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COVER LETTER

b4
TO: Repistration Section
Division of Corporatinns

t

RESET NOW_LLC
SUBJECT:

Name uf Limeted Liubility Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter t the following:

ROBERT A, PIERCE

Name of Person

AUSLEY MCOMULLEN, P.A.

Firm/Company

123 SOUTH CALHOUN ST,

Address

TALLAHASSELR. FL 32301

Ciysstate and 7ip Code
BPIERCE@AUSLEY.COM

I5-mal address: (to be used for future annual repon noh ltcatton)

For Turther infornution concerning this matter. please call:

STEVEN ML THTOGAN

830 425-3344
atg )
Nume of Person Arca Code Daytume Telephone Number
Linclosed is a cheek tor the Tollowing umount:
= 52500 Filing Feu O S30.0¢ Filing Fre & 3 $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificale of Stutus Cuertitied Copy Certificate ot Status &

(additional copy 15 enclosed) Certifted Copy

Gadditional copy is enclosed)

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

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESET NOW._ LLC
(Name of the Limited Liabilitv Company as il now appears on our records.}
(A Tlunda _thiliey Company)

- - ~ - . - . . - - 1302 ‘ .
The Articles of Organization for this Lunited Liability Company were filed on JULY 23. 2021 and assigned
[

121000334974

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation L L.C”
L
- L . . —{fM =
Enter new principal offices address, if applicable: Yooy o o2
=2 4
{Principul oftice address MUST BE A STREET ADDRESS) — m}rj
! -_TiTe
[ Wiy
(&) 3
o E
Enter new mailing address, if applicable: N
i i )
(Mailing address MAY BE A POST OFFICE BOX) N
I (¥

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 Registered Agent:

New Repistered Office Address:
Fnter Florida street adidress

. Florida

Ciiv 2y Code

New Repistered Apent’s Sisnature, if changing Registered Agent:

Fhereby uccept the appoiniment as regisiered agemt and agree ro act in this capacine. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am ﬁmuhclu with and
accept the obligations of iy pesition as registered agent as provided for in Chapter 663, .8 Or, fj:lm document is
heing fifed to merelv reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of Sew Registered Apent




If amending Authorized Person(s) authorized Lo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANDBR WILLIAM ) BACHSCHMIDT 104351 COUNTY ROAD 40 EAST
= A dd
INGLIS. IFLL 34449
Okemuove
OChange
Oadd

CiRemove

T T ity

=

Rz qrhved
st r@ Remgyyt
-

M oW

O Change

CIadd

ORemave

O Change

Ciadd

ORemove
1

CChange

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Adiach additional sheets, if necessury.)
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E. Effective date, if other than the date of filing:

(optional)
(Han elective date 15 Bsted, the dade mwst b speciiie snd cannot be prior to date of filing or more than 90 days afier Gling.y Pursuant to 6U35.0207 (31b)

Naoter [1the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cltective date on the Department of Stawe’s records.

record s tiled.

Dated VZ 7 / % .

Signature of & member or aathonzed representative of a member

I1"the record specifies a delaved effeciive date. but not an effective time. at 12:04 a.m. on the carlier ot: (b)  The 90th day after the

ROBERT AL PIERCE

Typed or printed name of signee

Filing Fee: $25.00



