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COVER LETTER

TO: Registrution Section
Division of Corporations

lLimnationless 1.1.C

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teels) are submitied tor filing,
Please return all correspondence concerning this matter to the [ollowing:

Tres Stewart

Name of Person

Limitationless 1L1.C

Firm/Company

502 5 Fremunt Ave. Apt. 027

Address

Tampa, FL, 33606

Citv/State and Zip Code
tstewt) 14 @ fiuedu

E-mal address: (10 be esed tor toture anonual report netification )

For turther information concerning this matter, please call:
Tres Siewart 513 T73-1607

ul )
Namy ol Person Area Coede Daytime Telephune Number

Enclosed is @ cheek for the 1ollowing amount:

m $23.00 Filing Fee 1 S30.00 Filing Fee & 3 $35.00 Filing Fee & O Sa0.00 Filing Fee.
Certificute ol Status Certilied Copy Certificule al Status &
tadiinonat copy 15 enclosed) Certified Copy

(additonal copy 1 enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

PO Box 6327 The Centre of Tallahassee

Tallgshassee, FILL 32314 2415 N Mvonroe Street. Suite 810
Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Limitationless L1.C

OF

{Name of the Limited Liability Compuny s it now appears un our records.)

(A Florsla Timited TiabiTity Company)

- . . . . Co S - 3222021
Ihe Articles of Qreanization for this Limited Liability Company were filed on

- 12000132010
Florida documeni number

This amendment is submitted o amend the following:

A, Ifamending name, enter the new wame of the limited liability compaay here:

Say Less Holdings, W

and assigned

The new name mst be distinguishable and contain the words “Limited Liability Company.” the designation “LLUCT or the abbreviation ™

L.LC”
Enter new principal offices address, il applicable:
- 502 § Fremont Ave. Apt. 627
(Principal office address MUST BE A STREET ADDRESS) remont ave- 0
Tampa. FL., 33606 PP
W —_ e |
v -O “
B B N
3028 Fre 1Ave, Apt. 627 -
Fnter new nuiling address, if applicable: fmont Ave. Ap -~ o i —
- , . i . Tampz. FL. 33606 Aoy o 8 [E
(Muiling adidresy MAY BE A POST OFFICE BOX) e TE | ey
==l

)

i)
N -
B. If amending the registered agent and/or registered office address on vur records, enter the name ol the new revistered

agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Floridu steeet adidress

New Registered Avent’s Sienature, if changineg Rewistered Apent:

. Florida
Cine

A Cocle

L hereby aceept the appoiniment as regisicred agent and agree (o act in this capaciny.  further agree 1o comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties. and am jamiliar with and

aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this documient fs
heing jiled to merely reflect a change in the registered office address, I hereby confirm that the fimited liabifity

company has been notified irwriting of this change.

1€ Changing Registered Agent, Signature of New Registered Agent




If wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Tres Stewart 302 8 Fremont Ave. Apl. 627
mAdd
Tampa. FL., 33606
T Remove
ClChunye
CEO Tres Stewart

502 8 Fremont Ave. Apt, 627

OAdd
Tumpa, FL. 33606

= Remove

=2 Change
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o §Change
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TAadd

ORemave

I Changy

Oadd

O lkemone

OChan ue

Oadd

ORemove

O Chunge



D. If amending any other information. enter change(s) here: (datach additiond sheets, if necessary.)
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F. Effcetive date, if other than the date of filing:

{optivnal)
(I an effective dute is listed. the date must be specitic and cannot be prior w date of [ling or more than 90 days after filing.) Pursuant o 603 0207 (3){b)
Note: [fthe dale inserted in this block dous not mect the applicable statetory tifing requirements. this date will not be listed us the
document’s elfective dite on the Department o State's records,

[1 the record specilies a delaved effective date, but oot an ettective tme, 2t 12:01 ame. on the carlier oft (b)) The 9Ot day alter the
record s filed.
Aoprit 20th

2021
Dated

= 7

Signature of iy member or autherized representiative ot s member
Tee’s  Stewart

Tyvped or printed name of signew

Filing Fee: 525.00



