AL O00H93 S F¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [] maL

[] pickup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

300375045263

=

o /9912

10/18/21--01047--323 #3000



' COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: Ca /UIDC /4 g[’[, () (/A’NT/CD (LC

Nome of Limated Liability Company

The enclosed Articles of Amendmeni and foe(s) are subtmitted for Hling.

Please return all correspondence coneerning this matier to the following:

/ébsy/ %é&/‘x:/ ¢ /

Name of Person

ﬂﬁm#a?‘u SLer (i‘xm 7D

Firm/Company

/O¥ 37 LuTer >)7»/Ve_ %0}/3@0

Address
TpEL A& 9950¢
City/State and Zip Code

ﬁ&/ﬂ @ O Ser QuasiTicd . Eond

I:-mail address: (10 be wsed for future annoal report notification)

For further information concerning this matter. pleasc call:

~
Jessy  Fwnip/ W 3, £3F- SLEP

/" Namic of Person Arca Cade Davume Telephone Number

Enclosed is a cheek for the following amount:

1 §25.00 Filing Fee KSS0.00 Filing Fee & O §35.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
tadditional copy is enclosed ) Centied Copy

{additional copy 15 enclosed)

Mailing Address: « Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/aUCC TA  Spe CUAMTICH Ll

{Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Limned Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on O g / 10 /QﬁQI and assigmed

Florida document number C,CQ /OOD 35—?5— 7 7

This amendment is submitied 10 amend the following:

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

r-:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrenatuﬂﬁl J1.C0
' m
Enter new principal offices address, if applicable: /0(/3 7 )&u 7@’/' ‘ L.@‘ ?&”3&(
—1 — .
(Principal office uddress MUST BE A STREET ADDRESS) 1B6e, Ak G 9 % 0@ .
£

ol y

Il

25 o
Enter new mailing address, if applicable: /()yj 7/ /&M Ter z’)’/?f& #@{ﬁf
(Mailing address MAY BE A POST OFFICE BOX) / DA, Al FIID (o

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

/1
Nume of New Registered Agent; /Cﬂ/?/( /J/ Fﬂ‘-&"l/'é /
New Regpstered Office Address: 4/590 //I/ //ﬁéﬁ//{iﬂf’ /ié)’y’ 7% /30 755

Enter Flonda street addresy

/ drm foc Florida 33L&/

Ciny Zip Code

New Registered Apent’s Signature, if chanping Registered Agent:

! 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 complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

"‘! wcﬂ/’fﬂ(m Signature of New Repistered Agent



If amending Authorized Person(y) authorized to manage, enter the
or removed from our records:
MGR =

Manager

title. name, and address of cach
AMBR = Authorized Member
Title

Name

Address

M@_ﬂ ﬂ&w'ﬂfu e Gaﬁ,ﬁ,

Type of Action
250 Gsih St A5 4155

Ve

M{UIHO\'C
(ewrer \V/f%/ Lurnie]

OChange
/ J0437 Lutor Dr #0138 e
B, Ax 9550

ORemove
Ml 15 Daner

KCh:mgc

O Add
7 _—
Qwr"//s—»*d’{ L 33/ 5Y

OAdd

T ORemove

ClChange

O add

O Remove

CiChange

D Add

D Remove

O Change



D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing

{optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant to 6030207 (3)(b)
Note: ~ : Lerte 1 ': <. g

If the date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}
record is filed.

Dated ﬁ’?élﬁt’f o?é‘?&// )
s

Signature,6f a mt:mhﬁr authorized representative of a member

-

Jessy  Furniel

Typedor printed name of signée

The 90th day afier the

mermd -y v am AE 4% R



