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COVER Ll';'l"l'l'-ll{

10O R'cginrslion Section . ]
Divislon of Corporations :
Y
KNOT SLIDERZ & MORE LLC - ¢
SURIECT: <

Name of Limited Lisbility Conzpan)'

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following: - .
GARY SCHOENBERGER
Name of Person

KNOT SLIDERZ & MORE LLC

Firm/Company

7261 140 AVEN

Address

WEST PALM BEACH ,FLORIDA 33412

City/State and Zip Code
garyschocaberger1 936{@gmail.com

E-mai] address: (o be used for future annual repurt notification)

For further information concerning this matter, please call:

GARY SCHOENBERGER 561 254-5081

at{ )
Area Code

Name of Person Daytime Telephone Nimber

Enclosed is a check for the following amount:

.-

] 525.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

{2 555.00 Filing Fée &
Centified Copy

3 $60.00 Filing Feé,
Cenificatc of Staws &

(additional capy,is cictosed) Certified Copy
(additional copy is encldsed)
F:«:r:_,.—'-:__-—_i'ﬁilir_iﬁ A’gg' "rfis: . trpct Address:. . t
' Registration Scction Registration Section: -~ "+t 7]
B R o

Division of Corpordtiofis
P.0. Box 6327
Tallahassee;. FL 32314,

Division ¢f Corporatiots- piaiad
Tﬁc.@tnﬂg.dﬁ Tallaliasse¢

2315.N. Monroé'Strect, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF
kﬂoj" .S\'.de,'\"z, § AMace: Lo A
(Name of the Limited LIAGIllly Company as 11 ngw a S
’ {A Flonda Timted Ciability Compeny i
The Anicles of Organization for this Limited Liability Company‘were fited on 412412024 and assigned
Florida document number -24000195001
This amendment is submitted 10 amend the following;
A. If amending name, enter the new name of the limited liahility company here:
The acw name must be distinguishable and contain the words “Limited Liabitity Corupany,” the designation “LLC" or the 'a!:ibm'i_atib_'n‘,‘{LL?‘
[ 4
. T e
Enter new principal offices address, if applicable: . Tt _E _
' - =y )
{Principal office addrexs MUST BE A STREET ADDRESS) . tmit 32' =
= . - L s
5o &
Enter new mailing address, if applicable: A R
St O
(Maiitng address MAY BE A POST OFFICE BOX) Ll
B. If amending the registered agent and/or reglstéred office address on.our records, enter the name o[“ilic‘rféw registered
agent and/or the new registered office address here: ’ i .
- - ok

Name of New Registered Agent:

New Lsteres c¢ Ad :

I

Enter. Florida street address

. Florida_

Ciry Zip Code
New licﬂislcrcd Apent’s Sigmature, if changing Registéred Agent: T

- wa

! hereby accepi the appointment us registered agent and-agree to uct in this capacity. I further agree to comply,withthe-
provisions of all statuies relative to the proper and complete performance of my duties, and [ dm familiarvith ayid
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this documient i
heing filed to merely reflect.a chunge in the registered office address, 1 frereby.confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Slgrinture of New Reglvteréd'Agent




“f .- . - -

If amending Authorized Person(s) authorized to munage, enter the titlg, name, und address of each person ' being ndigd
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Addresy Jope 1;1 Actlog

MGR GARY SCHOENBLERGER 7261 140TH AVE NORTH WET FALM FL 33412

RAdd

ORemove |

CChange

OIAdd

.7

CORemove

OChange

. Oada. -

i
ORemove:

O Change

. DAdd

oy

CRemove -

- ’ QO Change

DAdd

ORemove

t

OChange

OAdd

A, s,
- ORemove

{OChange




> Effective date. Il other thaa the date of flllng: - - (optienal)

(Ifu effoctiv e date i listedd, the dave must be specific and cannot be peioe 10 date of filing or more than 90 days after filing.} Pursuant 10 ' 605.0207 (3Xb)
Note: If'the date inscrted in this block docs not mect the appl:cablc statutory filing requirericnts, this datc wilk ngt bz listed as the
document™s effective date on the Depanument of State’s records.

If the record speeifics @ delayed effective date, but not 10 effective ime. #1201 am. on the eardier oft (b)) Thc 90th day after the
record is filed

JUNE 19TH 2024
Dated Y 7 ;

Signaty a memibrer or authorired rvprn-cnllh\c uf o member

GARY SCHOENBERGER

__Typed of printed name of nignce

-




