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T:a: 18506176283 From: 151663105072

T Registration Section
Division of Corporatiens

FLAATS LLT
SURIECT:

Date: 10/13/23 Time: 3:04 PM Page: 03/06

COVER LETTER

Name of Limaited Liablty Company

The enclosed Asticles of Amendment and fee(s) are subnvitted for filing

Please seturn all conespondence concernimg thes miatler w the fllowing

FRANCES SEVERE

Name ol Persen

280 Gateway Uales 1 8T Ton

Frrm/Compiss

SAURANMENTO O 95833

Addiess

RLSOSEPARASED CONM

CrvdStae and Zp Cede

Fr-maul addiess (o be used for utare anmua] teport noalicabion

For further isfurmabion concerring this matier, please call

FRANCES SEVERE

AL LREA R
at { )

Name of Person

Encloscd is a check for the follewing amount

52500 Filing Fee [ S30 e g Fee &

Certificale ol Status

Mailine_Addiress:
Reo=trahion Secion

Division of Corporations
P.O. Box 6327

Area Code Davume Telephone Xumbes

oS35 Filing Fee & [] 36t Filine Fee,

Cerunicate of Staus &
Centified Copy
faddacnal eors s enclosed)

Jertfied Copy

wddiienal cozs s enclose

Street Address:

Regisiration Scetion
Division of Corporations
The Cenure of Tallahasses
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ARTICLES OF AMENDMENT S
TO =
ARTICLES OF ORGANIZATION iy
OF - hl g

FLAATS LLC R

eName uf the Limited Liability Company us it now sppears on our records,)
LA Fleneda Limsted Dbty Company)

GR03/2023

The Articles of Orpamizatior for this Lamited Liability Company were fied on and assigned

23004 369CR

Florida doecmnent numbur

This wmendiment is subimited to amend the following,

A Hamending name, enter the new name of the himited liability compuny here:

The new name must be distinguishebly and contain the werds “Limited Linkibty Company.” the designation "LLOC o the abbreviatien "L L &7

Fonter new principal offices address, il applicable:

(Principul office address SMUST BlS A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE L\ POST OFFICE BOA)

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

Name of New Regstered Apent:

New Repistered OfTiee Address:

Faster Flewrclen siveat oddre ss

- Florida
i Zip Ciade

New Registered Apent's Siepasture if changing Revistered Apent:

I hereby accept the apporniment as registered agent and agree io act in iy capacily. | further agrew io compiv wich the
provistons of ali stanies relatye 1 the proper and compleie periormance of mv duties. and [ am fomiliar with and
accepi the ohligations of my posiieon as regisiered agent as provided for vn Chapter 603, 7.8 Orof Uus docimeni is
heing filed to merely reflect a change i the revisiered office address. | lereby confirm that the hmited frohiiny
commpany fias been notfivd i wnittng of 1his change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = MNanager
AMBR = Authorized Meinber

Title Name Address Type ol Action
MUR Cecelia Moss 13923 Long Cvoress D, Ruskan, FIL 33573
Ciadd

CTRemune

= Change

0 Add

Oitemove

Change

i Add

-
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[} N
1!

i

Fadg
o

ORemeve

LIChange

T Add

TiRemove

LI himge

i Add

CiRemove

I3 hange
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

document’s effective date on the Department of State’s reeords,

{Ifan effective date is lisled, the dale must be speeific and cannot be prior to date of Sling or more than 0 days after filing.) Pursuant to 6050207 (33(b)
Note: If the date inscried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the

{optional)
record is filed,

[0)ye

I the record specifies a delayed effective date, but not an eflective time, at 12:01 a.m. on the earlier ofi (b} The 90th day aler the
Dated

gy
ot

Sighaturc ol o

7cr or authonized representative of 2 member

(ecti, Moss

Typed of printed name of signee

e e g




