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KINGDOR OF CORE L m-< o 'rn
m
(M of the Limited Liability Cisnp 3 it now appe, Douur peeprgs, -2 O
LA Florda Limited Liability Comprny - ' =
o8
. . .. 8 e ey . 01157019 = "
The Articles of Qrganization for this Limited Liability Company were filed on by I01 an unay
=
119000048509 =

Florida decument munber

This amendment is subiited w amend the Tollowing:

A. If amending nzme, enter the oew name of the limited Liability company here:

The new name mest be dolingoistuble and contan the wosds “Laitzd Liabilisy Company.” the dessenation “LLC™ ur the abbreviawon "L E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable: e

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered nftice adidress here:

Ny ol New Regjstered Apgm:

New Rewisterzd Office Address:

Coviver Floriehs sirect b esye

. Florida
iy Zip {enk

New Hesistered Agent's Signature. if changing Registered Agent:

[ hereby acoept the appaiintment as registered agent and agree to act in this capacioe, 1 firther agree 1o compl with the
provisions of all siaties relative w the proper and complere pevformance of my duties. and | amn familiar with amd
aceepi the oblivations of mv posiiion as registered agent as provided for in Chapter 805, F.S. Orif this docment is
being filed 10 merely reflect a change in the registered office address, | lreveby confirm that the lintited liabitioe
company Has bevn notified inwricing of this chunge,

If Chunping Registered Agent., Signamire of New Registered Agent

Audity H21000360962
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1 SIICHUUTY ALULOEIZCY FOEsoitis) guinorized w ouanape, enter the e name, and address of each person_being added

ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Activn
AMBR Vivter T Welliams 9239 Hilltup Meadow Loop Ph Apt 303
A

TAMPA FI. 1610
CRemove

CChange

LlAdd

T Remove

C1Change

(J.dd

CRemove

_ClChange

Tl Add

CHeemnve

IChange

ClAdd

[JRemuove

IChange

:h\tll.!

{iRemove

JChangre

Audit# H21000360962
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D, T amending any other information, enter change(s) herve: CAtach additional sheeis, i necessary,)

{opional)

E. Effective datte, if other than che date of filing:
{10 an eifective daie s histed. the date must be specific and cannot be pnor o dare of fling or more than ) davs alter iling ) Pursiant o 625 Q20T 53b)
Note: 17 the date inserted i this block does not meet the applicable staracory ithng requirements, this date will not be histed a3 the

document’s eftecttv e date on the Department of State’s tecunds.

11 the record spectiies a delayed effeetive date, bat pot an effecrive ime, at 3240 am on the earhier o (b The Sth day after the

record 12 filed
5o ne
2772021 3 =
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