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COVER LETTER

TO:  Reglstration Section
Divisien of Corporations

HERE AND NOW SUBS, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

AUGUSTUS R. SCHUMATTI

Namo of Parson

Firm/Compuny

400 FLOTILLA ROAD

Addicas

NQRTH PALM BEACH, FL 33408

Cily/State and Zip Code

aschumati@gmail.com
E-matl addroess: (io be used far Future ennual report notification}

For further information concerning this matter, please call;

732 821-8886
at{ )
Arca Code

Aygustus Schumati

Name of Person Daytirnc Telephons Number

Enclosed is a check for the following amount:

$25.00 Filing Feo 01 $30.00 Filing Fee & O $55.00 Filing Pee & €] $60.00 Filing Pee,

Certificate of Starus Certified Copy Cartificate of Status &
(edditional copy is enclozed) Centified Copy
(additional copy is oncloyed)

Street Address:

Maillng Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

HERE AND NOw SUBS, LLC

ame of th billty Co ny s It naw a on our records.
ary imit 1abilhity Company

The Artictes of Organization for this Limited Liability Company were filed on May 17, 2021
Florida document number 221000225070

and asgigned

This amendment is submitted to amend the following:

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

A — - .

The new name raust be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office addregss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entgr the name of the new registered
agent and/or the new registered office address here:

. Vi — o
Name of New Registered Agent: Y ?3
. TL e
New Registered Office Address: = T
Enter Floridg street address T f"f !
Ll -
7T S
,Florida __ —~ ™
Cly - ZpCodig
New Reglotered Agent's Slgnatare, if changin red Agent: "C_D‘L o~

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree:to conw with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and  am fantiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

(((H22000004123 3)))
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If amending Authorized Person(s) anthorized to manage, entex the title, narme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

et

AMBR Sara Schumarg 400 Flotllla Road
WAdd

North Paim Boach, FI. 13408
CJRemgve

OChange

O Add

ORemove

OChange

CAdd

ORemove

{3¢Change

{1Add

CRemgve

OChangs

UAdd

CRemove

OChange

Oadd

ORemove

O Change

(((H22000004123 3)))
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

_E. Effective date, if other than the date of filing:

(optonal)
{If an effective dare s listed, the date muit be spocific and cannol be peior 1o date of filing of more than 90 days afier Gling.) Purswmt to 605.0207 (Ib)
Noge: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
documant’s effective date on the Department of State’s records. ’

M the record specifies a delayed effoctive date, but not an effective time, at 12:01 a.m. on the cerlier of: (b) The 90th day after the
record is filed.

Janua : C’é—#-—-\
Dated °™ TN )

Vs ~>
Tre 2
AT
. —
2 T
- -
alire of @ member o suthorized represcntalive of a meruber U e 1 =
me Fm
Augustus R. Schumatti T e @
T =
Typed or priated name of signee — o
oo WY
= o=
b} £
DT

Filing Fee: $25.00
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