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COVER LETTER

T(x: Kegistration Section ,
Division of Corporations

Jpm boats (L

Name of Limited Livhility Company

SUBJECT:

The enclosed Articles ol Amendmuem and teeds) are submitted for Hling,

Please retorn all correspondence concermng this matter 10 the tolloswing:

Cav/& Lm/e)#

[ém éﬁa}s (LC

Firm/(Company

(8753 SE fedeval 7‘1‘74/qu

\‘.Itll (S

/Mz/&s% 7 2394,9

L ﬂ\/\l ae and Zip Code

Lpifer - cam

F-mn address: (g be used tlu\Iylmc ghnuu! reparthotilicuzony

For further information concerning this matter, please call;

Ca\/Le L ovett

Namwe of Person

2€3-D0L8%

[ntme Telephone Numba

;u(%(

Arci Code

Enclosed is a check for the following amount:

L./S25.00 Filing Fee ‘Zé.‘ﬂ.l)(l Filing Fev &
Certiticade of Statuns

[ $33.00 Filing Fee &
Certrfied Copy

] $60.00 Filing Fee,
Certifivate of Status &
Certefied Copy
Caddigtomal copy s enelosad)

caddetonal copy s enclsed)

Mailing Address:

ESLLLLLLL AL LLLLE S

Street Address:

Registration Scection
Division of Corporations
PO, Box 6327
Tallahassee. IF1 325314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Streel, Suile 81t
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT T

[Ty
i and

O L D
ARTICLES OF ORGANIZATION 0210CT 12 Ay 12: 5]

OF SECR
CCRETARY oF oot
\Jmoﬂ/\ éoa;ﬁs LLC. “-LLf‘-t"f-"-.Sz\i'f‘[.rr"

(Name of the Limited Liability  vmpany as it now appeaes on our records.)
(A Florda Limued Tiakiliny Compunyy

Fhe Articles of Organezation tor this Limited Liability Company were tiled on Ok /03/20/ ©  andassigned
Ylorida dueument number _£— ’ 000005?‘% 72.

Ihis amendment is submitted to amend the follewing:

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

Fhe new name must be distinguishable and contain the words = Limited Liabilits Company” the designation “LLCT or the abbreviaion 11O ™

Enter new principal offices address, if applicable;

‘Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

‘Muaitine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new repistered office address here:

Name of New Rewistered Agent: E\ CI.\/ 16/ é, o l,/e/_ﬁ‘-”, 777LI£. é‘?ﬁWﬂz[ /ﬂa*"’aﬁef
New Registered Oflice Address: / g_-/ 53 56 @M&L{ H"jh w/\./

Fnter Florida sireer address

_T:q& [)gs"a . Florida 33 c/'é 3

Cine Zipy Carder

vew Repgistered Agent’s Signature, if changing Registered Agent;

"hereby accept the appoininent as registered agent and agree to act in this capacitv, { further agree (o complye witl the
wovisions of all statutes relative 1o the proper and complete perfornance of my duties, and { am jamiliar with and
weept e obligations of iy position as registered agent ay provided for in Chaprer 603, F.50 Or, if this document is
wing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the fimited tiahility

ompany has been natified inowriting of this chanye.

If Changing yui\wr Apent, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
TiHe
:;Wﬂf{ &%\l,l WP/MH OAdd

18153 SE dedoraf HWY - e
'reﬁdeswﬁ)% 2345 7

OChange

Cladd

ORemove

CChange

Ciadd

ORemove

OChange

OAdd

ORemuove

O Change

O Add

ORemosve

TiChange

OaAdd

ORemove

OChange




D. ifamending any other information, enter change(s) here: cAuach additional sheets, if necessan.

E. Effective date. if other than the date of filing: (optional)
tIran e Nective date is Tisted, the date must be spectlic and cannot be prioe w date of tiling or more thin 90 days alier Hling) Porsiint o 6030207 (G
Nuote: If the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stie’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b}  The 90th day afier the
record is filed.

Dated ’D (/[p . 202') .

M// Locl

Signature oo member vr aothorized representaing oo member

LVes/E AELL

I'yped ar printed name of signee

Fiting Fee: S25.00



