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. COVER LETTER

TO: Registration Section
Division of Corporations

18305 Queean Dr #1810, 110
SUBJECT:

Nume of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Mease return all correspondence coneerning this matter to the tollowing:

James Morgis

Nuame of Person

Anderson Registered Agents

FirmdCampany

3223 McelLeod Drive, Suite 100

Adddress

Las Vegas, NV 5952

Cais/Stke and Zip Code

rafgandersonadvisors.com

E-mail address: {1o be used tor tetore annual seport netibcation)

For further informaton concerning this matter. please call:

James Morris

%00 TOG-474]
at ¢ )

Name of Persan

Enclosed is a check for the following amownt:

= 52300 Filing Fee I $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scection
Division of Corporations
*.0. Box 6327
Tallahassce. FLL 32314

Aren Code Dastime Telephone Numbei

O3 S55.00 Filing Fee &
Centified Copy

[ $60.00 Filing Fee.
Cerihicate of Status &
Certitied Copy
taddinonul copy 1 enclosed )

tadditional copy s enclosed,

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Taltahassee. FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[830S Ocean Dr# 18 LEC

e
(Name of the Limited Liability Company as i€ now_appears an our recerds.) 't—“"
cA Tlonda Linnted Liabiity Companyy :
- : ¥ Loempany hc-‘ﬂ"\
o . . C C e . ITTANIC Y
Fhe Artictes of Organization for this Limited Liability Company were filed on L=7167201 2 —-'md dx&'nt.(l O
o L WIS 740 — v
Florida document number - 1P00030574 . ‘,’;V v c:)
.'7". oo

This amendment is submitted to amend the tollowing:

If amending name, enter the new name of the limited lability company here:

The new name must be distinguishuble and comain the wonds “Limited Liability Company.”™ the designation “LEC™ orihe abbreviation =L.1LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing 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
asent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:

Enrer Floricda street address

. Florida
Ciny Zigy Conde

New Reoistered Agent’s Sienature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceeprt the obligations of niv position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Therehy confirm that the limited liabilin
company: has been notified inwriting of this change.

I Chaneing Registered Agent, Signature of New Registered Agent




'

If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Deha Inter FL Corp. IR40) Collings Avenue, Sute 100-24
. = A dd

Sunny Isles Beach. FL 33160
CRemove

(JChange

ANMBR Basking levtand LLC 1713 Capito] Avenue .
LlAdd

Cheyenne, WY S200]
= Remove

dChange

Cladd

ORemove

L ]Change

D Add

ORemove

ClChange

O Aadd

OJRemove

O Change

ClAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: clitach additional sheeis. if necessary)

E. Effective date, if other than the date of filing: (uptional)
(Iran cflective dite is Bisted. the date must be specitic and cinnat be prior to date ol filing or more than 90 das = alter Bling.) Pursuant w 6830207 (31b)
Note: Ifthe dase inserted in this block doues not meet the applicable statutory filing requirements, this date will not be listed as the
docuntent’s effective date on the Department of State’s records,

If the record specities a delaved eftective date, bul not an etfective time, at 12:040 aum. on the earlier of: (b1 The 90th day afier the
record is filed.

March 16 2020
Dated

Signature of g member or anthorized representative ol s member

James Morrs

Ty ped or printed name of signee

Filing Fee: §25.00



