L10000319713
NIEAEEAURHITHE

500354792165

(Address)
(Address)
(City/State/Zip/Phone #)
[] pekue  [Jwarr [] mar
HLA2A20--01008--027 #5500
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
~o
5
(=51
-
Special Instructions to Filing Officer: .‘g
Y
o "-—
o
= O
s
o

2] || 20

Office Use Only




COVER LETTER

Division of Corporations

owner: b ARy Helpecs te

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter 1o the following:

Koperd DeMivo

Name of Person

A Handy Helpes e

Firm/Company

V217, MR L ‘WQW& West

pradestod Floe e 244209

City/State and Zip Code

Fmﬁmmﬁwnmﬁonommnmgmismana,pleasecaﬂ:

Koberd De Ming «d 224 1282

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[(0$25.00 Filing Fee [ $30.00 Filing Fee & E@.m Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cogry is enclased) Certified Copy
(sdditional oopy is enclased)

Mailing Addresy: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Libility Company were filed on 19,/9/'1020 and assigned
Florida document number -+ 20000 21 31 {9,

This amendment is submitted to amend the following:

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” of the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: %J
(Principal office address MUST BE A STREET ADDRESS) 5
—
- m
Eater oew mailing address, if applicable: Pp EOK ,LP"BZ il :f -
(Mailing address MAY BE A POST OFFICE B erzl.d’f’n !'OA/ CLpﬁ-l Qé

2. 50

Enter Florida street address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 kereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changlng Registcred Ageat, Signatare of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address g
ormmvcdﬁomgg;m

MGR= Manager
AMBR = Authorized Member

Title

M ak

AMBR

Name
Kobert Ne mino

Address

Chris Dyyes

/Dﬂﬂdéi\‘h)ﬂ FLOH;U\ CJRemove

242049 OiCrange

Loo 4 (11h Menthebrgg

Daadentop meﬁdssz

7f209 %ﬂ(%\,g

oo

CJRemove

CiChange

OAdd

ORemove

[OChange

OAdd

ORcmove

OChange

OAdd

CJRemove

OChange

Type of Action
o4 (% th Ayenvg witot ki



i). If ameading any other information, enter change(s) here: (Attach additional sheets, if necessary,)

jitd

-

d

Fe o Hd | 21 nBHGkGZ

E. Effective date, if other than the date of filing:

(optional)
qxciﬁcmﬂmnotbepdamdnteofﬁﬁngamﬂhmwda}sahﬁling.)PtmmxttoGOS.OZ(ﬂB)(b)
Note: Ifﬂmdmzhmtedhthisbbckdownmmﬂwapplhabhmmyﬁlingmquﬁmthisdatcwﬂlmnbelistedasmc
document’s effective date on the Department of State’s records.

chermdspedﬁesaddayedeﬂ'edivedatz,btnnotancﬂ’ecﬁveﬁnm,muzm am. on the cartier of: (b) The 90th day after the
record is filed.

Dated __ NIV £MmbeC ~74m 207D

Mﬁ”%mbaormlbmmdmmﬁwofambu
pord Demunz

or printed name of signee

Filing Fee: $25.00



