L1/0000 L3454
IR TR

) 500349508455

(Address)
(City/StatefZip/Phone #)
0T insen-~T1058--0ls el
[J Pckur  [Jwar [] man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
~3
<D
et
>
o
=
<
o
o
ax
<n
. =
o

Cffice Use Cnly

U3



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pf{)\*ltw!"g'\fjfﬁ’?( 585 LL(,

Name af Limited Liabilitv Company

The enclosed Arnticles of Amendment and lee(s) are submitted for filing.

Please retum all correspondence concerning this maticr 10 the following,

\dm Mo w) \k}f—ﬂ?‘ﬂb

Name of Persen

Voot duat B adetgprangs LLL

FirnyCompany

G

000 Wuw (Wleawe ol
Address

O \gwiy 12 2 9%W%

City/Stare and Zip Code

Ommpwioat s @ ama . con,
E-nunl address: tio be used for ﬁ'lﬁlrpjmlml repont notfication}

For further information conceming this matier. please call:

Aacgo toar zeg w40 Y%9-2650

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

\2(5;25_0” Filing Fee 1 $30.00 Filing Fee & 3 $55.401 Filing Fee & T $60.00 Filing Fee.
Cernificate of Status Certificd Copy Certificate of Stitus &
{additional copy is enclosed) Cenificd Copy

(additiomal copy is enclosed )

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s

(Name of the Limited Liability Company ay it ngw appears on gur records.)  at= . "".ﬂ
{A TFlonda [:mulcg Liability Company) iy
' L%

The Articles of Orgamzation for this Limited Liabihity Company were filed on Ozj’/ 3 I /BO ” _"'_i‘:’\:-}nd%sigmr?‘r‘

Florida document number _ L I I DD(() Q @3 L( 6 L{ {’j

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 costain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L C.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

N IR

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 Registered Agent:

New Registered Office Address:

Ianter Flornda street address

. Florida
e Zap Code

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

[ hereby accept the appoiniment as registered agent and agree o act in this capaciv. |1 further agree to complyv with the
provisions of all statutes releaive 1o the proper and compleie performance of my dutics. and 1 am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 15 Or. if this dociment is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limirted liahiliny
compeany has been notified in writing of this change.

fiip

If Changing Registered Agent, Signature of New Repistered Agent




Il amending Authorized Person(s) autherized 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 Tvpe of Action
AR Stowcc Ao ( Pk )

 Change

—Add

C1Remove

D1Clange

TiAdd

_Remove

JChange

" Add

“iRemove

IChange

TAdd

JRemove

“iChange

_1Add

ZiRemove

JChange




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

E. Effective date. if other than the date of filing: (optional)
(If an effective date is tisted. the date must be specific and cannot be prior to date of filing or mose than 90 davs after filing.) Pursuant 1o 603.0207 (i)
Note: ITihe date insened in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Departiment of State’s records.

IT the record specifies a delaved effective date. but not an cffective time. at 12:00 a.m. on the carlicr of: (b)  The ith dav after the
record is filed.

Dated ﬁ\‘\/\f\J\k‘S\’ 1 - 2020

)é’&":\l:-) HW |

Siémmj\)fa member or authorized represcniative of a member

Amengn) lyAiers

vped ot priteed name of signee




