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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLOTU NoLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ot~ ek l'Y\CKinnfﬂ

Name of Person

FLOTUN LLC

FirnyCompany

5 _Red Top Leine

Address

Palon_¢odst  FL, 32 1A

Ciy/Stare and Zip Code

Patin e @ Hae caun beaan . (om

E-matl address: (terbe used for future anhmal repont notification)

For turther information concerning this matter, please cali:

Paln cle InNeicinny w BY ,_ Y -1a83

U
Name ot Person ) Area Code Dayuime Telephone Nuenber

Enclosed 1s a check tor the following amount:

%525.00 Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Stutus Cenified Copy Certificate of Status &
{addutional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
10 |“:‘,
ARTICLES OF ORGANIZATION
OF '

FLOTUN U.C -

{Nume of the Limited Liability Company as it now appears on our records. )
1A Florida Limned Tiabrlity Company

$W)

The Articles of Organization for this Limited Liability Company were filed on Ol [ 0512024 and EISS\i@‘ICd

Flonda doecument number blq 0 00 /l S} O 34 3

This amendment is subnutied to amend the following:

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

The new name must be distinguishable and contain she woirds “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1.C."

S Red Top lane

Enter new principal offices address. if applicable:

(Principal office address MUST RE A STREET ADDRESS) Paln~ Coasr 1 Fu 32104
Enter new mailing address, if applicable: S Ked i0p Ldnt
(Mailing address MAY BE A POST OFFICE BOX) E(,t im CogsH . FL. 1Z2iwd

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

Name of New Registered Agent: ?C\*'\'\ c\c l'n C \Cl n n‘(’tj
New Registered Oftice Address: U.) l/“-('}d TO 9 L LGN E ; DC{\ m 00 St FL . %L| v/ L{

Enter Florida sirvet adidress

pahh C ol Sk . Flerida 32 ey

Ciry Zin Cade

New Repistered Apent's Sienature, il changing Registered Avent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
beiny filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change.

%

If Changing RegiClered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mhe  Rande Mdcinney 5 %ed Top Lune CAdd
’\)O\TT\ Coast FL- 224U OlRemove

BJ/Ch;m ue

ARz Jostpia Aspest Llj“_?»:ms‘mﬁdu:r}__z}isymu

m".‘.ﬁd.ﬁ@tlﬂ._; FL’ 31| 3L1; CRemove

JChange

amge  Chacles David Lee 20 Ocean Yalm Dave . &
E\.acjl_ti" Rean, € 2713 DRemove

OChange

Erte /(ami.vqrw & Kanwvaliks Face DAdd

ﬂf/"" Cé’a,f"’(' /{Z. 72/&}/ GJ’chm\'c

T1Change

ClAdd

CRemove

CiChange

TAdd

CIRemove

OChange




D. If amending any other information, cnter change(s) here: (Atach additional sheets, if necessary.)
Parnde \Nin ney 15
Josepin. _Aspes 15 %o
Charies Pavid (ex_ 10 %/

K. Effective date, if other than the date of filing: Ow /1L 24 (optional)
{If an cftective dote is listed, the date must be specitic and cannot be prior 1o date of fling or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Kb)
Note: [fthe daie inserted in this block docs not mect the applicable statutary filing requirements, this dare will not be listed as the
document's effective daie on the Depaniment of State’s records,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b} The 30th day after the
record is filed.

Dated T\ll"l'{ ¥ _7’07-"‘\_

Stgnateded: o member or authorized representaniye of a member

Patnlic PMelinney

Typed or printed name of signect

Filing Fee: $25.00



