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f
TO: Registration Section

COVER LETTER
Division of Corporations

FLIP-ITZ, L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submunied for nling.

Pleasc return all correspondence concerning this matier to the foltowing:

Heather Hottman

Name of Person
Flip-1tz, LLC
Firn/Company
-
117 Silver Lake Dr w9
m
A ; -y
- -
Address 70 - -
I
I
. -~ 3
Hawthorne, F1 32640 < N wtd
T i%
e T - '(:q . ‘..M
Citv/Smre and Zip Code P 4 el
| | o e
allsanbivlostgmail com My T
I —_ ESIS )
E-mail address: (to be used for future anneal report noatication) ’E}j o
For further intormation concerning this matier. please cali
Heather Hottiman NG 33675600
at f H o
Name of Person srea Code Bavtime Teicphane Number
Enclosed is a check for the tollowimg amount:
= 525 00 Filing Fee

TV S30.00 Filing Fee & ZORI300 iling Feo & — Sa00c Filing Fee
Certificute of Swtus Certitied Copy Cemeate of staius &
fadditional copy is enclosed) Cemified Copy
fadditional copy is erelused)
Registration Scction
Division of Corporations
P.O. Box 6327

Mailing Address:

Strect Address:
Regtstration Section
Diviston ot Corporations
The Centre of Tallahassee
Fallahassee, FL 32314 2413 N Monroce Street, Saite 810
Tutluhassee, FL 32303



‘ , ' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLIP-ITZ. LLLC

{Name of the Limited Lialkility Company oy it UMW ADPERy en pur records.)
1A Flonda Lisuted Thabiliy Company)

0% 200 20d2

The Articles of Organization for this Linited Liability Company wers filed on and asgiened

- . 7 s
Florida documeni number L22000424100

This amendment is submitted 1o amend the iollowing:

A. [T amending name, enter the new name of the fimited liability company here:

NiA

The new name must be distinavishable and contain the words “Limited Lishihite Compant . the deaignation 70107 o the sbbreviiaon LI O7
Enter new principal offices address. if applicable; e NJ_@ .
(Principal office address MUST BE ASTREET A DDRESS) .
=3
W 5
; A E !
Enter new mailing address, it applicabice: P /A : ”—;\. %__;p._
{Muailing address MAY BE A POST OFFICE BOX) . R ‘:':5’;‘-_ - __‘i:___
o o .y
e ]
T v
e e TR e —
e E= )
e -
B. If amending the registered agent and/or registered office address on our reeords. enter the nane D‘L{u». fesy rodistered
agent and/or the new registered office address bere: ; ;! =
Namwe of New Registered Avent: N [ﬂ‘ _ e
New Rewstered Oitiee Address _
eaier Flor e sreet addees
CFlorida .
Cin 20 Lode

New Registered Apgents Signature, if changing Registered Avent

L hereby accepr the appointment as regisiered agent and agree w e in this capacine, [ firther agree o compi with the
provisions of all statuies relative o the proper and complete performance of socdutios, an 0 any i o with 2nd
aceept the obligationys r)f'nn' pm‘i!im;‘ as registered agent as provided jor in Chapier 603175, O i th < docwicens is

heing filed 1o mervely vefleet a change in the vegistered office wddress. T hereby cotifirm that the (indiea ahiin,
company' has been notitied inowriting of this lienge.

N4 o

I Changing Repistered Apem, Sivnatiire ot New B dister.

.\_’um




or removed from our records

MGR =

Manager

AMBR = Authorized Member

Tide

It amending Authorized Person(s) authorized to manage, entey the lithe, nume. and address of each person being added

Name

MGR

Address
Britiney Cumbu

thu7 State Road 26

kool Action

Inte focken, FE 2

— E Al
B
e D R o
— . [ L Chunn
MGR Chance Cumboe 1097 stote Rowd 20
— [ P =P
Intertachon. FL 32148
— e LRemu
_ - o L Chate
MOGR [arvr Hottman-Rocha I0ST State Road 20
_ - 2, A0
>
Interluchen, 11 22148 (‘:‘?‘ =
DA O
A
~ 3
r_.rﬂ < ey
—1 i
Ty - 1
— e FH il
ol Pt
@ ) 32 -,“’tv .
MGR Kadi Hottmun-Rocha P17 Silver Luke [h fl{.’..v’i‘-. = ‘eh,,.
— - e R L 7L 91
—
-ty whn
o T
Hawtheine, FL 220440 )
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D. H amending any other information. enter change(s) here:

.

Dated 5‘/ g / 2 7/

tltrach adeditiona! saceis i e e sans
e '&3
- - . -y <
.-‘(__ -— it
> m o4 R
v ™= —_—y
- fus ot e .
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i - - B "n"(*‘ __o"* Taw
IE;-' (o} - !-rﬂm
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o
ZE G
et
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e . o us sz .
E. Effective date, it other than the darte of tiling: {uptivnal)
(ITan etivctive date is Histed, the daie most be specific and cannot be precr o date o2 g or more fan 90 @y ot - oy Pk R Ry N T3
Note: It the date ingerted in this block doues not meet the applicabl statcto v 1iling rocutremenis, T os 21t o 5 S0 b -4 asihe
document’s etfective date on the Department of Stale = records
If the record specities a delaved cflective aaie. Bui notan cffecuve oo o
record s filed.

vih N A

O L BT or
Heather Hothnam

AIEVANE S8, TTUNUTTEHA TR At
Mvped orpe ied name e sonee



