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COVER LETTER

TO: Registration Section
Pivision of Corporatinns

THE FLINSTONES LLC

SUBIJECT:
Name ot Limited Lishilite Company

The enclosed Articles of Amendment and feets) e submitted for itling.

Please return all conrespondence cencerning this matier to the follawing:

SANDRA M PEREZ MATTA

Namwe of I'erson

NMIP PROFESSIONAL SERVICES INC

FiendCompany

2300 SW 107 AVESTE &

Adddiess

MIAMI L 33165

CitysState and Zip Cade

NMP PROFESSIONAL SERVICES INC,

Eeminl addiesa: 1o be used ror Nuture annueal Tepait sotification)

For further information concerning this matier, please call:

305 2215176

SANDRA M PEREZ MATTA
3t )

Namwe of Person Arge Code

Enclosed is a cheek for the following amount:

= 533.00 Filing Fee 0 S36.00 Filing Fec &

Certificate of Sweus Centtfied Copy

(additional copy is cnclosed)

0 §55.00 Filing Fec &

Dayaime Telephone Number

0J So0.00 Filing Fee,
Certificate of Status &
Ceitificd Copy
Gubdivanal copy is enclosed)

R -
T
I~ Muailing Address: \ Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
: P.(3. Box 0327 The Centre of Tallahassee
' Tallahassce, FLL 32314 / 2415 N. Monroe Sireet, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE FLINSTOMNES LLC

(Nane of the Limited Liability Company s it aow apjiciss on onr records.)
{A Flonda Dinuted Linbility Company)

The Articles of Qrganization for this Limited Liability Company were filed on 03042021
- 2 I078Y
Florida document number -2 009207596

and assigned
This amendment is subimitted to amend the follawing:

AL I amending name, enter the new name of the limited Jiability company here:
THE FLINTSTONES L1.C

The new same must be distinguishable and comtain the words “Limited Liabitity Company.”™ the designation "LLC™ or the abbrryiation
Enter new principal offices address. if applicable:

=
T —
=
T =
(Principal office address MUST BE A STREET ADDRISS) = : -
A,
RS - B IR
‘-‘.'. = v,
Eater new mailing address, it applicable: P s o
Rt I
(Mailing address MAY BE A POST QFFICE BOX) a2

B, W amending the registercd agent and/or registered office address on owr records. enter the nme of the new registered
avent and/or the new registered oftice address here:

Namic of New Registered A

uent:

New Repisiered Office Address:

Enicr Flosidhe s et addd) exs

. Florida
Cinv
New Registered Avent's Sionature. il changing Registered Apent:

2 Conde

! herehy aceepi the appointment as registered agent and agree (o act Gn this capacitv. { further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and I am familicr with and
accept the obligations of my: position es registered agent as provided for in Chaprer 603, F.5 Or, i this document is
heing filed o merelv reflect a change in the registered office address, Thereby confirm that the fimited fiabidiy:
company has been notified inowriting of this change.

If Changing Regivtered Agent, Siguzsture of New Regristered Agent




W mnending Authorized Persons) autharized to manage, enter
or resnoved from our records:

the title, name, and address of cach person being added
MGR = Manager
AMBR = Authorized Member

Tide

NARLC

Address

Tvpe of Action

JAdd

ORemove

CiChange

O Add

_ DRempve
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=
-"‘QRC!UU\:{ bl
= =
o (¥
L CiChange
ElAadd
ORemove
CiChange
Ciadd
CRemove
CHChange
{(Jadd
C1Remove

__ DOChange



D. If amendiog any other information, enter chiange(s) here: tlitach edditional sheets, {f necessay.)
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e . s 03/19/2021
Effective date, it other than the date of {iling:

(optional)
ducunment s effective date on the Department of Skae’s recards,

1 an effective date is Bsted. the date must be specific and cannot be prior 1o date of liling o more than 90 days afler filing.) Pusswint o GUS.OZLT (3D}

record 13 filed.

£ the 1econd specifies a delayed effective date, but not an effective time, at 12:01 am, on the carlicr of: (b} The 90th day atier the
MAY 19
Daated

2021
\_\ //"
‘\‘ - . -
R J
_— . . .
- Signature of 4 member or anilierized representitive of o member
DANIEL VOICU

Typed or printed name ol signee

Filing IFee: 525.00

Note: I the date inserted in this Block does not meet the apphicable statutory fling requirements, this die wili not be Histed as the

-



