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COVER LETTER

TO): Registration Section
Division of Corporations

M& O SCHATZY 114
SUBJECT:

Name of Limidted Liabiligy Compans

The enclosed Articles of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matier to the following:

MATTHIAN WAGNER

Nume of Persean

SCHNITZ & GIGGTLES

Fiem. Company

ST PGA BIVDY, AP A2

Address

ORLANDO, F1, 32530

it dstate and Zip Code
SAGFOON TRUCK @ GMATLLCON

E-mat] addeess: (o be used for futtre annual report notification )

For turther information concerning this matier. please cull:

MATTHIAS WAGNER 718 419-321)

a }

Name ol Penson Arci Code

Inclased s a cheek for the following amount:

Pastime Telephone Number

;‘/525.(}() Filing Fee 1 830,00 Filing Fee & TESA3.00 Filing Fee & 2 Sa0.00 Miling Fee,
Certificate of Status Certified Copy Certificaic of Status &
vadditicnat copy s enclosed) Certified Copy
fadditional copy s enclosedy
Mhtiling Address: Strevt Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations

P.O). Box 6327
Fallahassee. F1. 32314 2415 N

The Centre of Tallahassee

Monroe Street. Suite 8140

Tallahassee, FE 32303



' ' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =3
’ OF “ FILED

72MAY 16 AM 8: 20

-’

{(Name of the Limited Liahility Company as it now appears on our vecords) SEUR JART GF S YaTE

M & OSCHATZY 1L

<

A Flonda Limited Laabilin Company) ’ALL#HASSE&, FL
- . . L . C e e . MARCT 7, 2022 .
The Articles of Organization for tis Limited Liabiliy Company were filed on and assigned

o 122000015371
IFlorida docwment number

This amendment is submitted w amend the following:

A, T amending name, enter the new name of the limited liability company_here:

The new mame must be distinguishable and comain the wonds “Limited Liabilin Company,” the designanon 2117 o the shbrevintion ©L07

Enter new principal offices address. if applicable:

(Principal office addrosy MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Revistered Avent

New Registered Otfice Address:

Fter Flowicda street adidriss

. Florida
{ 'J'I_\' Zf_,'? ok

New Registered Agent's Signature, il changing Registered Agent:

[ herehy aceepr the appointment as registered agent and agree 1o act in this capacioe 1 further agree o comply with the
provisions of all statues velative o the proper and compleie performance of my duties, and Tam familiar with and
acceep the oblications of mv position as registered agent ax provided for in Chaprer 603, F.SC O i 0is document s
heing filed o merelv reflect a change in the registered office address. {hereby confirm that the imied liabiline
compamy has been notificd inwriting of this change.

I Chunging Registered Agent, Signatore of New Registered Agent




If amending: Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=

AMBR =

Manager
Authorized Member

Name

MATTHIAS WAGNER

ST PGA BIND, 422 ORLANDOLELL 32839

vpe of Action

C\/‘\d(i

CIRemove

C]Ch:mgc

TiAdd

T Remowve

T Change

Cradd

ClRemaove

Cl1Chan iy

D Addd

CTiRemove

CiChangy

O aAdd

O Remove

T Change

CiAdd

CiRemove

CChange




1. Ifamending any other information, enter change(s) here

teAnrach wdlditional sheets. if necessary,)
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k.

Effective date, if other than the date of filine:
Note:

(optional)
(it an eftective dae is listed. the date must be specitic and cannaot be prior to date ot filing or more than 90 day < atter ling.y Purseant 1o 6030207 (3)h)
it ihe date inseried in this block does net meet the applicable staiutory Sling requirements, this date wiil not be listed as the
document’s ettective date on the Department of Staie’s records

IFthe record specifies @ delaved effective date. bui notan etfective time. at 12:400 am. on the carlier ot (b)
record is filed.

Tlhie YOth day afier the
NMAY 12
Dated

DD

Orer

Signature ol a member or auth 11/71 represenlainge of a4 member /

/LIQEU\\M ‘l[ﬂ\b\h(v OL’\JQV’\ To

\J 0 "\ VS o
Tyvped or printed namof signed




