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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ——T‘O’J \yav,s TMQ- Eﬂ’«'-&lu._‘f llfi_m'cuﬁ\ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted rfor filing.

Please retrn all correspondence concerning this matter to the following:

’joo \ PATUINES

Name of Person

FirmvCompany

E\,QN% S~\A»’L AW

Address

(4 r@o‘\gsu\\\ﬁ‘ “ L ML 0

CityiState and Zip Coule

| 200

t-mail address: (10 he used for furure annual report notisicanon}
For further informasion concerning this matier, please call:

'-—,“brq BMS

Name of Person

$Y2 -00L28

Daytime Telephone Number

i 332,

Area Code

Enciosed 15 a check tor the following amount:

O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

fudditional copy s enclosed)

0O s55.00 Filing Fee &
Certihied Copy

taddinional copy is enclosed)

3 S30.00 Filing Fee &
Certificate of Status

L $25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

STREET/COURIFER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ij;kgni ‘1T>F\6J\S .-X‘f\llﬂL S&Q}Lg\?]l_ EI {2QJ9WLL)A\ LLC

(Name of the Limited 1.iability Companvy as it now appears on our records. )
(A Flonda Limted Tiabilsty Companyy

The Articles of Organization for this Limited Liability Company were filed on ___ D - 2372019 aned assigned
o i
Flonda document number L ‘OOUOL’SGOG) ‘u

This amendmient is submitied 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 desigration “LLC or the abbreviation “L.1.0."

ol
A

Enter new principal offices address, i applicable;

{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) o=
v)

B. If amending the registered apent andfor 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 Revisiered Asent:

New Registered Olfice Address:

Enter Florida sreet adidresy

., Florida
iy Zip Conde

New Repistered Apent's Signature, if chanpging Registered Apent:

[ hereby accept the appointment as registered agen: and ugree (o act in this capaciiy. [ further agree to comply with the
provisions of all staiutes velative 1o the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapnuer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company has heen notified in writing of this change.

IF Changing Registered Agent, Signuture of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

=

2 mank Davy

. _
mea Kinre Vavis

Address I'ype of Action

} §200 gueN-n‘»;c} Ha DK o aa
Breoles wlle  CU 3YEL0Y e
O Change
13400 Suemy fdar Ave W
Lsekes u.“{ 3Ly O Remove

O Change

O Add

I3 Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remuave

O Change

O Add

0 Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Anach addditional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
(Ifan cffective date is lisied, the date must be speeitic and cannng be pror to date of tiling ar mare than B0 dayvs atter filing.) Purswant o o413 0207 (3)b)
Nute: [fihe date inserted in this block does not mecet the applicable statulory filing requirements, this date wall not be histed as the
document’s effective date on the Depaniment of Staie’s records,

1f the record specifies a delayed =ffective date, but not an effeciive time, at :12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated 8 - 9 - /? . y4o)

-

Sighptune of Fmembet o1 authorized representative vt s member

JB“"-\’ bﬁv\] 3¢

Typed or printed maume ol signee
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Filing Fee: $25.00



