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COVER LETTER
TO: Registration Section

Division of Corparations

-

SURJECT: YW HT &3 O ooy maa v G

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitied for filing,

Please retum all carrespondence conceming this matter w the lollowing:

Milary T Roce EA

Natw of Persan

Hdary L. Rosg CA Wic
1]

FirmCompany

9224 Bouckhend, Cardde

Address

Bra Ramn & 234%6

Citw'State and Zip Code

£ :'.:’
. ¢ ) : £
Bldaryiprpce, € qomon LS oy T
VE-mail addeess: (1o he ea Tor futtos anral repart rotinication) L
=-un
For further information concerning this maiter, please cali: B
LM s !
laay ~OLEe Bl 2H3 108D
N&Q‘Ic of Person Arca Code Davtime Telephane Number
Enclosed 1s a check for the fullowing amount:
{5 $25.00 Filing Fee {1 $30.00 Filing Fee & 1 §55.00 Filing Fee & O $60.00 Filing Fee,
Cerificate of Status

Certified Copy

Gidditional vopy is znclosed)

Maillng Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassec, FL 32314

Street Address:
Registration Scction

Tallahassee, FL 32303

Certificate of Status &
Certified Copy
(additional copy it emclosed)

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Sireet,

Suite 510

|- 130 6262
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WhE ECAAn G RN BA WG

imited Liability Company ny it now sppes

The Articles of Organization for this Limited Liability Company were filedon __\ D \ O\ \ 2048 and assigned
Florida document number 1oV 8 00 03419,

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limit «d Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) B
¥ao® T
e T o
.1 : !
= = 0
Enter new mailing address, if applicable: . N = T
(Mailing address MAY BE A POST OFFICE BOX) L e W
ir o

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

Name of New Registered Agent: O\l &R W] =

New Registered Office Address:

Enter Florido street address

— . Florida
'y Zip Code

New Reglistered Apent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited tinbility

company has been notified in writing of this change.

If Changing Pch Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter thé title, name, and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PAES  0ELE -RATZ, OLLA 2590 S oceon Slud DA
Ao VS \}K@cmovc
Goca RAtow A 3 S432 TOChange
nafl KAME  OuGA 2950 % Qoendiud N
AP K\e [IRemove

Boca Cavon . Sz

S OChange

OAdd

DR:p}pvc

(JChange

Oadd

O Remove

{IChange

Oadd

ORemove

CChange

X
e —

—

1
t

-
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D. If umending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

BN BD-QARTH (S0

et

FWd 1-120 8207

d3:

;
60

E. Effective date, if other than the date of filing: (optionul)
{!f an efTective daic is listed, the date must be specific and eannot be prior W date of filing or more than 90 days after filing. ) Pursuant 10 605.0207 (3Kb)

Note: Il the dute inscried in this block does not meet the applicible statutory filing 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 cffective date, but not ar cficetive ume. at 12:01 a.m. on the earlier of: {b) The 90th day afier the

recard is filed.

gdéﬁig 3 . 2020
L) 7 ,

L2 /
Signatur®oTa Wﬂu:‘ﬁo\'ﬂcd refresentative of a member

Oble A MANT

Typed or printed name of signee

Filing Fee: 525.00



