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COVER LETTER

TO: Registration Scction
Division of Corporations
' [
FirstStop Vending 1LLC
SUBJECT: '

Name of G amited Liahilite Compins

The enclosed Arnicles of Amendment and fee(s) are submitted fur liling,

Please return all correspondence concerning this matter ta the following:

lenny County

Name ol Person

ZenBusiness [ng.

Fitm/Compan

S5 Parkerest Drive ., Sune 103

Address

Austin, TX 7873t

Cin/Sgate and Zip Code

Fudfillment@® conbusiness.com

E-mail address: o be used Jor tuture snnual report notilication)

For further information concerning this mauer, please call:

Jenny Countz s3-H 493-62-19
at { )
Name of Persan Arca Cade Prnvitme Telephone Mumber
Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 830.00 Filing Fee & ZS55.00 Filing Fee & 860,00 Filing Fee.

Certificate ot Status Certilied Copy

tadditional cops s enchosed)

Mailing Address: Street Address:

Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810

Certificate of Status &
Certihed Copy
cadditional copy i enclosed)

Tallahassee. FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '
FirstStop Vending 1.1 6 . 'fi—"\'-'- SRRV
stStop Vending 10, RS VA
iName of the Limited Fiability Company as it now appenrs onour records, -
A Floreda Limeted Liabilivy Companyd Kh

o . T e " -4/ 20/2002 -
'he Articles of Organization tor this Limited Liability Company were filed on (/26 ! and assigned

L2100019]1239

Florida document number

This amendment is submiticd to amend the following:

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

Reshyles LLC

The new nume must be distinguishable and contain the words “Limited Liabilite Compuny.” the designation “LECT or the abbreviation “LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing 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 Reeistered Avent:

New Reaistered Oitice Address:

Lot Florvida sircer address

. Florida
Cine Zip Coele

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

[ hereby aceepr the appoiniment as registered agent and agree to act in this capacine, { further agree o comply with the
provisions of all staiutes velative 1o the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm theat the limited liability
conyuny fas been notified in writing of tis chanee,

If Changing Registered Agent. Signature of New Registered Agent




I 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 I'vpe of Action

OAdd

T Remove

CiChange

DiAdd

T Remove

C1Change

T Add

LiRemove

CiChange

TAadd

O Remove

iChange

JAdd

CRemove

OChange

O Add

CiRemove

dChange




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

F. Fffective date, if other than the date of filing: {option:)
(T an efective date is listed. the dae must be speeitic and cannot be prior to date o 1iling o more than 90 das s atter iling.) Purswant 1o 6030207 (3)h)
Note: 1§ the date inseried in this block docs ot meet the applicable statutory [1iing requirements, this date will not be fisted ws the
document’s effective date on the Deparunent of $tate’s records,

It the record specities a delaved etfective date, but not an eflective time, @ 12:01 w.m. on the carlier o7 (b)) The 90th day atter the
record is fled.

December 13 2021
Dated

ce revads

Signaiure of s member or authorized representative of imember

Jose Arevilo

Typed or printed name ol signee



