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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/’{/9/65,}/ /R r K /\/up [

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Z.L‘Zg/r//? 7—&37'/@.:,(/2‘7/9»601/,4

Nume of Person

/41:09»6 £y RN s O N

Firm/Company

5 Zorra <O

Address

S0l Cogsrs  Fo F2/EY

Citv/Staie and Zip Code

ELENA 77 2D Gorpn, £ . Corng

F-manl address: (o be used for future anoual report notification)

IFor furiher information concerning this matter. please call:

Eleang TCwoceppAeroid o5, 2856 Jo 32

Numie of Person Area Code Davtime Telephone Number

Enclosed is a check for the folicwing amount:

ml."‘.()(} Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Fiting Fee & 0 $60.00 Filing Fuee.
Centificate of Status Certified Copy Certiticate of Staws &
fadditional copy s enclosed) Certified Copy

(additonal copy 1» encloned

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FEL 32514 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (" "Ii}
OF - 0T

— . 2019 5% -8 FH L 33
AN DRE y TR o fmiy | LI
{Name of the Limited Liability Company asAf now appears on our rccurll\ } 2
{A TTorids Limied Tiabilny Company) :

The Articles of Organization for this Limited Liability Company were filed on /Z/'ZI'/Z <6 and assigned
Florida document number _ & CE OO 7/ &7 5~

This amendment is submitted to amend the following:

A. Ifamending name, enler the new name of the limited liability company here:

Pl

The new name must be distinguishable and comain the words “Limited Liubility Compuny.” the designation "LLC™ or the ablieviation “LLL.C

Fnter new principal offices address, if applicable: A/A
(Principat office uddresy MUST BE A STREET ADDRESS)

Enter new mitiling address, if applicable: A//4
(Mailing adidress MAY BE 4 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 Apeni: /VA?

New Reagistered Oftice Address:

Fonter Flovida streer address

. Florida
Ciry Aip Cude

New Reoistered Agent's Signature, if changing Registered Agent:

I hereby aceept the appointment as regisiered agent und ugree (o aet in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complere performance of my dwties. and Tam famifior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or_if this document is
heing filed to merely reflect a change in the registered uffice address. 1 hereby confirm that the limited liability
company has been notified imwriring of this change.

~ S

If Changing Registered Agent, 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 adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
ALIER S CHoymareiq, Elowg 5O ZAyr C7 PKAdd

D CRORS T, FL S2/86Y

O Remove

0 Change

& £ JCH OO, Ll enrsg B Zen 6”7; ol s CompsT ndd
Fr F2/85 ‘

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

L1 Change

D Add

O Remove

0O Change

0O Add

O Remove

O Change
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" D. If amending any other information, enter change(s) here: Zrach udditional sheets, if necessary)

-

A;A?

E. FEffective date, if other than the date of filing: 07/95-/20/57 (optionat)
(I an effective date s listed. the dute must be specitic and cannot be prior o date of filing or more than 90 day < atler filing. ) Pursuant o 603 0207 (3)(b}
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this dawe will not be listed as the
document’s effeciive date on tie Depariment 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 S0th day after the record is filed.

Dated _ 27 7//;:7 //‘:/ . '20/\7 .

~

-~

Signature of £ memplr or autherized representative ol a member

; ¢
Voros e v Lonrvs iaairias

Typed or printed name of signee
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Filing Fee: $23.00



