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COVER LETTER

TO: Registration Section
Division of Corporations

susikct: _F_loves WDicecfoned, Dii\\inag , LLC

Nuame of Limited Liability Company

The erclosed Artictes of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concerung this matier 1o the following:

Tl SeavanDd

Nanw of Person

Finn/Compuny

WOw2g 52 oA, €

Address
YiLsh  Fo 34314
Citv/State und Zip Code

annceto  Lloves K3 amoslt.con

F-manl address: (1o be used for futtire asgual repoit noufication)

For further information cencerning this matter, pleasc call:

Zlsw  Serrand W04l ) 5294 -53WW

Nume ol Person Arca Uode Daviime Telephone Number

Enclosed is a check for the following amount:

182500 Filing Fec 1 £30.00 Filing Fee & 185500 Filing Fee & E/SG{).HH Filing Fec,
Cenificaie of Status Cenilied Copy Cenificaic of Status &
{ndditional eapy is enclosed) Centified Copv

{additional copyvas enclosedy

Mailing Addryss: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = = D
OF . LI N -
20210EC 20 PH |7: AR
Eloces Diceckionel Driina , LLC SELRT IRy of
{Name of the Limited Lighility Company as it now appeagh on our records. ) AN 57 e !-' e
(A Flonda Tinuted Taability Company ) (RTINS S

The Arnticles of Organization for this Limited Liability Company were filed on (_0/ { /ZO?/ { and assigned
Florida document number L2V OO0 255 OO |

This amendment 1s submitted to amend the foltowing:

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

F&S Undexvaround (4] es, LLC

The tew name must be dl‘vll[li_l]l‘-nxlhlt. afd contain the words “Limited 1. mh1l|l\ Cnmpdn\ - the designation “[LLC.. or the abbreviation “1L.1L.C .

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

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 Rewprstered Agent:

New Reaistered Office Address:

Frner Flortda street address

. Florida

Ciny Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree (o act in thiy capacite. { further agree to comply with the
provisions of all staues relative 1o the proper and complere performance of my dwtics, and T am familiar wih and
accept the obligations of my position as registered agenit as provided for in Chaprer 603, 1.8 Or if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliny:
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If 'uuendmg Authorized Person(s) aulhorlzed to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

BME)_Y« Diiceyo Pva’eS Ca:bfm.ro |OpZs 52”’"’! ct. €. Vurrish JAdd
Fe 24219

T1Remove

{Oumge
PO Zlse Seqrano 0028 5274k €. Turrish

Ec 34219

JRenmnve

—IChange

Tl Add

CJRemove

—IChange

IAdd

_iRcmove

OChange

—JAdd

ZIRcmove

DI Change

DAdd

JRemove

CChange




D. I amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional})
(I etfective date s Disted. the date must be specitic and camot be pnor to date ot filing or more than 99 davs atter 1iling. ) Pursuant to G035 0207 (3 %)
Note: If the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specilies a delaved effective date. but not an effective time. at 12:00 aum. on the carlier of: (by  The $ith day after the
record is filed,

Daed _Decenmber \1 . 2021

—_
Signature S pfenmber dradithorzed representative of u member

Bnicetn Flores- Cusimira

Tvped or primted name of signee

Filine Feer S25 00



