K2\ 000431919

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue [ war [] maw

(Business Entity Name)

(Docurnent Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

900375374889

R | I ey

#4051

1042

S Wl b

a1 =

T. MATTHEWS
NQV -2 2021




COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6:0 /@/5; /ng;irj/, L LC

Name of Limited Liability Com’pany

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please retum all correspondence concerning this matter to the following:

CAMAA  GOLAAER G-

Name of Person

o /biE feriry, LiC

FirnvCompany

7680 N pos Hue £

Address

TAMAC | fr, 223

/ Citv/State and Zip Code

SANBAL ZR © yAtHco. Coty

E-mail address: (to be used for ftre annual report notification)

For further informauon concerning this matter, please call:

SanidH  GoLABCREG L 95%, bty L05%

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

F 525.00 Filing Fee [0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 360.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Co e gonsy wr
v G AL v, 4;41(.:7: pH 3: 16
{Name of the Limited Liability Company as it hiow appears®n ourt records.)

(A Flortda Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 0 9/92?/'7?0-" / and assigned

Florida document number AOZ/GOO l/vz ?9 /ﬂ )

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:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]}

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:

New Rewistered Office Address:

Emer Florida street addresy

. Florida
Cinv Zip Code

New Repistered Agent's Signature, if changing Registered Apent;

[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam 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 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Sipnature 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 N
AMBR = Authorized Member " S

‘l.

' 4o\ 6
Title Name Address ~r~7 55 F'-'\ ¥ \ Tvpe of Action
L1tde Name A dvpe of Action

Address, o

Dadd

ORemaove

ClChange

OaAdd

ORemove

O Change

Oadd

CIRemove

OChange

OAdd

ORemove

O Change

Oadd

ORemove

O Change

OAadd

CRemove

C)Change




D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary:)
ARNciE 2400125 PH 310
~CetiNG-, PUriNG OR  ReniinG Aepe ESHE
ForR OTHERC | AvA My fer P
— RENING 08 1R SNE AT ESTAE
— SIANAGING R, ESTATE
_ AL ESTurE AcenT [ BRoicER

FETJEIN nunder 87~ 308%276

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date mwst be specific and cannot be prior to date of filing or more than 90 days after Hling.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be histed as the
document’s effective date on the Department of Siate’s records,

If the record specifies a delaved 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.

Dated /0 ,/ 02/ ) 9?002/9/4
S ottty
Signature of a member of authorized repiésentative of a member

S GULARERG

Typed or printed name of signee

Foages TN heys Oy ofy



