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TO: Registration Section
Division of Corporations

SUBTECT:

COVER LETTER

e s7iv funi LZC

Name of Linsusd Liability Company

The enclosed Articles of Amendmens and feefs) are submitted for fling.

Plesse relum all correspondence concerning this matter to the following:

o Dustin fanc

Name ol Person

D usTin Fonp 2LC.

FirmfCampany

(L70 RBow maw S

Address

Cleanint  F4L 3471/

Citv/State and Zif Code

DUSTIN @ I Tin Funic .NET

E-manl address: (o be wsed Tor futire aonnal report notification?

Far firther information conceining this matter., pleise call:

 MuNDY funk

Nanfle of Person

Fnelosed i3 a chieck for the ullowing amount;

U1 525.00 Fiking fee S30.00 Fiting fee &

Certificare of Stans

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, V1. 32314

N

;u(_ZZi) (pQ/" 7‘/5é

Area Code Davtunwe Telephone Ninnber

O $55.00 Filing Fee &

1 860,00 Filing Ve,
Certified Copy

Certificate of Status &
LCertified Copy
Gudditianat copy is enclused )

Guldivonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahuassee

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L)«s*n}\f Fuwx 1LC

{Name _of the Limited Liability Company as it now a ears on our records,)
tA Florida Limited T in iy Company)

st o _‘_:‘ I;‘_I_I;'.
The Articles of Orpanization for this Limited Liability Company were filed on ,2«// ‘//2 02 / and assigned
Flortda document number L 2/ 0o 52 7258 .
This amendment is submitted 10 amend the following: * Pé LERSE A'bb EM 8 7 -3 ?774/"{

A. If amending name, ¢nter the new name of the limited liability companv here:

The new name niust be distinguishable and contain the words “Limied Liahility Compuny.” the desigration “LLC™ or the abbreviation LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie;

(Mailing address MAY BE 4 POST QFFICE 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 Registered Aeent:

New Registered Office Address:

Enter Florvida streef address

. Florida
ity Zin Ceaedler

New Registered Avent’s Signature, if changing Revistered Apent:

Fhereby aceept the appointment as vegistered agent and agree 1o gct in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete perfornunce of mv duties, and ant famificr with uned
wecept the obligations of my position as registered agent as provided for in Chapier 6605, F.S. Or if this documen is
heing filed 1o merely veflect a chanae in the registered office address, §hereby confirm that the limited fichiliny
company has heen norified in writing of this change.

ﬁ(.‘h:lnging Registered Agent, Sipnature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBL  MiDy Fumk (L7 Bowman St o
! CLeERNMOAT , FC 34777

TRemove

UChange

TIAdd

ARemave

I Change

Oadd

ORemove

T Change

CiAdd

_ DJRemove

O Change

O Add

CJRemove

UChange

TJAdd

TiRemove

C Change




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

——
E. Effective date, if other than the date of filing: JA"“*’AJ"‘I = /; 2022 (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted 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 Departiment of State’s records.

i the record specifies a delayed effective date. but not an effective time., at 12:01 am. ¢n the carlier of: (b} The 90th d

ay atter the
record is filed.

——

Dated ‘\ AN“AB‘? '2’1 =20 22—

Signature of a member or authorized representative of a yenmber

Dusﬁnf —Fc;ajl(

Typed or printed nume of signee

EFillrnea Fans ©%& AL



