L 2L000269A506

(Address)

(Address) 500394560385

e NI By TR

(City/State/Zip/Phone #)

(] pckup  [Jwar [ man

(Business Entity Name)

. ~a
(Document Number) -

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
A BUTLER




COVER LETTER

T Registration Section
Division of Corporations

Thel abod Team, 110

SURJECT:

Name of Limited Fishidity Compuny

The enclosed Articles of Amendment and feets) ure submitted for Hiing.

Please return all correspondence coneerning this matter te the following:

Cynthia Davies

Nume ot Person

CINDY'S FLORIDA LLC

Firm/Company

ROST N, Taamiann Trwl Suie E6

Address

Sarasuta FI. 34243

City/State and Zip Code

cindv@cindysfloridatic.com

E-mail address: (o e used Tor Tutore annual report notification)

For turther intormation concerning this matter. please call:

Cynthia Davies 127 300-0042
ut )
Name of Persan Arva Code s tinee Telephone Number

Fnelosed is a cheek for the following amoun:

= 525.00 Filing Fee L) $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Crertificate of Status Centificd Capy Certificate of Status &
additonal copy is cnclosed ) Certitied Copy

taddimonal copy 15 enciuseld)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., IF1. 32303



' ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION -1 7%
OF h

ThelabodTeam, 1LLLC

(Name of the Limited Liability Company as it new appears on vur recoris. | o
. Aubihty Company)

- . . o . L — . 06/13/2022 .
e Anticles of Organization for this Limited Liability Company were filed on anc assigned
1220002649236

Florida document number

This amendment is submitted o amend the following:

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

“I'yler Juy Labod 11.C

The new name must be distinguishable and contain the wonds *Limited Liability Company.”™ the designation “1L1LC™ or the abbreviation <110

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDREXNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strees uddress

. Florida
ciny Zip Codve

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

I herehy aceept the appointment as registered agent and agree to act in this capacite, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documcent is
heing filed to merely reflect a changze in the registered office address, [ herehy confirm that the limited Liabitiny
compeny has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




lfumcnding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

OAdd

ORemove

CiChunge

OAdd

CRemwve

]Change

JaAdd

ORemove

O Change

Oadd

O Remeve

OChunge

Oadd

ORemove

OChange

OAadd

CIRemove

OChange



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

I.. Effective date, if other than the date of filing: {optional)
tFan effective dute is listed, the date must be specific and cannot be prior to date of filing or mory than 9 davs after filing, ) Pursuant to 6030207 {3 M)
Note: 11" the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liswed as the
ducument's eftective date on the Depaniment of State’s records,

[1 the record specinies a dedayed eftective date. but not an effective ime, al 12:01 wm, an the earlier ot (b) - The 80th day after the

record s filed,

August 22 2022

Dated

. L3

% T Signature of 3 member or authorized representative ot a member

Cvnthia Davies, Authorized representative

Typed or prnted nane ot sipnee

Filing Fee: S25.00



