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SUBJECT: fErielt LA TRERISE  LEL

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for Aling.

Pleuse return all correspondence concering this matker t the fellowing:

Lo an Felicens Hoganm

Name of Person

F—fm fell Ertreppiss (<

FimyCompany

120 falF Fone Ca Ho

Addréss

/’f“?p&récﬁas Fe R3¢

~ Cinv/State and Zip Code

74/:6- [ entee s R Gpad. O

Fomail addeess; (10 be tsed for future anaual repott oL éation)

For further information concerning this matter, please calk:

Lilllen] LiLEy W Ser, 3087)3F

Name af Person Area Code Dastime Telephone Number

Enclosed is o cheek tor ihe tollowing inount;

[r$25.00 Filing Fee O $30.00 Filing IFee & 0 $35.00 Filing Fee & O $60.00 Iiling Fee.
Certificate of St Centified Copy Centilicate of Stk &
{additional copy 1s enclosed) Certified Copy

Ladditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e
Fen Feti Enteefroiic (LC

(Name of the Limited Liubility Company iy it now appeurs on our records.)
(A Florida Tinmnted Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on /Z /0 T 2020  andussignud

Florida document number /,. ZOO 6o 5 8 (’ (1‘ o

T'his amendment is submitted 0 amend the foltowing:

A. If amending name, enter the new name of the limited lability company here:
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The new name must be distinguishable and contain the words “Limited Ligbitity Company.” ihe designation “LLCT or e abbrovesion <2 (.
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Enter new mailing address, if applicable:

(Mailing uddress 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 registere:
aoent and/or the new registered office address here:

Name of New Registered Agent: é ! N’ a/l I (; [-&fll
New Rewistered (Mlee Address: ) 20 Lﬁ' y 4 { ﬁA = O/ﬁ . A-')

/
Fnter Florida streer address

é#r’eomm_s . Florida RAYLE=

Ciry Zip Code

New Reoistered Avent's Signature, if changing Registered Agent:

[ hereby aveepn the appoiniment as registered agenr and agree o act in 1his capaciy. { frrther agree (o comply with i
provisions of afl siarues relagive 1o the proper and complere performance of my dusies. and 1 an familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm thar the limired liability
company has been notified inwriting of this change,

Tf(‘.‘h;mgingvR'cgi.\icrc{l Agent, sigmiture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being addec
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Fvpe of Action

M L///iamj g/'izf [20 (2 fE e O Ao caw
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DiChange
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TIRemove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)

(I an effeetive date is listed. the date must be spevitic and cannot be prior 1o dute ol ling or more than 90 duys afier bling.) Pursuant o 6050207 (3)b)
Nute: W the date inserted in this bluck does not meet the applicable statutory 1iling requirements, this date with not be Tisted as the
ducument’s elfective date ou the Depariment ol Stale’s records,

1" the record specifies a delaved eflective date. but not an eftective time. at 12:01 aan, on the carlier of: (h) - “The 90th day atter the

record iy Hled.

Daled 7//(/255

)

Stenature of a member or avthorized repfexenialive ol u member

Cillon  P2pcions Hogen

Tvped or printed name of signee




