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: ' COVER LETTER

TO: Registration Scection
Bivision of Corporations

Floman lIc

SURBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fects) are submitied tor fiting,

Please return all correspondence conceming this matter to the following:

Adam Kruse

Name of Person

Floman

FirmdCompany

25902 Silver Lane

Addiess

Waynesville, Mo 65583

City/Stoate and Zip Code

Adamijkruse @hotmail.com

E-mail address: (1o be used tor future annual report notification)

For turther imfonation concerning this matter, please call:

Adam Kruse - _940-232-0271_

Namc of Person Arca Code Daxtime Tetephone Numbes

Enclosed is a check tor the fotlowing amount:

LI 823.0u0 Filing Fee 23 830,00 Filing Fee & [ 855,00 Filing Fee & 0 360.00 Filing Fee.
Certiticate of Status Certified Copy Certilicate of Status &
(addnional copy i enclosed) Certibied Copy

cadditional copy i enchoned)

JMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec
Tallubassee, FL 32314 2415 N Monroe Street, Suite 810

Tallzhassee, FL 32303



. - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Floman

{Name of the Limited Liability Compuny s it now appears on onr regords,)

1A Flonda Linuted Liability Company)
12/17/24

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L220001 70020 .

This amendment is submitted o amend the tollowing:

A. Il amending name, enter the new name of the limited liahility company here:

N/A

The acw name must be distinguishable and contain the words “Limited Liability Company.”” the designation “LLC™ or the sbbreviation "LLTT

Enter new principal offices address, if applicable:

7202 Jenkins visla Ct

(Principal office address MUST BE A STREET ADDRESS) Sun City Center FL33573 .~ mo
United States —M S
o L
che T
T -
Enter new mailing address, if applicable: > P
: o w1
. P . H—— , 7202 Jenkins Vista Ct
Al ; wy ;- “IICE BO.
(Muailing addresy MAY BE A POST OFFICE RO} _"—Sun'Clry'Cen!er'FL"33573"‘gﬁ—=——U—
United States M
—Z ©
m

B. If amending the registered agent and/or registered office address on our records. enter the nnme of the new registered
avent and/or the new registered office address here:

Raelynn Garrison
7202 Jenkins Vista Ct

Enter Florida street address
Sun City Center ... 33573
ity A Cade

Nume of New Registered Agent:

New Resistered Office Address:

! heretn aceept the uppointment as registered agent and agree to act in this capacitv. 1 further agree to complywith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familfgr with and
accepi the obligations of my position as registered agent as provided for in Chapter 605 F.S, Or, if ilpsgdocument is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limed Rability
company fay been notified in writing of this change. -

I Chaneing Regivtereg foent. Megnatore of Now Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, naime, sand address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Kyle Monroe

Raelynn Garrison

Address

3920 28th st north
St Petersburg FL 33714

JAdd

United States

).(1 Remove

TOChange

7202 Jenkins Vista Ct

Xadd

—Sun.City.Center.FL 33573
United States

O Remove

O Change

TAdd

ORemove

JChange

Add

TRemove

T Change

TJAdd

Remove

1Change

Jadd

O Remove

TChange




D. I amending any other information, enier change(s) here: (luwach addditionad sheets. if necessary )

E. Effective date, if other than the date of filing: {optional)
{11 an effective date is lisied, the date must be specitic and cannot be prior W date of filing or more than 90 days adter filing.} Pursuan to 6030207 (3 Kb)
Note: [ the date inserted in this Block dees not meet the applicable statwory filing requirements. this date will not be listed as the
documeni’s etfective date on the Department ot State’s records.

If the record specifies o delaved effective date, but nut an effective time. at 12:01 a.m. on the carticr otz (b)) The 9 day after the

recurd is Nled.

Dated 1 2/1 7/24

Stgnature of 1 memy authurized representative of & member

Adam Kruse

Typed o1 printed name of signee

Filing Fee: $25.00



