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T0: Registration Scction
Division of Corporations
Soace poal serviee
SUBJECT:

WY LIS LT T IN

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

seun foster

Name of Person

35331 nw st st

Firm-Company

caconui creck: florida 33073

Address

Ciny/State and Zip Code

E-matl address: (ta be used for future ansuad report nottfication)

For further informatoen concerning this motter, please call:

sean w losler

954 5047753
ar{ )

Name of Persan

[znclosed ix a check for the following amount:

01 52500 Filing Fee = $30.00 Filing Fee &

Ceruticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Ared Code Davtine Telephone Numbe:

(0 360.00 Filing Fee,
Cenilicate of Siatus &
Certilied Copy

(additional copy is vnclosed)

[0 $55.00 Filing Fee &
Certitied Copy

(additional copy iy enclosed)

Sureet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Streel. Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

Stace poal service

t Namye of the

: ) L e e . 15/202 .
The Articles of Organization for this Limited Liability Company were tiled on 11252020 and assigned
- 20000372154

Florida document mumber 200003721

This amendment is submitied 1o amend the following:

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

The new mume must be distinguishable and contain the words ~Limited Liability Company,” the designation *LLC™ or the abbrevistion “L.L.C.”

. . - . . 353 7
Enter new principal offices address. if applicable: 333w 7lstat

{Principal office address MUST BE A STREET ADDRESS}

coconut creck, 1 33073 -

. - . . 353 nw Fls
Enter new mailing address, if applicable: 3331 uw Flst ot

Mailing address MAY BE A POST OFFICE BOX,

coconui creck, 11 33073

g} i 2] [y

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

Nume of New Registered Agent:

New Reeistered Oitice Address:

Enter Florida street address

, Florida
Ciy

Zip Conde
New Registered Agent’s Sienature. if changing Registered Agenl:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree 1o comply with
provisions of all stututes relative to the proper and complete performance of my duties. and Iam fumiliar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if ihis dvcument 1

being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited Habifioy
compuny hus been notified in writing of this change.

It Changing Registercd Azent, Signature of New Registered Asent
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or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actio
mgr sean woloster 3337 nw Tlstst
!r\dd

coconut ereck, 11 33073
ORemove

—Change

: Addd

L Remove

_ Change

_Add

-3

-
q
LIRemove

a

A aalPelt
- Change
= ¢

= Add

<h

ORemove

_Change

: .‘\(id

LIRemave

— Change

—Add

CRemove

_ Change




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

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

(optional)
(1f an cftective date is listed, the date must be specitic and cannot be prior w date of filing or moere than 90 disvs atier fling.) Pursuant o 603.0207 (
Note: [1'the date inserted in this block does not mevt the applicable statutory filing reguirements. this date wilt not be listed as
document’s etfvetive date on the Deparunent of State’s records.

I the record specifies o delaved eftective dine, but not an effective time. at 12:01 wan, on the earlier oft (b) - The YUth duy after the
record is tiled.

august 14
Dated

Signature of & member or authorized represemative of 4 member

sean w losier

Typed or printed name of sigonee



