— NAENATE

__ 300316144793

(City/State/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

TS0/ 153005015 eedh 00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

TERIE

ZHY 0€nr 8l

VaN0T4 ‘3ISSYHVTIVL
vglaziol sjjo RASENRER
0g

Office Use Cnly

K. SALY
AUG -7 2018




COVER LETTER

'
TO: Registration Section
Division of Carporations

SUBJECT: /’)/&74//65 /(é/ VCS/',chde/UQf/S CCC

Name of Limited Liability Company

t

The enclosed Articles of Amendment and tee(s) are submited for hing,

Please return ali correspondence comeerming this mateer to the following:

LISA WILCOX, ESQ

Niame al Person

WILCOXN LAW PA

Fimi'Company

3637 4th St N, Suite 320

Address

St Petersbury, FL 33704

Citv/State and Zip Code

LISA@WILCOXLAWPACON

b-mizal address: (1o be nsed Tor fituie annual repost neictication)

For further infurmation concerning this matter, please cali:

LISA WILCOX NSNS 945-2043
atyg 1
Name of Person Ared Code Daytime T'elephone Numbed

Enclosed is a cheek for the following amuount:

B 52500 Filing Fee O 530.00 Filing Fee & C $55.00 Filing Fee & 0 360.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Suatus &
tadditianat eopy is enclased) Certatied Copy

Ladditional copy iy encloacd)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Section

[vision of Corpoations Mivision of Corporations

PO, Box 6327 Clitton Building

Tallahossee, FL 32314 2661 Exceutive Center Cirele

Talluhassee, FL 3230



ARTICLES OF AMENDMENT

TO F /(- &p

ARTICLES OF ORGANIZATION L] Uy %
OF S&p AN
AT ,: :
. rd(. I’tff'lfi-';. o 2 4
NATURI;'SII.-\R\;EST.‘ !':{T:l'L)IL.J(Z-T.‘SIll_I._‘CI."I. - _ - HSSgE ; ) 5};}-5
e Florida Tamied Ly Commpanyy e 104

077122018

The Articles of Organization for this Eimited Liabiliy Company were nled on and assigned

LISOO01 68452

Floruda document number

This amendiment is submiued o amend the following:

A. Humending name. enter the new name of the limited liability company bere:

The new pume must be distinguishable and comain the words “Limited Liability Company.” the designation “LELCT or the shbreviation ~1L LG

. i - . p . RENIIN Y v 6t
Enter new principal offices address, if applicable: 30 PALERCIA DR APT 614

(Principal office address MUST BE A STREET ADDRESS) TAMPA.FL 230l

« s . . R ES Y APT 6O
Enter new mailing address, if applicable: SO PALENCIA DR APT R0

(Mailing uddress MAY RE A POST OFFICE BOX) TAMPA.FL 35618

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Codv

New Regjstered Avent’s Signatare, il chaneing Revistered Apent:

[ herehy aceept dhe appointment as registered agent ond aeree to act i this capucite, | further agree to complv with e
provisions of all statics relative o the propoer and complete performance of myv duties, and Pam familior swith and
aveept the obligations of my position ay registered auent as provided for n Chapter 603, F.8 Or, if this documeni is
heing filed to merely reflect a change in the registered office address, [hercehy confirm thar the limired tiahiliny
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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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: FIL E

MGR= Manager 18 Ju

ALY = ! 1zed Me 2 3
AMBR = Authorized Member rgf()ﬁr; .0 4”’2"’!
[ N L PR ;
Title Name Address L(AHA" i Type of Action
. e R

O Add

O Remove

O Change

0O Add

O Remove

O Changy

O Add

O Remove

O Change

[ Add

O Remove
:

O Cliange

0 Add

0O Remove

O Change

D Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {optivnal)
Ifan eNective date is listed, the date mest be specitic and cannut be prion to date o Biling o more than 90 days atter filing.) Pusuant to 603.0207 (3ih)
Aote: Itthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

Dated

P 0
N o T

I Szgtmlurc}»r A member or authorized represeitative of o nwemsher

RYANTURNER, AUTHORIZED REPRESENTATIVE

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



