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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P‘L’L"‘ Jo+ ﬂ; Fleworts (Lc

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

_[j’z‘,m__ KA N

Naine of Person

Firnm/Company

6] oA GHQJ, -

Address

S+ Johns , (L, 32259

City/State and Zip Code

E-mad address: (1o be used for future annual report notitication)

For further information concerning this manter, please call:

| ﬂ/“‘t’- PPN, w 704 07 -3337

Name of Person Area Codu Dayiime Telephone Number
Enclosed is a check for the following amount:
O $25 00 Filing Fec 540.00 Filing Fee & O 35500 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

(additional copy is enclowd} Certified Copy
(additional copy i enclosed}

Muiling Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foteiy b RFlecorts LLc 072 LGS P

aame of the Limited Liability Company as it now appeiars on o revords.)
A Frornde Limited Tiability Company
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The Aricles of Organization for this Eimited Liability Company were filed on Fhenan T T e Assigned

Florida document number & 2190099934/

This wnendment s subimitted to wnend the following:

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

P,

The new name musi be disiinguishable and conzain the words “Limited Liability Company,” the designatien “LLCT ar the abbrevianon “LI.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Knter 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 nsune of the new registered
agent and/or the new registercd oflice address here:

Name of New Revistered Agent:

New Reusistered Otfice Address:

Fnter Flovida street adidress

. Florida
Cry Zip Code

New Registered Apent’s Signature, il changing Registered Apent.

[ hereby accept the appoiniment as registered agent and agree (o act in ihis capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and Fam jamiliar with and
accept the vbligations of my position as registered agent as provided forin Chapter 605, F. S. O ifthis document is
heing filed to merely reflect a change in the registered office address, [herchy confirm that the timited liahilio:
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to munage. enter the title, nume. and address of each person being added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Tithe Name Address I'vpe ot Action

CFO Blakte Guenr _L.L_l_al.clACo_bhag: Dr, DAdd
g*— . YOL\’\S . FL ?12 S q Bl(cmuvc

CChange

O add

CiRemove

(IChange

Dadd

O Remove

ClChange

Siadd

O Remove

CIiChange

OAdd

TiRemove

C1Chunge

Oadd

T Remove

DiChange




. If amending any other information, enter change(s) here: (Arach eddiional sheets, If necessary)

E. Effective date, it other than the date of filing: {optienal)
{If an effective dale is listed. the date nwist be specific and cannot be prior te date of filing or more thars 90 days after filing.) Pursuant 10 6058207 (3)(b}

Nuote: I (h:. (Ll[t. inse r[:.d in this blox.k tlom not mect lhc apphmblt. statutory filing requirements. this date will not be listed as the

I the record specities a delayed effective date, but notan eifective time, at 12:01 . on the carlier oft (h)  The 90th day aticr the

record is tiled,

Dated ___ _ /15/’2022

Signatare of a member orathanzed representatve of a member

'3[4_‘ e @"""\J

Typed o7 punted mnne of signee

Filing Fee: 325.00



