(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekupr  [Jwar [] maiL

(Business Entity Name)

(T)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

G. MCLEOD

NOV 12 2019

EXAMINER

R

100187362301

11710 10--0100y

{10

IV IV
”“L T

e
I
e’
m/.:
Fr=
Mes

-1

Vvaiyo4
vl

3 #2500
o
—_—
= i}
E; r"‘
2
w J
(R
P!



‘ COVER LETTER.
TO: Registration Section - )

Division of Corporations \
SURJECT: 4/” (1 AX tE“FﬂUY g LU—}/OUX’ ééC

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Tam c<ia Qlareucs

Name of Person

4m mA ke fus Sdétf%/md_ﬁ L (C.
%mc::,f/a{y ovD
Lo2 b)) (A

Address

T ﬁP/ 335"79‘
cliecnce WIS L o meil  COM

,‘— r‘l" 717
E-mail address: (tH be used’] re annudl report nohhcahon)

mo”f’/ak_)

/-:-;--. .".'3"-’3'"."

For further information concerning this matter, please call:

C',/MQ”VCG' /%cﬂ"(au A3 901&/“‘ /OS/P

Name of Person Area Code & Dayttme Telephone Number
Enclogad’is a check for the following amount:
$25.00 Filing Fee [[]$30.00 Fiting Fee & [(]$55.00 Fiting Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '
4”7 mAQnéLé%dmL/qh Cgoéu“{‘/o/\/: f Cd(' < '

orida Limited Liability Company

and assigned

The Artides of Organization for this Limited Liability Company were filed on

Florida document number L /OOO o] 2& 6 3 S’

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
4 m macket Syl utrens LE

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C”

Enter new prindpal offices address, if applicable: gﬂ\ ﬂ?
{(Princival office address MUST BE A STREET ADDRESS) A
My
TP R e
=i
:I ~ — e
O im
Enter new mailing address, if applicable: _S Afm grr;-: . o pem
S=S 161
(Mailing address MAY BE A POST OFFICE BOX) ;—10, PR tas
D kil KT
‘ x :-:-: [ 7% ]
I Ll

B. H amending the registered agent and/or registered office address an our records, enter the name of the new
11 agent and/or ew registered office a here:

SamcC

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

istered Agent’s Signature, if changing Register ed Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. 5\ M 6)/
If Changing Regjstered Agent, Signature of New Registered Agent
Page 1 of 2




If amending the Managers or Managing Members an our records, enter the title name, and address of each Mana
or Mariaging Member beéing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Litle Name Address I Action

/ [] Add

pd [ ] Remove
yd

/ [ Add

] Remove

[ add
] Remove

[]Add
[ Remove

[(Jadd
MRemove

[JAdd
[MRemove

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

ad

Dated

Signature of amember or authorized representaiive of a member

TRMEC 1A Clasencs W atd s ot/

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



