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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAST BREAK PULLZ. LLC

Name of the Limited Linbility Company us it now appears on our records.}
1wbility Lompany)

The Articles of Organization for this Limited Liability Company were filed on Qa727:2021 and assigned

Florida document number 121000195612

This amendment is submitted to amend the following:

A. [Tamending name, enter the new name of the limited liabilily companv here:

The new name must be distmguishible amd contamn the words "Limited Liability Company.” the designation “L1.C" or the abbreviation ™1 L.C.”

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 BON)

B. If amending the registered agent and/or registered office address on our records, enter the name ofith

“the 'new repigfered
. [T T
apent andfor the new registered office address here: ™ I
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Name of New Remstered Agent: SeE
= -
. ) = O
New Registered Oflige Address:

Fater Flanda sireet address

. Florida

Crey Zip Code
New Resistered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o actin this capacity. 1 firther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 602, F.8 Or. ifthis document 1s

heing filed 1o merely reflect a change vt the registered office address, | herebv confirm that the timited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person being added

MGR = Alanager

AMBR = Authorized Member

Title

Name Address
AMBR Brian P Collins Jr.

I'vpe of Action
3313 Kilmer P,

OAdd
Plant Citv. FL

mMRemove
33566 118

TOChange

add

JRecmove

{JChange

. et

OChange

D Add

ORemove

() Change

O Add

ORemove
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2. If amending any other information, enter change(s) here: (dttach addivonal sheets, i necessary.)
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E. Effective date, if other than the date of filing:

E
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(optional)

{11 m effectve Jate 15 Dsted, the date must be speaific ind cannot be prior 1o date of filing o mote than 90 days altes filing.) Putswant W 6050207 (\(h)

Note: [1 the date inscrted in this bluck does not meet the applicable statutory filing 1equirements, this date wilt not be listed s the
document's effective date on the Depariment of State’s tecords

If the record specifies a delayed efTective date, but not an effective time, a1 12.01 a.m. on the carlict of: (b)Y  The 90th day after the
record is filed.

Dated June 7 ‘ 2021

Signature of a member of autholized 1epiesentative of 1 member

Laurence S. Donahue, Fsg: Authorized Representative

Typed or printed name of signee

Filine Fee: §25.00



