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COVER LETTER
Te): Registration Scectiun

Division of Corporations

FLAMBCAUNT LLC
SUBMECT:

Name of Limited Liabibiy Company

The enclosed Asticles o Amendment and leeis) are submitted for fiting

Please retern all con espundence coneeriing this maner o the ollowing:

Sara Simovich

N of Person

FLAMICAUNT LLC

FirmCompuny

34508 Ocean Blvd Uinn RN

Address

Palm Beach, Floridy 33430

CitvState and Zip Cade
ssimovigiaol.com

E-manladdress: (1 be ased for Tutare annual e

WL Potieation)

For further informazion concerning this mutter, please call:

HIRFAY

L..

bd

Sara Simovich S QO6-50hd - =
HIR ) -
Name or Person Aren Code Davome Telenhone Nambe; @ °
Enctosed is a check tor the follow Ny amount:

e
U

® $25.00 Filing Fee 0 S30.00 Fiting Fee & 0 S55.00 Filing Fee & I $60.00 Filing Fee,
Certiticuie of Status &
Cerutied (.t)p}‘

Caddittonal copy s encloseds

Certiricate of Satus Certitied Copy

tddinsal copy is englosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

Streer Address:

Regtstration Scction

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Steet. Suite 810
Tallahassee, FL 32303



. , ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

FLAMICAUNT LLC

iName of the Limited Liabiliy Company s it now appears on our records.)
A Florida Limited Diabihty Company)

i . . . . C. Sy . - 16/ 37202
The Articles of QOrganization for this Linuted Liability Company were {iled on 0/03/20.]

and assigned
[L21000239377

Flortda document number

This amendment 1s submitted 10 amend the Tollowing:

A. Mamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain e words “Limited Liability Company.” the designation "LLUT or the abbrevianon “LALCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BIEE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, enter the name of the new

registered
acent and/or the new revistered office address here:

—
Lo’}

i =t
Nime of New Reastered Agent: i

i
(] 17

_1
!
it

Now Revistered Office Address; N

-1

Frter Florwda street anddress

L

. Florida
Cine S Rip G Y

+

New Reeistered Agent’s Sienature, if changing Revistered Agent: B o>

{ hereby uccept the appoiniment as registered ugent and agree 1o act in this capactiv, [ further agree to complywith the
provisions of alf statwtes relaiive w the proper and complete performance of my dudies. and Fam jamiliar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 605 F.S. Or i this document is
being tiled to merely reflect a change in the revistered office address, {heveby contirm that the limired liabiline
company has boen notified in o writing of this chunge.

IT Changing Registered Agent. Signature ol New Registered Agent




It amending Authorized Personds) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Simovich Sura 34368 Ocean Blvd 305, Palim Beach, FL 33480
JAdd

CRemove

= Change

CAdd

CORemave

OChange

Cadd

O Remove

-~
=

2
o ethange
- [ T3

et fgont
1 :"" -

-

. 1
= _Addd

.

-Q

+ImAY]

D Rpmove

. g
O Change

T Add

CIRemove

O Change

Eadd

COIRemove

ClChange




D. 1f amending any other information. enter change(s) here: ctiach addivional sheets, if necessary.)
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E. Effective date, it other than the date of filing:

(optional)
(I an effective date is listed, the date must he specitic and eannot be privr 1o daie of iling v more than 90 davs atier @ling.) Pursuani to 603.0207 (3)(b)

Note: [the dute inserted i this block does not meet the appheable 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 specifies a defaved effective date. bur notan eftfecuve ume, at 12201 am. on e carlier ofh (hy - The Y6t day after the
record s filed.
(162 25/202

36 a.m
Dited

Signature of'a member or agshorized ruprusuny‘li\'u of o member
Sara Simovich

Tvped or printed name of signee



