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COVER LETTER

. TO: Registration Section
Division of Corporations

20L- 210 Boushore Rooao\, Lt

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

RCUnO(U\ RoAArigqued.

Name of Persan

Firm/Company

337 %auy Vis+oo Ave.

Address

FL 34229

Dspyrey
| Y.

City/State and Zip Code

gotn r£ 2@ gm ccil.Com

—F

For further information concerning this matter. please call:

Rondy Rockvigued

E-mail address: {to be used for future annual report notificanion)

w94y LSO0- G718

Name bf Person

Enclosed is a check for the Tollowing amwount:

[ $30.00 Filing Fee &
Certificate of Status

X $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FILL 32314

Area Cude Daviime Telephone Number

0J $55.00 Filing Fee &
Cerufied Copy

{additional copy s enclosed)

O 560.00 Filing Fee,
Ceniticate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION RERATS
OF ce— L, r..f

ZU/E?DH"@ pi
20—~ 210 Bayshere Road 509

(Name of the Limited Lishility Company as it now appears on gur rccnrds 3o .
(A Florda Limited Liability Company) i T

The Arucles of Organization for this Limited Liability Company were filed on 5/2-0 /2_01 Q and assigned
Florda document number L l 01 000 | ?) Sq le 6

This amendinent is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaion "L.L.C.”

Enter new principal offices address, if applicable: 3?)7 B G Lj Vv 1stal Ave .
(Principal office address MUST BE A STREET ADDRESS) OspP Y&\’I , FL 234229

Enter new mailing address. if applicable: 2 57 E)OU:}{ Vista Ave.
(Mailing address MAY BE A POST OFFICE BOX) Osprey EL 24229

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new register

agent and/or the new registered office address here:

Name of New Registered Agent: J EK?QYE’E/Y\ C€_l I‘Pe . L—L—C-

New Registered Office Address: 3377 E)Q ‘4 Vistoo Ave .
Enter Florida street address
oOsSprenN Florida__ 3229
Cine / Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comphe wit
provisions of all statutes velative to the proper and complete performance of my duties. and [ 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
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the timited Habiliy
company: has been notified inwriting of this change.

/—2—‘—'_“"——‘—--,

—_—
If Changing Registered Agent, Signature of New Registered Agent




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

-MGR=Manager ) ._ o ? \
AMBR = Authorized Member -
Title Name Address 2028 DEC ]8 PH > 09 Tvpe of Action

MGR Fron Coassata, ‘750750Lﬂ'k’r&m;&m‘ Tr\ElAdd
SarasSeta, FL 34231

Q(Rcmovc

O Change

MGR.  Morrek Woycicky 1507 Southh Tamiam i\ Trioaw

Soraseta. , FL 2423 Memore

CiChangc

ME R, Rahdg ({ookv;guez 3371 Bowy Vistahve. xou

OSPY.L\-/[ FL gh" 2'2'0[ ORemove

OChange

OAdd

ORemove

CiChange

Ciadd

O Remove

i.1Change

O Aadd

ORemove

iChange




- D. If amending any other information, enter change(s) here: (duach additional sheets, J_‘]'._'reces_"ga_nl.n)
/ LR

A Y.

ZEDEC 18 pu 3: 09

E. Effective date, if other than the date of filing: (optional)
Hfan effective date is Listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter Hling,) Pursuant to 605.0207 (3)h)
Note: If the date inseried in this block dues notmeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective dute, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day afler the

record 13 filed.

Dated NOVQML’U u . 2020

//7/___,_

Signature of @ member or authorized representative of a member

Ronody Rodrigue2.

Typed or printed phme of signec

)\"_'

P — e m mm sv



