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COVER LETTER

TO: Registration Section
Division of Carporations

B frade OnJ lcm(“}r@ /,LQ

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment wcd teeds)y are submited for 1iling,

Please return atl correspondence concerning this matier to the following:

Yeles b)@ (e

Name of Person

Firm/Compans

2l whife  wood o4,

Address

O ‘Ghio YL, 2837

L'it_\'!.\‘ﬁltc and Zip Code

M@pemm\ejtq G .

E-marl adddress: ¢o e used tor Bdure anmual report notification)

I'or further information concerning this matter, please call:

Lave Q//.glmo M il K B553%26.

Nume of Person Areu Conde

Enclosed is a check for the following gmount:

Daviitme Telephone Number

7B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bax 6327
Talkahassee, 1132314

O $55.00 Filing Fee &
Certitied Copy

tasdditional copy is enclosed)

0 $60.00 Filing Fee.
Certiticate ot Sintus &
Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. F1. 323014



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F I o D
OF B

071 SEP 17 AM12: 53

F&z&ndg 4‘?@4}, anl lO:nC(’*C§ e FECRE

(Name of the I’lmmd Liability ; ; appears on our record:
(AF '

The Articles of Organization for this Limited Liability Company were filed on Dq/()d U)Zl and assigned
Florida document number LZlDOO Jq 2'0’)

This amendment is submitted 1 amend the following:

)'\[\‘
. LR Walal
CCompany) Lot

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 *11.C™ or the abbreviation ~L1L.C7

Enter new principal offices address, if applicable: Z”f (A)Iﬂlfe \«XI)J Q:}' OIQAJD

(Principal office address MUST BE A STREET ADDRESS) _;FL / 32((33} .

Enter new mailing address. if applicable: 21..1( b\)L'l f{e \/\DOQ( Q'{_ Oi L)hJO

(Muailing adidress MAY BE A POST OFFICE BOX) -FL / 328 ga'

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

Name of New Registered Agent:

New Reaistered Ofhce Address:

Fter Floridu sireet adedress

. Florida
Ciry Aip Coxde

New Registered Agent's Signature, iff chaneing Registered Agent:

1 hereby accept the appoinment as registered agent and agree 1o act in this capacine f further agree 1o comply with the
provisions of all statres relative 1o the proper and complete performance of my duties. and Tam familior with and
aceept the oblications of my position as registered agenr as provided for in Chapter 603, F.S. Or, i this document is
heing fited to merelv reflect a change in the regisiered office address. | herebhy confirm that the fimited liahiline
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent
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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

I'vpe of Action

O Add

O Remowve

O Change

O Add

O Remove

4 Change

O Add

O Remowe

O Change

O Add

O Remove

] Change

0 Add

O Renwne

O Change

O Add

O Remowve

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

?Ca& C{/nncz@ ,K)Jc‘r(’&? Jo -
2l whle  beed of, oloads 3 3283

E. Effective date. if other than the date of filing: {uptional)
{IF an cilective date is listed. the dite must by speeific and cannet be prior 1o date of filing or more than Y0 days after Hling.y Punsuant o 6050207 ()b
Note; 10the date inserted in this block does not meet the applicable stawtory 1iling requirenents. this date will not he listed as the
docwinent’s eltective date on the Department ol Staie's records.

If the recard 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.

et D/ 17/ 2021,

Jowo 444

Signature ofsd nibmber or authorized representative of a member

R,

L_J'U Typed or printed nanic of stgnes

Page 3 of 3
Filing Fee: 525.00



