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COVER LETTER

TO: Registration Section
Division of Comppragiony

- [N -
- *

SUBIECT: _~ ° /n( Hﬂm r/ éx{)ﬂufST /)’)rr\"}( LLC,

Nmrf: of Limited Liability Company

The enciloscd Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

K\« CL\C m H‘a»@

Name ol Purson

\TSWLTC&.L/’ ZJQV\\J;Q%M-%“TS LLC

Ur im/Company

L0053 SE Audn Pavie Dyive

Address
ovi’5+ Lot \,"/ 3495 2
‘ _ City/State and Zip Ccd
o chhavdy @ W ho@+ Gam e .oV g

E-mail address: (1o be used for future anmif report ilotiication)

For further information concerning this matter. please call:

KY‘&L]Q ch l‘b’tv&i% at (]2 L 20)1-223R

Nyme of Person Area Code Davtime lLlC'ph()[!L Number

Enclosed is a check for the following amount:

875,00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosad) Centified CO]rJ}'

(additional copv is enclosed)

Mailing A ddress: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



P ARTICLES OF AMENDMENT , _
TO
ARTICLES OF ORGANIZATION
OF

m ¢ H Gl U //Qn 4 cif:* mg,{_\“& \ LL(
{Name nl the Limited Liability Comﬁnnv s It now dppears on our records. )
(A Florida Tinmied Tiability Company)

o /1 I ZooT and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _ L) 7000 10 3 30Y

This amendment is submitted to 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 designution ~11.C™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. 3
. . . e o .
B. I 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: 7> &2
¥ -t
:.-;‘: ] -
" e )
Namg¢ of New Registered Agent: * _ i
Pt E -
- y 13
New Registered Office Address: B
Enter Mlorida street address WEC Ay
o

., Florida

Cirv Zip Coade

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

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relaiive to the proper and complese performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Regisicred 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

VP Wi e Madoson 2874 SE Ateam Rlvel  osa
g‘f\)av‘} y F’f 37?9‘;/ BHemove

Change

Ve Alvia ME Hudy 5722 SE Y2thAve ot
oyt Ja /ﬁmn} Pl %152 oremove
Peesi Act qulé VSHady 5722 SE 4IBAve e

PU" ‘P_ (A L&Lf’ﬂ J} F/A 2 ‘/“/fZ CRemove

DChange

M K}ﬂ/lhf/‘/}l{ /MSCAIG’MQ/ S772 SE {’/771”/4\/6_ 7. ve s B
/K)O/f jf(’r/?@/;fj/, }(/;7& ORemove

ClChange

OAdd

ORemwove

T Change

JAdd

C1Rcmove

Change




. If amending any other information. enter change(s) here: (Ariach additional sheers. f nccessary,)
e arvz \“emoumr l,o Jlaw A’?\dm,don as
ﬂ\ﬂ VP @,\,J C/la@'-yzm /4'/u/n K JHd
72 7& AA%Y l/P /\g/(" Aan? t"/gz.) ,;,a’f/l/i—ﬂ
-  WE Ledy & s Ml DueiidadT
ILWV\ MQ Hpv{(L?/ IS N '/%{’ /?/;’zz/z‘f/,é/ L

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be speetfic and canpot be pnior o dale of hiing or more than 90 davs afler filing. ) Pursuant to 605.0207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable stawtory filing requircmens, this date will not be histed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved elfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed.

pacd 0 CTp ber ST}— L2020

e '%ﬂm: ol a member or authorized represeniative of a member

}1 A ¢ ﬂ7£ /%U?.,/V

Tyl or printed name of s:g%




