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COVER LETTER

TO: Reaistration Section
Division of Carparatinns

FLIDIT ANT SHIP T MEAMULLT
SURIECT:

Name oi Linuted Liabihty Company

The enclosed Athicles of Ainendment and fee(s) are subnnled for Gling
Please seturn all cowrespondence cancerning this maiter tu the toflowing.

Mike Town

Name of Person

Legalzoom com, Ine

FirmUConmpany
DO Spectrum B

Addeess

Austin, 'TX 73717

O St ond Zap Codie

thprandshipetimann @il com

E-mal addrces. {10 bo used for fatae annual report netificauont
For finther mtormalion concennmg thes matter, phease call

Mike Town Siny EEREIRST
at | )

Area Cotle

Nine of Person [Daytire: Telephone Numbet

Lnclosed 1s o vheek for the tollosang amaants

0 £13.00 Filing Tee D £:000 Filing Tee &

Ceriificate of Status

W S33.00 Filing Fee &
Certifred Copy
addiuowal zam s anclosedy

0O 360 00 Filing Fee.
Certitfleate of Status &
Certilied Copy

Stddativnal supy s encluscd)

MAILING ADDRESS:
Regisiration Secthon
Mhveaten of Coipordlions
'O Bos 6327
Talluhassee, FLL32312

STREET/COURIER ADDRESS:
Rewislstion Section

Mvasion of Corporabions

Chifvon Budding

2600 Execulinve Center Circie
Tublubussee, FL 32308

Frem: Rajiv Srivas:
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ARTICLES OF AMENDMENT F/L E -
L

TO
ARTICLES OF ORGANIZATION "”g‘ff,@yg ~
OF sen Y PH 3,
F‘)t‘-‘fi‘- s * 59
.ALL 1 L I,
FLIP IT AND SEHP IT MIAM) LLC AHA 53-[‘-],’“'1' inis
C ROk,

b 2033

The Artcles of Organization for this Limited Liability Company were tiled on and assigned

1.23600.004 233

Flarmda document number

This amensdiment s submitied o amend e Tollowing:

A M amending name, coder the new name of the imited liability company bere:

Thre new e must be Jutnpeshable and eoutain d1e words “Laniled Liabiliee Compam . the deriwnauon " LLC™ ar the abbiesihon "L L.C7

Enrer new principal affices address, if applicabte:
I

{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A PONT OFFICE BOX)

B. I amcnding the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registered ottice address here:

N uf New Registered Agent:

New Registersd Office Address:

Forer o shreet addefress

. Florida
iy L Code

New Registered Agent’s Sipnndyure, if changing Registered Agent:

Lhoerehy aceept the appoiniment as registered agent and agree fo et m this capacine § firther aeree o compiv with the
prowisions of all siatutes relative to the proper and compleie performance of my dhaies, and [ am fomiliar winl camd
aceept the oblicanons of my position us registered agent us provided for in Chager 6603, 1.8, Or, of this document is
heing filed 100 mereiv reflect a change in the registered office address. T hereby conflrm that the limited liabifine
company has been aotified in writing of this change.

If Changing Registered Agent. Sienature of New Registered Agent

Page | of 3
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H amending Authorized Person(s) authorized o manage, coter the titde ysime, and addecss of each person heing added
or removed from our records:

From; Rajiv Srivast

MGH = Munager
AMBR = Authorized Member
Tille Nagnc Address Type of Action
AMABR RRITTNIS WINKILER
0 Add
O Remnve
411 SW Li5th Loop, Ocala, FL 3447,
o o Chungu
AMBR CHARLES BOLTTSELLS
[ 3 Add
[ Remove
S SW 128th Loop, Oeala, TF1L 344373

= Change

O Add

H Kemove

O Change

R #1
pAIn Y=
. -—
2 =

s
(\3'\\_3

O Runove

O Chanae

0 Add

O Remove

O Change
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3. I wmending any ather information. entev changeds) heve: (Astuci addivional sheeis. if necessaiy.)
e - - e N
—~ . >
7]
)
o ol /l
T2 =
2 2 ¢
N e e e e+ R 2 TS}
e, ©
=23 C
o @

E. Effective date. if other than the date of filing:

{oprional)
U an erfecuve daie 13 bsted. the date must be specinic and cannet be pie to date of 119 or more than 90 dave after filing 1} Pursaant w nnd G307 Gl
Nute: T the date mseried o this bisck does not mect the appheable statuteny 1lmg requiremienis. this dute witl not be bisted as the
document s etfective date on the Depariment of Staie’s reconds

(b}

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The 90th day after the record is fited.

1].24
Dated

2024

/S/ Charles Theodore Boutselis

Ssgnatwie of a membes o authotyed representanve of u member

Charles Theadare Bautsehs

Tvped o pritted nwne o Signes
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