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COVER LETTER

. Registration Section
Bivision of Corpaorations

SUBJECT: EQS*-' R%Qf\ .—T—ﬂ'\/\tﬁ(_f"@\ LLQ

Name of Limited Labiliy Compame

The enclosed Artickes of Amendment and feesy are submitied {or filmg

Please return all correspondence concerning this maser to the following:

?CH' MO cl \fiic‘i‘o«"d{_gii A

Nume o Person

Firm/Company

L) YU2ndd Tex M Lind B

Adkiress

R wicee, RAcach 1 33YOD)

Cuv/State and Zip Code

F-mand addiess (Lo be used TO7 future annual report notification)

For further intormation concerming this matter, please call:

’—E@-{‘mdmcL Matoine T8 oSty X[ - 255

Name of 'erson Arcu Code avtime Telephone Nomber

inclosed is a cheek T the following amount:

yS?.S U Filing e O 83000 Filing Fee & I 53500 Filing Fee & [ $60.00 Filing Fec.
Certificate of Sunus Centified Copy Centilicate of Stus &
Ladditonal copy s enclosed) Certiticd Copy

tuddinoral copy s enelosed )

Mailing Address: Street Address:

Registration Section Registration Section pty
Division of Corporations Division of Corporations ;_ :“f
P.O. Box 6327 The Centre of Taltahassee ‘ i3
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810 2
Tallahassee, FIL. 32303 o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fast  Bokhin Ttuckins LG

iName of the Limited Liahility Company g il now appears on aur records. )
(A Flonda Vimded Linbility Company)

% \3\ \ 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

2000010035

Florida document number l’

This amendment is submitied 1o amend the follawing:

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

The new name must be distmguishable and conton the words “Lamited Lishility Company.” the designation “LLC™ or the abbreviation “LE C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, entey the name of the new registered
agent and/or the new registered office address here:

~ . ] . —
Name of New Registered Avent: /RQ\JM\Y\(\ \{ (’C/‘"WV\{ N “:
New Registered Office Address: '5? q 5’ O\’Ctﬂc?re /% \VC{

Enier Floride street addroas

LQLC\*’\@.‘“'O"\ k¢ . Florida ‘33‘4')0

{iay Ay Cody

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

I herebyv accept the appoimment as regisiered agent and agree (o act in this capacity. | further agreesto comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am f:mm’:m..u ith and
accept the obligations of miv position as registered agent as provided for in Chapter 605, F.5. Or: if this ddc HMeN,is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the Imuted /mh.v!rn
company hus been HOH_/I(’d inwriting of this change. o
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Wg Reyistered Agent, 1}_m=“ RfLI\ltftd S‘g}nt




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 Fvpe of Action
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date.if other than the date of filing: (optional)
U an eflecuve dade is histed, the date must be speciic and cannet be pror te date of filing or more than 90 davs afier filing y Pursuanit o 6US 1207 3)h)

Note: Hthe date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be histed as the
documeni’s elfective date on the Department of Stale’s records,

[F the record specifies adelaved effective date. bul not s efteetive time, at 12:01 aum. oncthe carbier of: (b) - The $0th day after the
record s tiled

. i._ ” ?i) —
Dated SﬁD\'ﬁf\bEL ) O ) !OEH _ 1 A
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