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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \c FRIA  WETSON L

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter to the following:

DEERILA  wirtos)

E Name of Person

H’I/L’FNA il LOINES L

IFirm/Company

(ool N. Asiiel oR. SwTe 1100~ 3052

Address

’( AMPR \71/ A0

City/State and Zip Code

VL7 p\Lu:l\) LANE ko 0105 @EMATL - Cov

IF~mail address: (10 be used for future annualTeport notification)

For further information concerning this matter, please call:

Neerika L s

(2D ) NG -0WlR

Namg of Person

Enclosed is a check for the following amount:
81/525.00 Filing Fec a%ﬁo.oo Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

T $55.00 Filing Fee &
Certificd Copy

{additional copy is enclused)

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{additivnal copy s enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



* ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on __23 [ l 2020 and assigned
Florida document number _\L- 200905772

This amendment is submitted to amend the following:

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

IDFERNCED  LOIETSes Ll

The new name must be distinguishable and contain the words “Limited Liahilkity Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ﬂ [///%[ (/ﬁ’ /\/ 2 # pL/ 9/}/‘5/’_(
(Principal office address MUST BE 4 STREET AppREss) (001 N, FiSIHA VK. SwiTe (100 - 3062
Aemts P 2302

Enter new mailing address, if applicable: A’ M/g\( Wg bej{!\}f&j
(Mailing address MAY BE A POST OFFICE BOX) (00] N. Askie! DR, Suts. [[00-3652.
“Thmpr- FL 3302

B. If amending the registered agent and/or 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: __MAW\AWVS&M ALLEN LAY HﬂLDl'N'-’ﬁS wC
New Registered Office Address: (ﬁD‘ !\{ : ‘Qj/”/f‘/ DE LYWFE ”00 "‘_?052

Enter Florida street address

%?'/W/;7 /7 , Florida %W‘

Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further &_g(ree tozgomply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I um famdzqr with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F'S. Or if !hB_‘gg’oaument is

being filed to merely reflect a change in the registered office address. | hereby confirm that the irmued u‘mb:hty —
company has been notified in writing of this change. =i
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If Gl{angmg Registered Agent, Signature of New ﬁglstermgent




or removed from our records:

MGR =

AMBR =

Title

Manager
Authorized Member

Name

DEERILA WASon

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Address

Type of Action

(0L N- ASHIZ DK . SWATE (1D0-257 emag

Tampe Fr 33002

(5514 LR PR DR

E‘Rﬁnove
[Uskn FL 33573

{IChange

CAdd

CJRemove

OChange

O Add
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TRemove

CiChange

OAdd

CRemove

O Change

CAdd

O Remove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
— NAME oF \LC KAME (JSEEDS T B2 oA tD -
FRoM & DeEER A WEaTZors Ll
TOu DDEERIER  WATSED
REn=or is o APPL| Foe 6N|W-HICH SISTEM DIES 6T
freceer N Yposhopres 1n, Pusioess wAMs

— A5 LLe WILL T Unoze THE WMBRELA OF
AAEN LANE HOLDInGS LLC . (p003w2 5441 e

Whish 15 THE . HoWDinE covWpad{ E :-}: e

n" ,‘\z -

- New EMAL 'S ALENUANE BOWDines, (D&, Q_fnm z

- :i:- 2 -
=

E. Effective date, if other than the date of filing: 6 LQ“ S+ [ AOP- {optional)

(If an effective date s listed, the dawe must be specitic and cannot be pnor o date fo']mg or morc than 90 days afier filing.} Pursuant to 605.0207 (3)1b)

Note: [f the date inserted in this block does not meet the applicable 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 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.

paea [[110h 25, A0
WXO Q\A 9’0\ O/\

™Signature of a member or authorized represeniative of a member
\

DX @ritge Wedgon /Dé&rum Utkzov)

Tvped or printed narhe of signee




