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TO: Registration Section
Division of Corporations

SUBJECT: F{pn}ét Fw/ T.:c‘f, LLE

Name ol Limited Lixbility Compiny

The enclosed Articles of Amendment and {ec(s) arc submitied for Niling.

Please reiurn all correspondence concerning this matter to the following:

/96?1,7 iki g}ﬂ ,"fil

Name ol Person

Florida Paﬂ‘/ Tachs LLl

Fran/Company

(58 SE (| Erileven Cr

Address

Port 5% (wde £L  3Yasd

City/State and Zip Code

tale @t €lociAn fda/fwdé S. com

E-mal address: (to be used for future annual report notification)

For further infornuition concerning this matter, please call:

/\‘)ck\"{‘\L\‘-—- 6\'\\ '\’\J\ at ('}11 y 33U - 19|

Name ol Person Area Code Davume Telephone Npnber

Enclosed is a check for the following amount:

ﬁSZS,t)() Filing Fee 71 $30.00 Filing Fee & 03 $55.00 Filing Fee & ] s6u
Cenificate of Staus Centified Copv Ce

(ndditicmal copy i< enelosed ) Ce

9() Filing Fee.
tificate of Status &
tificd Copy

{(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Sy

Tallahassee. I°'L 32303

e 810




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida forl Techs

{Name of the Limited L

7/31 /20

The Arucles of Organization for this Linuted Liabilitv Company were filed on

23

and assigned

L2700C 351229

Flonda document number

This amendment 1s submitted to amend the following:

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

Smith 8  Clatee Bols (1C

TTe new nase must be distingaishable and contain the words ~Limited Liability Company.” the destgnation “L.LC™ o1

Enter new principal offices address, if applicable:

the abbrevigtion “1..1.C.7

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

e name of the new register¢

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

Namec of New Remstered Avent:

New Reostered Office Address:

Fater [Hloridu street adedress

. Flori

Cine

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agem and agree (o act in this capacit. [ furth
provisions of all siatutes relative 1o the proper and complete performance of my duties, and

Zip Code

er agree 1o comply with ih,
'lam. familiar with and

accepi the vbligations of my position as registered agent as provided for in Chapier 603, 1.V Or. if this document is

heing filed 10 merely reflecr a change in the registered office address. | hereby confirn that 1

company has been notified in writing of this change.

hie limited liabifity

If Changing Registered Apgent, Signature of N

b Repistered Agent




- . . . L -
H.amending Authorized Person(s) authorized to manage, enter the title, name, and addrcsk of each person being adc¢

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narme Address Type of Action

Ms R Wershall Chatee 1777 W Lommerce PvE A

Paf')l Sa}n'f L(/é;c"l FL '3'4?53 CIRemove

OIChange

tﬂﬁ_ﬂ_ Tf*-lﬂ!;f Oaﬂfc,v Y97 SE Llenosd Or. Xadd

Pﬂf'f 54.-|:!7" L"é;(.r‘ FL 39764 OJRemove

CiChange

_JAdd

IRemove

] Change

JAdd

TJRemove

O Change

LAdd

ORecmove

OChange

T1Add

ORemove

CIChange




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

E. Effective date, if other than the date of filing: (optianal)

(If an etfective date is Hsted, the date must be specific und cannot be prior Lo date of iling or more than %0 davs afler
Note: If the date insenied in this block does not meet the applicable stawtory filing requirements. this
document’s ¢ffeclive date on the Department of State’s records.

If the record specifies a delaved cffective date. bul not an effective time. at 12:01 a.m. on the earlier of: (b)
record s Nled.

Dated Ag‘f 1' / 22n A 2oz

filing. ) Purswant 1o 6030207 (3xb)
date will not be listed as the

The Yhth doy after the

Signatire of a member or authorized representative of & member

QA— ol 60"\11 t

Tyvped or printed name ot signee

Llisase T e ©2 00




