The 9inh day afier the

2020
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Sipnature of a member or authorized representative of » member
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Typed or printed name of signee




