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- COVER LETTER
3
TO: Registration Scetion
Bivision of Corporations

SUBJECT: pﬂﬂv{\ LLC

Name of Limited Liabitity Company

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

Please retwrn all correspondence concerning this matter to the tollowing:

( léCQr (ﬂCwTak;OlO
fgﬂﬁul LLC R
ACED NW a2 S+ St (&

Address

Nicun' 17 23ik6

CitvfState and Zip Code

OSCavé) [1a54gudo. comn

E-mal address: (tabd used for future annual report notification)

For further information concerning this matier, please cull:

Dscar - Gasgodo A, _5,.5-5224

Nume of Person Area Cade Davtime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 1 830,00 Filing Fee & i $35.00 Filing Fee & 1 S60.00 Filing Fee,
Ceruheate of S1atus Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

{additianal copy is enclased)

Muailing Address: Street Address:

Registration Section Registration Section

Divigsion of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streei. Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT S~
f
TO
ARTICLES OF ORGANIZATION
OF

Frng LLC.,

(Namt of the Limited Liability Company as it now appears on our records. )
(A Florida Einmted Liabiliny Company)

2 | 3G
The Articles of Organizaton for this Limited Liability Company were filed on Oi) J | C)' f 2C0 T and assigned
‘ ~
Florida document number | O q OOL’O ; t} 55 O

This amcndment is submitted to amend the following;

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain e words “Limited Liability Company,”™ the designation

“LL or the abbreviation "1LL.C
Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address AIAY BE A POST OFFICE BOX)

| TR Rt LA

B. It 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 Rewstered Asent:

New Revistered Ottice Address:

fnter Flovida strect adiress

. Florida
Ciny

ZJ']J Cinde
New Registered Agent’s Sienature, if changing Registered Avent:

I hereby aceept the appointment ax registered agent and agree to act in this capacite, T finther agree to comply with ihe
provisions of afl stantes retarive to the proper and complete pevformance of my dutios. and Fam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 6035 F. .5 Or, it this docunent is

being filed to merely refleet a change in the registered office address, hiereby confirm that the imired liabilin
company fras been natified in writing of this change,

[f Changing Registered Agent, Signature of New Revistered Apent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person_being adde
f_n,lc-mu-;ud from our records:

MGR = Manager
ANBR = Authorized Member

Title Namge Address Tvpe of Action
Arck  Ostar Gasimudk FACED 20 G 3 ST S IE wmaw

RS TIWTTIEE of TRe

D’P_((;{( 6\ a”?-rc'dl(’) W\l Arv Ll 3)3) | (o CJ O Remuve

et doded

| .
4 Y0 20,
O\\ Vet ¢ hange

CiAadd

CIRemove

O Change

Oadd

CIRemove

ClChange

HAdd

CIRemove

i Change

ClAadd

ClRemove

CIChange

Cladd

CJRemove

OChange




D. If amending any other infermation, enter change(s) here: (driach additional sheers, i necessary)

{optional)
or 1o dale af fling or more than 90 days after filing.] Pursiant to OO3.0207 (20b)
v filing requivements. this date will not be listed as the

E. Etfective date. if other than the date of filing:
{7 an effeciive date is listed. the date must be spuc ific and cannot be pri
Note: 1 the date inserted in this block does not mect the applicable statator

Joecument's elieetive date an the Depurtment of Staie’s records,

I the record specifies a delaved effective date. but not an cffective time. at 12:01 am. on the carlier of: (by - The 90th day aficr the

vecord s filed, .
P

Dated l"‘ﬂath 5"(11 . 202 O . \\\'-' "Fl’f

Stenature of a member or suthorized r;prc:cnm‘u} of 1 member
v

COscor Gasiaedo ]

Typed or printed nume of signee

Filine Fee: $25.00



