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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: \/GQ-O %EACL\ CQE’MATDCZﬂ ' LLC

Nume of Limited Liability Campuany

T'he enclosed Articles of Amendment and fee{s) are submitied for tiling,

Please return all correspondence concerning this mater w the following:

Maeq  Kopedar_

Name of Person

_q‘énzumc ]:-unem.t, (——[om&s 2 OQ&A_ATD:?.\J ‘_D\C .

Vit Company

A (1™ Srpeet

Address
\/gﬁo [olaavy FLorz,q DA 82‘1’£=O
Cinv/State and Zip Code

mMary (e sTH. usS

1--mal addrest: (o he used Tor future annual repart notitication)

For further informyypf gopgerning this matter, please call:

. ill(77.L) 5&2 ! 2526

M I peszor—— Area Cude Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O £060.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

raddimonal copy s enclosed)
)K Ozeort on FiLE

Mailing Address: Street Address:

Registration Section Registration Section

Diviston‘of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N. Monroe Street, Suite §10
Tallahassee, FLL 32303

RECEIVED
MAY 29 2020



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

\/EQO /T%EACH Crem aoay, LLC

tName of the Limited Liability Company as il now appears on our re
. i Aabality Company)

cords.)

The Articles of Organization for this Limited Liability Company were filed on JZI\ 2 ) 200 g and assigned
Florida document number L 03 OOOOOO ‘54’4‘

This amendment is submitted o amend the following:

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

=1 ™o

} P —
The new name must be distinguishable and contain the words “ELimited Liability Company ™ the designation “LLC™ or the uhhrﬂ"iﬂ.l'j)lm “gB.C
LS

o L(__-_ . e
Enter new principal offices address, if applicable: ;j = )
>
) . - . - - [ 72 Tl | e
{Principal office address MUST BE A STREET ADDRESS) % A t
J " - -
e = K
i i .
(el T .
- WD -
D50 M
Enter new mailing address, if applicable: e laa
-

(Muailing address MAY BE A POST OFF{ (_'EIBOX)

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 here:

Name of New Repistered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Cine Zipy Coude

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing filed 1o merely reflect o change in the registered office address, [ hereby confirm that the limited liabiliy
company has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Repistered Apent




' ~

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
Tvpe of Action

Title Nanme Address

MGLM [\AAQqI A \'(DPCJ‘M{L Ak | 1™ STW—EET Oadd
T \/E\é’.o Bencn L 329000kmne

lré 54wir~56 on gunbib.wﬂ

as %13]1}_&'
MOXL{ ) KOPU’{LL A .

_CZZ_B_AM@D_' JAdd

]
CJRemove

OChange

Oadd

ORemove
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COChange

Tiadd

ORemove

OChange

OAadd

ORemove

OChange

~ .



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

by
]
2
S HV |1~ M g
§

{optional)

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

- - . P c. 1 . - oy "
{17 an effective date is Hsted. the date must be specitie and cannat be priar to date of filing or more than N dass after Hiling. ) Pursuant o 6050207 (3)(b}
- . . . £ . e . - . .
Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be Tisted as the

document’s effective date on the Department of State™s records.,
The 9 dav after the

von the carlier of: (b)

It the record speeities o delaved eitective date, but notan elfective time, w 12:01 a.

record is filed.
Dated M PMI Z(’ . QOZO

Signature of 31 member or authorizedl representative of a member

J//LQE,L{ VOPMHK_—- .

Typed or printdd name of signee

Filing Fee: 825.00



