h21 0000 LLHS3

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Ppekur  [Jwar (] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

TABIREARIE

900367431529

06/02/21--01009--004 4425, 0

O SIMMONS
06 200




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E)UChGUS({'% BIUCI’)OUSC‘ JP LLC

Name of Limited Liability Company

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

Plcase retum all corresporndence concerning this matier 1o the following:

Covnced Seumedr

Name of Person

Hiue houre 5 Riuehouse e 11C
! Firm/Compitny

NG S W 20 Dieat 2y L11 -7
Address |

Cuer bewy 5 L B35

!Citv/State and Zip Code

Mo 19454 @ amal . Con

To-mal mddress: (to be used Tof Tuture annual report netification}

For funther information concerning this matter, please call:

Coavrul Ve Ylou i 2 180, A 3y

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£§ $25.00 Filing Fee 0 $30.00 Filing Fec & [J $55.00 Filing Fee & 1 $60.00 Fiting Fee,
Cenrtificate of Status Centified Copy Certificaic of Status &
(additional copy is enclosed) Centified Copy

(additionsl copv is enclosed)

Mailing Address: Stroct Address:

Registration Section Regstration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ 7 o
Hluchuwt % D lutihguse e DI -3 i g, o,

{(Name of the Limited Liability Company as it now appears on our records.)
(A Ilonda Lamited Liability Company')

I v A T e
The Articles of Organization for this Limited Liability Company were filed on __A ! Z f ‘7’2(-)9\ \ and assigned
Florida document number L A | OO ew 459

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: V10T D a0 O pﬁr)‘}‘ ?‘ '1
X | ("' -,

(Principal office address MUST BE A STREET ADDRESS) C Urenr C') C’\“é | 3 A5

Enter new mailing address, if applicable: O Bon 9aH4u B

(Mailing address MAY BE A POST OFFICE BOX) Wryne sieacl FL 33%0492

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 Apent:

New Registered Office Address:

finter Florida street address

, Florida
City Zip Code

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

I hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 16 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address| iy -3 fH G52 Type of Action
mEE e wr o)

e

ampt Camal Seymowr B 11161 90 200 Swper 21T a

IX C LL'Hf/{f ﬁ“ O\kﬂj 3 5 ] > HI URemove

{AChange

A on a - ~
Ambf '\(J,m"(\‘)\(m ))r'fﬂ'\ﬁﬂfibn WO Sw Ay Sireak A AAdd

Q/QL\U-/{ r\)i{\i F’l 55 ’5 r’[ JRemove

i/AChange

JAdd

CRemove

[ Change

TJAdd

CIRemove

UChange

UAdd

CIRcmove

(ZChange

OAdd

ORemove

L1Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

7 M -2 AK 652

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is listed, the date must be specific and cannot be prior to die of filing or more than %) days after filing, ) Pursuant to 605 0207 (3)Xb)
Note: If the date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s cffective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective timie, at 12:0) a.m. on the carlicr of: (b)  The 90th day after the
record 15 filed.

Datcd NCL\]\ Jng . j\bi]

. ) _ //
/ Vhind ( i vy

Signature of a mcmtf)j,br althonzed- répresentative of a imember

el Jeymiclr e

Typed or printed name of signee




