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COVER LETTER

TO: Resistration Sectiun
Division of Corporations

Flamingo Fuse LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Nling,

Please return alk correspondence concerning this matter (o the fullowing:

Laren Schichel

Nanw at Person

Flamings Fuse 1L

Firmn/Company

329 NW 36th Ter

Address

Cape Coral, Florida 33993

City/State and Zip Code

Mamingotuse@@gmatl.com

LE-miail address: (1o be used for tuture annual report notification)
For further information concerning this matter, please call:

Lavren Schichel 614 571-8949
i ( }
Nanwe ot Persan Arca Code Daytime Telephone Number

Enclused isa cheek for the following amount:

= S25.00 Filing Fee 83000 Filing Fee & B3 S55.00 Filing Fee & O1 S60.00 Filing Fee.
Certificate ot Status Cerified Copy Certificate of Status &
(additional capy 1+ enclosed) Certified Copy

taddizionat copy is enclosed)

Mailing Address: Street Addresy:

Registration Section Regisiration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 2413 N. Monroe Street. Suite 810

Talahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flamingo Fuse LLC

(Name of the Limited Liability Company s it now appears on our records. )
{A Flonds Limvited LinbiTiy Company)

woArtcles ol Orgamization for this Limited Liability Company were tiled on ©HUEHSE 21 and assignee
The Articles of Organization for this Limited Liability Company filed on Autist 31, 2023 assigned
. . 73 L

Florda document number 123000309109

This amendiment is submitted to amend the following:

A Ifamending name, enter the new name of the limited lixbility company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the desipnation “1L.LC™ ur the abbreviation

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter tew muiling address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Acent:

New Registered Office Address:

Fnter Florida sirevr addresy

. Florida

Ciry

Z.’:.'J Conder
New Registered Ayent’s Signature, if changing Reyistered Agent:

L hereby aceept the appointment as regisiered agent and agree (o act in this capaciiv. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if 1his document is

being filed 1o merely reflect a change in the registered office addvess, T hereby: confirm that the limited liahiliry
company has been noiified inwriting of this change,

If Changing Registered Agent, Signature of New Resistered Avent




I amending Authorized Person(s) authorized to muanage, gnter the Gile, name, and address of each person bheing added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iyvpe of Action

MGR Lauren Schichel 3328 NW 3oth Ave, Cape Coral, FL33993
= Add

ORemove

CIChange

D add

COJRemove

OChangy

IAdd

iJRemove

O Change

Ol add

TRemove

O Change

Oadd

CRemove

CiChange

TAdd

CRemuove

O Change




D. If amending any other information, enter change(s) here: (Aaach additional shoets. if necessary.)

. Effective date, it other than the date of filing: (optional)
(I un effective date b listed. the date must be specific and cannot be prier 10 dite of Aling or more than 90 days after tiling.) Pursuant w 6030207 (3)h)

Nute: [ the daie inserted in this block dues not meet the applicable statutary filing requirements, this date will not be listed as the
ducament’s effective date on the Departiment of Staie's records,

IT the record specities a defaved effective dute, but notan effective time, at 12;01 a.m. on the earlier oft {b) The 90th dav atter the
record is [Hed.

October 10 2023

Daiec
L/W

Signalure of w wwember ormuinFred represeniitive ol a member

Eauren Schicbed

Typed or printed name of signee

Filing Fee: $25



