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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T7"l\l o eNAT (R o OL% ~ A WY T

{Name of Limited Liahility Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

V2 & ~Micaie

{Contact Person)

(Firm/Company)

S22 o SvexTe BV

{Addresst

Soce. T 2tz B

(Citv/State and Zip Code)

For further information concerning this matter, please call:

TWe MMiddMe o A4 Aoeg- AV

(Name of Contact Person) (Area Code & Dayvtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

$25 Filing Fee O $55 Filing Fee & Certified Copy
AN T
Mailing Address: [ 2oF V1 Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRZEQT79 (U/14)



FLORIDA DEPARTMENT OF STATE
MVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appcars on the records of the Florida Department
of State is: AV LasuT \Mbee i

2. The Florida document/registration number assigned 1o this limited liability company 1s:

-2 o000 35527 29
3. The date this member/manager withdrew/resigned or will withdraw/resign is: A / ﬁQ / Zoz__}

4. [mﬁm ME Ml , hereby withdraw/resign as a

(Print Nume of Person Resigning)

(Pring Title)
of this limited Hability company and affirm the limited liability company has been notified of my

resignation in writing.
. < "-:5:
e
Deand eni D SN E S
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e B i AR T
Signature of Dissociating Member or Resigning Manager \L: ' __' S
e T
R < . LD m
Filing Fee: $25.00 (Required) Tz ,__.f
. LA -
$30.00 (Optional) LS
R
=3 —

Certificd Copy:

CR2EQ79 (2/14)



- ARTICLES OF'AMENDMENT
TO
ARTICLES OF ORGANIZATION ’
{ OF ; ' "

Sunply Organigue LLC

iName of the Limited Liability Company s it 0oy appears on our records.)
(A Florida Limated Trabiiiey Company)

The At icles of Organization for this Limited Lisbility Company were tiked on 0+/15/2020

220000104135

and assigned

Florda document number 1

This ar endment 15 submitied to amend the following:

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

Simph ‘ure Orgamix LLC

The ncw 1Ame must be distinguishable and contain the words “Limited Liability Company,™ the designation “1.LC™ o the abbreviation ™1 E.C7

Enter new principal offices address, if applicable: NIA
{Principal office address MUST BE A STREET ADDRESS) - e
a3
NS
Enter new mailing address. if applicable: ] . T _—
LR ., o

(Muailing 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
agent and/or the new registered office address here:

~ . )

Name of New Registered Agent: N/A

r : . NIA
New Registered Otfice Address:

Enter Floride sireet address
1
N/A . Flurida N/A
Ciry Zip Codle

New Registered Apent's Signature, if changing Registered Agent:

{ herehy aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my pusition as regisiered asent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, 1herehv confirm that the limited hahility
company fues been notifivd in writing of this change.

¥ Changing Registered Agent. Signature of New Registerett Agent




, N .
Ir :uncml’ing Authorized Person(s) awthorized to maneee. enter_the tite,

ar removed From our records:

MGR = Munager

AMBR = Authorized Member

Title Nime

name. and address of cach person being added

Adddress

Type of Action

Claudd

CIRemave

C1Change

JAadd

ORemove

CHChange

ClAdd

r~o
P
DRemove

2 Grmmy
) N

-~ i

HChange,”

B P
ZCIAdd - e

ot

=
ClRemuve

ClChange

ClAdd

ClRemove

1 hange

A

CiRemove

Change




D. if amending any ather information. enter changets) here: flich additionad shects, it necessary)
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{optional)

E. Effective date. if other than the date of filing:
tran effective date is Listed. the date must be specific and cannot be prior o date of Ailing or more thin 4 days afler (iling,) Pursuant o 603.0207 {3ch)
Nuote: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will aot be listed as the

document’s eftective date on the Department of State’s records.
The Yhh day after the

It the record specifies a delayed effective daze. but notan effective dme, at 12:01 ame en the carlier ol {b)

record s nled.

Dated

Signature of a member o authonyed epresentative nioomembes

Meromla L. vasquer
wped ur printed name o signee

Filing Fee: $25.00



