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COVER LETTER

TO: Registration Section
Division of Corporations

Schoenhut Grouwp LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feals) are submitted for filing.

Please return all correspondence concerning this maiter 10 the following:

Judiva Moody

Name of Person

Bookkeepimg & Accounting of FI Ine

Firm Company

9905 Old St Augnstine Rd Suite 501

Address

Jacksonville, F1 32237

Cuv/Stare and Zip Code

Jmoodviebunda-cpa.com N

L-minl address: (1o be used for future armal repart notilication)

For further information coneerning this matter, please call:

Juliya Moody DO 3331041
af | )
Name of Person Avea Cadle Navtime Telephone Mumber
S
Inclosed 1s a cheek for the following amomnt: i
—_ - ™ I . . P —_— —_ r . -
21 S25.00 Filing Fee E\M[LIJU Fillng Fee & 3 E55.00 Fiting Fee & £ 38000 Filmg Fee.
Curtiriteate of Status Certitied Copy Certiticale ol Status &
(additional copy is enciosed) Certified Copy
tadditiozal copy s enclined)
Mailing Address: Street Addresy:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Sueet, Suite 810

Tallahassee. FL 32303

N



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Schoenhut Group LLC

(N of the Lingited Liability Company ’f".i[ NOW APPCATS 0N our records.)
(A Flornda Loumted Labiity Company)

03172021

The Articles of Organization tor this Limiied Liability Company were tiled on and assigned

L21000304333

Florida document number

This amendment 1s submitted 1o amend the fellowing:

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

The new nanne must be distinguishable nd contam the words “Limied Liability Company,” the desigeation “LLECT ur the abbres jution ©LLLCT

Enter new principal otfices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

)

B. 1f amending the registered agent and/or registered office address on our records. enter the name ol the new redisteredd
avent and/or the new registered office address here:

Name of New Registered Avent: =

New Registered Oftice Address:

fonter Flovida soeeer adcdress -

, Florida
Cine Zipy Cede

New Registered Agent's Sienature. if chanvine Registered Agent:

! hereby accept the appoiniment ax registered agent and agree 1o act in this capacine. 1 further agree 1o compiyv with the
provisions of all stewuies relarive o the proper and complete pectormance of mu daties, and Dam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.S. Or, if this document is
being filed 1o merely reflect a change i the regisiered office address. Thereby confirm thar the imired liabitiny
company has been notified in writing of this chanee.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memiyer

Title Naing

Mgr Limak [L1.C

Mgr Tetiim Klenina

Mgr Marharvia Begkrovna

Addroess

57 Carina Trail

Type of Action

St Johns FI, FI 32254

[ 3706 Sutton Park e N 712

lacksonviile. FI1 32224

54 Carina Trail

St Johns FI 32239

I]!:

Al
ERomove
—Change
ZAdld

R cove
—Chanye

= Add

[ Remove
:(j’hnngu(':::)
— Audd

i
ORemave

— Chigy
)
—.Add
LIRemove
— Change
—Add

ORemote

_{Change



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

OR/18/202)
E. Effective date, it other than the date of filing: (optional)
T an etfective date 1s listed, the duie st be specilic and cannat be prier w date of filing or more than 90 davs after Giling.) Pursnant wy 605 0207 {3ub)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Departiment of State’s records,

IT the record specities o delayved etfective date. but not an effective time, at 12:01 zan. on the carlier oft (by - The 90th day attec the
record s filed.

August 18th 2021
Dated .

Qn_n %l o nfémber or .mlhorucdéymnmu af 4 member
M VA /'ﬁofo&éf/
Typed or printed name u‘/-ﬁm.




