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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A m& ¢ \C Wy LLC—

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor tiling.

Pleuse return all correspondence concerning this matter 1w the following:

Ranedt Meckan

Name of Person

9(\ MQ(k\(‘\ (_,]_C,

Fin/Cuompany

2440 N Ho" Ave

Adddruss

Jr\o\\u ool El 33021

CinvfSiate and Zip Code

V(;,neczt rom(arkm@ Q\mal (oM

Fomail wddress: (o be used for future antheed repart gotiication)
™

For turther information concerning this matwer, please calls

@br\eej Mock wedbl Db SN

Name of Person Area Code

Daviime Telephone Number

Fnclused is o cheek tor the tollowing amount:

J $23.00 Filing Fee 0 $30.00 Filing Fee & (3 $35.00 Filing Fee & D So0.00 Filing Fee,
Certificate of Status Certilied Copy Certifivate ot Status &
caddivonal copy 15 enclosed ) Certilied Copy

QL\ 'QOL AU] (Q \d"g d (additsonat copy s enclosed)

Mailing Address: Street Address:

Reglstration Section Registration Section

Division of Corporations Division of Corporatiuns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

9(\ m.e(\c\n LLC,

{Name of the Limited Liability Company as it now_appears on vur records.)
{A Florida Tamied Tiabsiy Compuny)

Fhe Articles of Organization for this Limited Liability Company were (iled on Z \ Z\ ! ZO ’ 3 and assigned

Florida document number L- l b OOO l \g “+q

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Bel pnd Faends L

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevintion “L.1.C
03 o
Enter new principal offices address, if applicable: =
{Principal office addresy MUST BE A STREET ADDRENS) % —py
=1
. { R4 Soemngy o
e foa) 3
: o i
FEnter new mailing address, if applicable: a0 X [—
o =~
T e
v e

(Mailing address MAY BE A POST QFFICE 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 herc:

Name of New Registered Avent:

New Registered Oftice Address:
Enter Florida street uddress

. Florida
Zip Cocde

City

if changing Registered Agent:

New Registered Agent's Signature
[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. { fivther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agenit s provided for in Chapier 605, F.8. Or_if this document is

being filed o merely reflect a change in the regisiered office address. | hereby confirm thai the limited liabiliny

compeny has been notified in writing of this change.

If Changing Registered Ageat, Sigaature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name

Titl

L]

Address

Type of Action

O Add

ORemove

OChange

Tadd

O Remove
re> L
s ¥
b |

<
- Uichange
- o

Sty

R E
© [T

= ey
':'.’Rcmm’:t'-ﬂ)

no
=

OChange
CAdd

ORemove
OChange

JaAdd

ORemove

C3Change

Tadd

OIRemave

JChange




. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

=~

~

=

2 n
: >

T [T

- 7

N

N

(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specitic and carnot be privr o date of filing or mere than 90 duvs atter filing.) Pursuant to 6050207 (3)(b)
Note: 1§ the date inserted in this block dees not meet the applicable statutory tiling requirements, this date will nut be tisted as the

document’s effective date on the Department of State’s recerds.

[ the record specities a delayved elfective date. but not an elfeetive time, at 12:00 aun. on she earlier o (b) - The 90th day atier the

record 1s fifed.

Daed NO\/ IO .2020

Stgnature of @ member or autherized representaus e ol a member

P@f\eﬁ m@(};m

Typed or printed name of signee

—

yd

Filing Fee: S25.00



