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COVFER LETTER

TO: Registration Section

Divisinn of Corporations

i Fella, LLC
SUBIECT:

Sume of Limited Lishituy Company

The enclosed Articles of Amendment and feeta are submitied for liling.

Please return all correspondence concering this matier wihe following:

Jeremy slewarl

Mame ot Person

RBig Fella 11U

Flom?Company

1263 Shiloh Dr

[t}
s J
Address . -
‘.
Mclhourne, 1032940

o D [ o)

Citv/State amd Zip Code
jeremy@ caipenterkessel .com :
T-mall aadress: (o be used for Tuture annual seport notification) -
(a2

For further information concerning this matter, please call:

leremy Stewart H20-38721
att )
Arca Code

Nanmw ot Person Daviinwe Telephone Number

Enclosed is a check tor the toblowing amount:
= S25.00 Filing Fee i1 $30.00 Filing Fee & £ $33.00 Filing Fee & 1 $60.00 Filing Fee.
Certilicate of Status Certilied Copy Cuertiticaie ol Stutus &
Certified Copy
cadditional copy s enclined)

taddrional copy iy enclosady

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327

Taliehassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

24153 N Monroe Street. Satte 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Big Fella, 1LLC

(Name of the Limited Liability Company as i1 now sippears en our records. )
(A T onda Tamsted Tiabilny Companyy

I e g e et e thie | Fbai : . —— Mav 21,2021
Fhe Articles of Organization {or this Lumited Liability Company were filed on -

210002376740

and assigned

Florida document number

This amendment is submitted to amend the Tollowing:

Al Mamending name, enter the new name of the limited liability company here:

Jeremy [ Stewart, [LLOC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation @1 LC”

Enter new principal offices address, if applicable:

=

(Principal office address MUST BE A STREET ADDRESNS)

-
Fnter new mailing address, it applicable: :
(Mailing addresy MAY BE A POST OFFICE BOX) —

B. Ifamending the vegistered agent and/or registered office address v our records, enter the name of the new registered
aeent and/or the new reaistered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida stroet address

. Florida
Cinv 7 Codde

New Registered Aoent’s Stomature, if changing Revistered Avent:

Fherehy aecept the appainiment as registered agent amd agree so act i dils capacipe,  further agree to comply with the
provisions of all states relarive wo the proper and complete performence of mv duies, and Fam famifior with aid
caccept the oblivations of my posivion as registered agent as provided for in Chapter 603850 Orif this dociment is
being filed 1o merelv reflect a change in the registered office address. [ hereby confivm hat the timited Habilin
campainy has heen notifled in writing of this cliange.

1f Changing Registered Agent, Sicnature of New Repistered Agent




I amending Authorized Person(s) autharized to manage, enter the tite, name, snd address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

CIRemove

UChange

Cladd

ClRemove,
et |

b
~3

LT [ -
OChange
[
CAdd

—

CiRemove oo

OChange

Cladd

CiRemove

OChange

CaAdd

DIRenove

ClChange

Cladd

DRemove

JChange




D. [f smending any viher information. enter change(sy heves cdttach addivional sheets, if necessare)

toptional)

F. Effective date, it other than the date of liling:
tfan cileetive date 1s listed. the date must be specitic and cannot be prior wdate ot filing op more than 90 disvs atier tilingo 'ursuaat o 60540207 (33 h)
Note: Ithe dute inserted in this block does not meet the applicable statwtory {iling requirements. this date will not be listed as the
document’s elfective date on the Depurtment oi State’s records.
I the record speeities a delaved effective date, but not an effective time, a1 12:07 aume on the carlier oft (b The 90th day atter the

record is tiled.

Fanuaey 12 2

DPated

Jewemy £ Szemper

Typed or printed name of signce

Filine Fee: S2500



